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HEALTH FACILITIES Serving Rural Colorado

The backbone of Colorado’s rural health infrastructure includes: Critical Access Hospitals;  
Rural Health Clinics; Community-funded Safety Net Clinics; Community Health Centers; Public 
Health Departments; rural hospitals; mental health facilities; dentists; and private rural providers. 

RURAL HEALTH CLINICS

Rural Health Clinics (RHC) provide outpatient primary care services through a collaborative 
model of health care delivery that involves physicians, nurse practitioners, and physician 
assistants. Often the only medical providers in a rural communities, RHCs treat patients with 
Medicare, Medicaid, private insurance, and no insurance. To become an RHC and receive 
enhanced Medicare and Medicaid reimbursement, a clinic must be located in a non-urbanized area that is also designated 
as a health professional shortage area. RHCs can be provider-based (affiliated with a parent entity, typically a rural 
hospital) or independent, free-standing practices. 

•	 At any given time, Colorado has approximately 52 federally certified rural health clinics
•	 RHCs see over 175,000 unduplicated patients each year
•	 Several RHCs have either achieved or are working towards becoming nationally certified as a patient centered 

medical home

RURAL HOSPITALS

Hospitals and health facilities are essential to the health and economic well being of rural 
communities. The Critical Access Hospital (CAH) Program was created by Congress in 1997 
to help alleviate the negative impact of the Balanced Budget Act on the fragile rural 
health care delivery system. To qualify for CAH status and receive Medicare cost-based 
reimbursement, a facility must be a rural hospital with no more than 25 beds. They must 
provide emergency care and are not located within 35 miles, or 15+ miles of mountainous 
terrain, from another hospital. 
•	There are 81 hospitals in Colorado, 40 of which are located in rural areas. 
•	29 of Colorado’s rural hospitals are licensed as CAHs
•	13 of Colorado’s rural and frontier counties do not have a hospital

HEALTH INFORMATION TECHNOLOGY

Many of Colorado’s rural providers already use electronic health records (EHR) and health 
information technology (HIT). However, barriers in implementing IT include substandard internet 
access and connectivity, staffing shortages that impact clinic availability for training and 
implementation, insufficient internal IT personnel to effectively implement and sustain HIT, and 
resource limitations when purchasing systems. Rural clinics and hospitals are working toward 
meeting meaningful use benchmarks to improve clinical care coordination, quality, and patient 
satisfaction. 

•	 Nearly all RHCs are using EHR or have begun planning to purchase and implement HIT
•	 The majority of Colorado’s CAHs/RHCs are on schedule to implement EHR by 2016 to 

meet federal meaningful use standards and requirements
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HEALTH WORKFORCE in Rural Colorado

Colorado’s rural health care workforce includes not only physicians and dentists, but also nurse 
practitioners, physician assistants, dental hygienists, social workers, and other allied health 
providers. Most rural and frontier communities experience provider shortages and the current 
workforce is also nearing retirement. On average, recruiting a physician to a rural community 
takes at least one year and recruitment for a nurse practitioner or physician assistant is three 
to six months. As Colorado expands health insurance coverage in the coming years, additional 
strain will be placed on the already understaffed rural health care system throughout the state. 

Shortages
Health Professional Shortage Area (HPSA) and Medically Underserved Area (MUA) are two key designations 
that identify areas of the country with health care needs, either with the number of health care providers available or 
the health status and needs of a population. Nearly all Colorado counties are either totally or partially designated as a 
shortage or underserved areas.

•	 Within Colorado, 56 counties were either fully or partially designated as a primary care HPSA; 53 counties were 
designated fully or partially as a dental HPSA; and 50 were designated fully or partially as a mental health HPSA

•	 In 2010, two rural counties did not have an active licensed physician
•	 In 2010, nine rural counties did not have an active licensed dentist and 12 did not have a dental hygienist
•	 In 2010, seven rural counties did not have an active licensed pharmacist
•	 In 2010, only 2 of the 47 rural and frontier counties are not designated as a mental health HPSAs

An Aging Workforce
•	 Colorado is experiencing an increasingly mature workforce approaching retirement in the coming decade. The 

average age of Colorado’s rural physicians is 50.6 years and 20% of the health care workforce is over the age of 55. 
•	 Aging health care providers + expanded insurance coverage = overburdened rural health care system

HEALTH CARE DISPARITIES in Rural Colorado

Motor Vehicle Fatalities
•	 Significantly higher rates of motor-vehicle deaths are found in rural areas compared to 

urban – 19.51% in rural (per 100,000 people) vs. 10.6% in urban
•	 In 2009, 254 people were killed in crashes on rural roadways, representing 54% of the 

state’s total fatalities.  More than half of those killed in rural areas were not wearing a 
seat belt, compared to 36% in urban areas

Tobacco
•	 17.8% of all Coloradans smoked cigarettes from 2007-2008, the rate in rural and 

frontier counties was higher at 20.6%

Suicide
•	 Colorado’s agricultural producers are under significant pressure due to the poor economy and inclement weather. As 

of 2009, the number of suicides among farmers and ranchers have been on the rise for the previous five years
•	 In 2009, the state’s highest suicide rate was among Coloradans aged 85 and older. As a larger percentage of older 

Coloradans living in rural communities, suicide is an issue of concern

Obesity & Diabetes
	 From 2007-2008, Colorado’s obesity prevalence rate was 19.4% statewide, while in rural and frontier counties the 

rate was 20.8%. During the same time period, Colorado’s diabetes prevalence was 5.3% and 6.2% in rural counties.



HEALTH INSURANCE in Colorado
An estimated 800,000 Coloradans are uninsured. The current average rate of uninsured 
individuals age 64 and under in Colorado’s rural and frontier counties is 23.5%, above the state 
average of 18.6%. Rural Coloradans face additional challenges in obtaining affordable health 
insurance including: 

Larger Numbers of Small Businesses and Individuals Seeking Coverage 
•	 The rural economy is largely based on self-employment and small business. Nationally, 

small businesses account for nearly two-thirds of rural jobs
•	 In 2010, the number of small businesses offering health insurance in Colorado declined by 10%

Higher Costs for Individual and Small Group Health Plans 
•	 Small businesses often pay more for employee health benefits because they don't have the buying power of big 

employers. On average, small businesses pay about 18% more than large firms for the same health insurance policy
•	 Carriers can adjust employer insurance premiums by geography and age while individual (non-group) insurance 

policies which are priced according to risk

Limited Availability of Health Insurance Plans 
•	 Of the 16 insurance companies active in Colorado’s small group market, six were planning to leave this market
•	 Ten small group carriers covered 99.7% of all small group employees with health insurance coverage at the end of 

2010, this is up from 99.0% in 2009

NATIONAL LOOK at Rural Health
•	 From 2000 to 2007, the U.S. population increased by 7.2 %.  The population growth in urban areas was 8.2% while 

the population growth in rural areas was much slower at 3.6%
•	 About 20% of the U.S. population lives in rural areas and about 15% of the rural population is aged 65 and older. 
•	 Over 17% of rural residents live below the federal poverty level
•	 Rural hospitals rely more heavily on Medicare and Medicaid reimbursement than urban hospitals
•	 One in four (25%) of the non-elderly population living in a HPSA were uninsured while less than half (47%) of the 

non-elderly have private health insurance compared to 65% of those living elsewhere
•	 A key and persistent characteristic of the rural health landscape is the uneven distribution and shortage of health care 

providers. Across the U.S., 77.2% of rural counties are designated as being totally or partially in a primary care HPSA
•	 Only about 10% of physicians practice in rural America despite the fact that nearly one-fourth of the population lives 

in these areas
•	 Rural residents have greater transportation difficulties reaching health care providers, often traveling great 

distances to reach a doctor or hospital

COLORADO RURAL HEALTH CENTER
The Colorado Rural Health Center (CRHC) is Colorado’s non profit State Office of Rural Health. 
CRHC’s mission is to enhance health care services in Colorado by providing information, 
education, linkages, tools, and energy toward addressing rural health care issues. The Colorado 
Rural Health Center is one of only three non profit offices of rural health in the country.

Since its inception in 1991, the Colorado Rural Health Center has secured millions of dollars  
in funding to identify and address rural health care issues in Colorado. CRHC provides, or 
helps arrange for, technical assistance to rural communities so they can take full advantage of 

federal, state, public, and private resources. CRHC builds linkages among various rural and urban 
programs, communities, and colleagues working toward identifying and addressing rural health care problems. CRHC’s 

program areas include: clinic and hospital programs; community development; grantmaking; policy and advocacy; and 
workforce. 
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