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no surprise that rural providers in Maine are being further
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underinsured, or covered by governmental payors that pay far less than the cost of
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Rural hospitals are also seeing surgeries and other complex procedures migrating to
larger medical centers that are better able to

accommodate the new technologies and

highly specialized providers that improve health outcomes. In
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percent of inpatient surgeries were performed at
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Increase the MaineCare reimbursement rate for physicians practicing at rural
hospitals to cover the actual cost of delivering care.
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estimate that this increase will result in over $600,000 in increased

funding for
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FCHN, which

could then be reinvested in patient care.

Rebase Rural Health Clinics (RHCS), which have not been rebased since
2001.
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RI-ICs were established to improve access to primary care in rural
areas.
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reimbursement from taxable State income to help address

the shortage of healthcare professionals practicing in Maine.
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In

more than half of Maine’s

counties, especially rural counties, the

physician workforce today exceeds an average age of 55.

In fact, the

Association of American Medical Colleges projects that by 2030, the
nation will face a shortage of between 40,800 and 104,900 physicians,
primarily due to the higher per capita healthcare needs of seniors.
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In a time of declining inpatient volume, reimbursement challenges, increasing

uncompensated care and a deteriorating payer mix,
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as possible.
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let

me know

if

you need additional information or
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