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PREFACE: 

The following report contains an analysis of the Pennsylvania Rural Health Model (PARHM) and the 

disparities the program addresses. Model leadership understands that there are a multitude of inequities 

in society today and the resolution of such should be prioritized. Therefore, this analysis has been 

conducted to identify disparities in the rural communities of Pennsylvania and highlight the various ways in 

which the PARHM works to serve these areas and bridge the gaps of inequity.  

The Model team has examined the program and analyzed data provided by the Center for Rural 

Pennsylvania, the Hospital & Health System Association for Pennsylvania (HAP), and the Rural Health 

Redesign Center (RHRC). This data provides insight into the early program benefits, as well as the scope 

and catchment area of the program in rural communities. The Model team was able to use the previously 

mentioned data to identify multiple inequities that the PARHM addresses. 

This report has been organized by the following areas. 

1. Racial, Ethnic, and Minority Populations Impacted by PARHM 

2. Geographic Inequity  

3. Employment, Income & Quality of Life Inequity 

The following pages will provide insight into the Model’s influence in these areas. It is believed that 

populations in these rural communities face inequities related to ethnicity and geographic limitations which 

impact their overall quality of life. The goal of this report is to encourage the continuation of the program, 

ensuring that these populations continue to get the healthcare and support provided by participant 

hospitals of the Rural Health Model.   

If there are any questions, concerns, or comments on these findings, please reach out to a member of the 

Model team. 
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DEFINITIONS 
For the purposes of this analysis, and to ensure concise, easy-to-read narrative, please review the 
definitions of the following terms. 

Catchment Area: The areas in which the impacts of the Pennsylvania Rural Health Model can be 
seen – communities served by Model participant hospitals, as determined by zip codes. 
HAP: Hospital Association of Pennsylvania 
PARHM: The Pennsylvania Rural Health Model – also referred to as “The Model and/or Program” 
Participant Communities: The catchment areas of participant hospitals - also referred to as 
“communities served by PARHM and/or participant hospitals” 
RHRC: Rural Health Redesign Center – the organization responsible for the administration of the 
program.  

METHOD 
For the purpose of this report, data has been gathered regarding the demographics of the communities 
served by participant hospitals. In addition, the Center for Rural Pennsylvania provided the Rural Health 
Redesign Center with additional demographic and social determinant of health data based on zip codes 
associated with patients. Both data sets are comprised of 2019 figures. Due to this reflected timeframe, 
effects of the Model were not yet prevalent. Therefore, the findings of this report reflect the starting point 
for participant hospitals for use of future comparison to gauge Model success. 

To assist with the narrative and evaluation of analysis results, statistical figures have also been gathered 
from various reputable sources, such as the United States Department of Agriculture, the Pennsylvania 
Office of Rural Health, and the Hospital Association of Pennsylvania. The time periods represented by 
these statistics may vary but will be referenced in the narrative.  These statistics are representative of 
state-total and state-rural values.  Comparisons of the rates of Model participant communities, determined 
by data analysis, to these state measurements were done, enabling this case report for the continuation of 
the program to be built. This report provides insights into those affected by the Model and the risk-level 
associated with individual communities.  

An additional comparison was also performed which scaled the communities associated with each 
participant hospital to the average of all participant hospital communities. This allows for the identification 
of imbalances within the communities, highlighting those who are the most high-risk within the program. 
To maintain anonymity, participant hospitals have been numbered at random.   

The results of these comparisons and analyses convey the high-risk nature of communities served by 
PARHM, highlighting the importance of the Model to keep healthcare facilities open in these areas.  
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INTRODUCTION TO THE MODEL 

The Pennsylvania Rural Health Model (PARHM) is an alternative payment model designed to address 
the financial challenges faced by rural hospitals by transitioning them from fee-for-service to global 
budget payments. This model aligns incentives for providers to deliver value-based care and provides 
an opportunity for rural hospitals to transform the care they deliver to better meet community health 
needs. 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Model currently has eighteen hospitals 
and six payer participants. 

The Center for Rural Pennsylvania provided 
demographic data based on zip codes 
served by the Model. Using this data, it was 
found that impacts of the PARHM could be 
seen across approximately 92% of the 
eligible Southwest region. The percent of 
eligible coverage in the remaining regions 
are as represented in figure 2. 

 
Figure 2:  HAP’s 2020 analysis of FY 2019 data: Beyond Patient Care: 

Economic Impact of Pennsylvania Hospitals, coupled with the PARHM 

Cohorts 1-3 Catchment Areas Map for 2019-2021 

 

Coupling this data with a study performed by HAP 
regarding the economic impact of Pennsylvania 
Hospitals, it is estimated that PARHM participant 
hospitals impact about 10% of the Pennsylvania 
population, contribute 5% of total spending, 6% of 
salaries, and produce 6% of job opportunities for 
the state. 

 
Figure 1: Data provided by the Center for Rural Pennsylvania 
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PARTICIPANT HOSPITALS

COMMUNITY POPULATIONS SERVED BY PARHM HOSPITALS

According to data provided by 
the Center for Rural 
Pennsylvania regarding the 
catchment area of the PARHM, 
there are 1,338,459 people 
covered and impacted by the 
program. Because of the 
differences in geographic 
locations, populations of the 
communities served by each 
participant hospital vary, as 
shown in the figure 1.  
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I) RACIAL, ETHNIC & MINORITY POPULATIONS IMPACTED BY PARHM 

It is known that rural areas are comprised mostly of white individuals. However, it is believed that while 
minorities are not the most represented populations impacted by the Model, these individuals are 
present and face many disparities that should not be overlooked. According to the Center for Rural 
Pennsylvania, in 2018 minorities represented 9% of rural populations1. Upon review of PARHM 
participant hospital communities, it has been found that their minority populations average 
approximately 7%. The below pie chart (figure 3) shows the breakdown of minorities covered by the 
program.  

 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 

 

Perhaps the most interesting finding comes from the analysis of minorities specific to the catchment 
areas of participant hospitals which is represented in Figure 5. Of the eighteen participant hospitals, 
two have a minority representation above or equal to the rural state average (9%). 

  

 
 
 
 
 
 
 

 

 

 

 

Figure 4: Data provided by the Center for Rural Pennsylvania 

 
Figure 5: Data provided by the Center for Rural Pennsylvania 

PA Rural Avg = 9%

PARHM Avg = 6.7%
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The differences in regional representation can be 
correlated to the number of participant hospitals in 
that region, as well as population differences 
between those hospitals. For example, the 
PARHM has three participant hospitals in the 
Northeast region and reaches 33% of the eligible 
geographic area. However, the South-Central 
region only has one participant hospital and over 
50% of the area is ineligible to participate in the 
program.  

 

Similar to national trends, the African 
American and Hispanic communities make 
up the majority of the diverse populations in 
the rural communities impacted by PARHM. 

From a regional standpoint, participant 
hospitals in the Northeast have the highest 
representation of minorities (8%), while 
hospitals in the South-Central account for 
the lowest representation (3%)-Figure 4. 

 

Along with having the second largest 
population impacted by the Model, hospital 
16, located in the Southwest region, 
accounts for the highest population of 
African Americans. Both of which are likely 
due to the proximity of Pittsburgh.  

Hospital 1, located in the Northeast region, 
accounts for the highest number of 
Hispanics and highest percentage of 
immigrants (3.5%). This may be correlated 
to the agricultural nature of that region.  

 
Figure 3: Data provided by the Center for Rural Pennsylvania 
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II) GEOGRAPHIC INEQUITY 

Perhaps the most obvious inequity of rural living is geographic. In comparison to urban settings, 
options are severely limited in rural communities. In regard to healthcare, not only do rural residents 
have fewer options, but they also have longer commutes to these facilities. According to a study done 
by the Pew Research Center, Rural Americans live an average 10.5 miles or 17 minutes from the 
nearest hospital, which is about twice as far compared to urban Americans.2  

 

 

 

 

With the resources already scarce, and the access to care more hindered, keeping these rural 
hospitals open is critical to the high-risk communities they are in. Without these facilities and because 
telemedicine is more difficult to administer in rural areas, which will be discussed in a following section, 
residents would have to increase their commutes in order to utilize larger hospitals. This would not only 
increase the gap in the physician-to-resident ratio as well as the bed-to-resident ratio, but it would also 
cause significant barriers for these individuals, both economic and non-monetary.   

 
 
 
 
 
 
In 2007, 19 percent of African Americans lived in homes in which no one owns a car, compared to 4.6 
percent of whites, 13.7% percent of Latinos, and 9.6 percent of the remaining groups combined.4 
 
 
 
 
 
 
 
 
 
 
 

 
 

With access to care already limited in rural communities the value of hospitals, such as PARHM 
participants, becomes essential. Removing these health systems from rural communities increases the 
barriers residents must overcome in order to receive healthcare. Thus, the likelihood of individuals 
forgoing care and services increases, putting the population health of these already high-risk 
communities in jeopardy 

 

An analysis sponsored by the National Institutes of 
Health found that “individuals carrying the highest 
burden of disease also faced the greatest burden of 
transportation barriers. These individuals were more 
likely to be older, poorer, less educated, female, and 
from an ethnic minority group.”3 

 
Figure 7: Graph provided by IPUMS USA | National Equity Atlas 

By looking at the figure 7, it can be 
assumed that these percentages 
have lessened overtime, but as of 
2017 African Americans remained 
the least likely to have access to a 
car in both urban and rural settings.5 

Due to this, these individuals likely 
have the most difficulty getting 
access to care and would face 
further hinderances without the rural 
healthcare facilities in their 
communities. 

 

 

In addition to the longer drive time, hospital resources 
in those areas are much more limited. In 2017, it was 
found that the ratio of physicians to residents in rural 
areas was 1:1.4K. In urban counties however, the 
ratio was 1:775. In 2018, it was also found that there 
were, on average, 2.14 beds per one-thousand 
residents in rural counties compared to 2.54 beds in 
urban counties.1 -Figure 6 Figure 6: Data provided by the Center for Rural PA 

mailto:c-gzegiest@pa.gov


  

 

 For additional information, contact RHRCA Executive Director, Gary Zegiestowsky at c-gzegiest@pa.gov 

or via cell at (615) 347-2748 

 
III) EMPLOYMENT, INCOME & QUALITY OF LIFE INEQUITTIES 

a) Unemployment Rate 
 
 
 
 
 
 
 
 
 
 

 

 

b) Employment Contributions 
In rural areas, the opportunities for employment are not nearly as vast as in urban settings. 
According to a HAP study regarding the economic impact of Pennsylvania hospitals, 83% of 
Pennsylvania’s 48 rural counties have at least one hospital among their top ten largest employers.6 

 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

This information further supports the need for the PARHM. While these hospitals are ranked high in 
terms of employment opportunities, the communities surrounding them are still suffering from 
above average unemployment rates. If these hospitals were to close their doors, these critical 
communities would likely face further disparity. The already high unemployment rates would 
continue to increase as a result of removing one of the most influential contributors to the 
community.  

c) Income 
Household incomes in rural America are often lower than those in urban areas. This may be due to 
lack of job opportunities, lower costs of living, and fewer resources. According to research done by 
the Center for Rural Pennsylvania using data provided by the U.S. Census Bureau, the average 

HOSPITAL EMPLOYMENT RANKING: 

 

 

Despite the high unemployment rates, PARHM 
participant hospitals are some of the largest employers in 
the communities. When asked for their employment 
ranking, 100% of surveyed PARHM hospital respondents 
reported that their organization was among the top five 
largest employers in the community. Furthermore, 80% 
reported that they were ranked as the first or second 
largest employer in their community.  

Combining the information from the HAP study with the 
demographic data it was also estimated that PARHM 
hospitals contribute $886 million dollars in salaries, as 
well as 17.8 thousand jobs. This accounts for 
approximately 6% of total salary contributions and job 
opportunities for the state.  

 

 
Figure 8: Data provided by the Center for Rural Pennsylvania 

The average rural unemployment rate 
across the state was 4.2% as of 20191. 
However, unemployment rates in the 
communities served by all eighteen 
PARHM hospitals were reported above 
this average, as shown in figure 8. 

Upon review, it is noted that over one-
third of the communities that reported 
a higher percentage of minority 
representation also had inflated 
unemployment rates compared to 
other affected communities.  
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household income in rural Pennsylvania is $68,383, which was almost $20,000 less than in urban 
areas ($86,383). In addition, about 47% of rural households had incomes below $50,000 with only 
20% having incomes above $100,000.1  

Comparing these statistics to PARHM participant hospital communities at the regional level, the 
values aligned nearly exact with these statistics. 32% of the five-hundred-thousand households 
within the PARHM catchment area reported an income level between the range of $50,000-
$99,999. In addition, only 21% reported income levels above $100,000 and 47% had income levels 
below $50,000. 

d) Poverty Levels 
Using 2019 data, the Rural Health Information Hub reports that the poverty rate in rural 
Pennsylvania is 12.8%, compared with 12.1% in urban areas of the state.7 According to the 
National Rural Health Association, this disparity is even greater for minorities living in rural areas.8 

This statement is further supported by the United States Department of Agriculture, which in 2017 
found that on a national level, African Americans make up approximately 8 percent of the rural 
population but 15 percent of the poor population.9 

 

 

 

 

 

 

 

 

 

 

 
The map also shows the geographic location of PARHM hospitals with poverty rates above the 
rural state average (12.8%). Of the eighteen hospitals, twelve report poverty levels higher than the 
rural average, making these some of the most high-risk rural communities within the state. 

In alignment with the NRHA’s findings, over half of the communities who were found to have higher 
minority representation compared to other participants, also have above average poverty levels. In 
addition, 60% of those communities also have high unemployment rates. These numbers provide 
evidence that the current Model participants serve the most critical and 

 

 

 

 

INFLATED FOOD INSECURITY THROUGHOUT PA & POVERTY RATES IN PARHM COMMUNITIES

Knowing that high poverty 
rates are often accompanied 
by increased food insecurity, 
the map in figure 9 shows 
the food insecurities rates for 
rural counties across PA as 
well as the average of these 
rates for each region.  

It should be noted that most 
of the PARHM hospitals lie 
within the red shaded 
regions, signifying food 
insecurity rates above the 
state’s rural average of 
11.25%. 

 

Figure 9: Data provided by the Center for Rural Pennsylvania 

and PA DHS 
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e) Housing 

Another important factor in gauging the quality of life of those in the rural communities served by 
PARHM participant hospitals is the housing opportunities and affordability. 

 

 

 

 

 

 

 

 

 

In figure 10, it can be seen the hospitals 2, 3, and 17 report some of the highest housing expenses. 
All three hospitals are located in the northeast region and report at least 5% more households 
spending over one-third of their incomes on housing expenses than the participant average.   
 
 

 

 

 

The percentage of households without internet access is greater than this rural state average in 
four of the eighteen participant hospitals communities. Three of these communities are in the 
southwestern regions of the state, while the remaining community is in the Midwest.  

Knowing that there is a gap between urban and rural communities regarding internet access, 
telemedicine options would be far less impactful in these areas. Unlike in urban areas, rural 
residents do not have an abundance of local businesses that provide free public internet. This 
makes the availability of brick-and-mortar facilities, such as the PARHM participant hospitals, vital 
to providing necessary healthcare to these communities and all individuals residing there. 

f) Disabilities 
 
 
 
 
 

 

It was found that the disability rate in rural counties was 3% greater than in urban settings and 2% 
greater than the overall state rate. 

 
Figure 10: Data provided by the Center for Rural Pennsylvania 
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According to the data, 
about 74% of households 
in these communities are 
homeowners. 
Approximately 31% of 
households spend more 
than one-third of their 
household income on rent 
or mortgage costs.  

 

 
 

Another important note is that rural households do not have 
the same access to internet that urban households may have. 
In fact, 20% of rural households do not have internet access 
across the state, compared to only 16% of urban households.1 

Minorities in rural areas are 10% more likely to experience this 
problem than white residents, according to the Pew Research 
Center.10 

 

 

Understanding the percent of individuals living with 
disabilities in these rural communities further assists in 
assessing the importance of nearby healthcare facilities. 
The University of Montana Rural Institute provided data 
specific to disability rates within Pennsylvania as of 2018.11 
This data was broken down based on urban and rural 
counties as defined by the Center for Rural Pennsylvania.12  
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Now that state measurements are known, communities served by PARHM can be compared. As 
shown in the figure 12, the average disability rate among PARHM communities is 17%, which is 
higher than the rural state average. In fact, only four of the eighteen participant hospital catchment 
communities have rates below the rural state average, with the remaining fourteen hospitals 
exceeding it.  

 

 

 

 

 

 

 

 

 

More than half of these communities (64%) that have a higher population of disabled individuals, 
also have higher poverty and unemployment rates compared to the state rural average. In 
comparison to the average of all PARHM participants, 71% of communities that report above 
average disability and poverty rates, also have above average unemployment rates. In addition, 
three hospitals report catchment areas with above average minority representation, higher poverty 
and unemployment rates, and an increased percentage of disabled individuals, compared to the 
PARHM participant averages. 

 
Figure 11: 2018 data provided by the University of Montana Rural Institute and 

categorized based on the Center for Rural Pennsylvania’s definition of “Rural” 

which aligns with the Methodology of the PARHM.  
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This data was further broken down 
based on race and ethnicity – Figure 
11. It was found that the disability 
rate among all races and ethnicities is 
greater for those living in rural 
settings as compared to urban. The 
overall average of this gap is 2.22% 
with the greatest difference being 
among multiracial individuals (4.62%) 

and the smallest among the Asian 
community (.22%). African Americans 
account for the highest disability 
rates, with the exception of the 
combination of various “other” races.  

 
Figure 12: Data provided by the Center for Rural Pennsylvania 
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SUMMARY OF RESULTS 
 
 
 
 
  
 
 
 
 
 
 

 

ABOVE AVERAGE RATE COMPARISONS BY PARHM CATCHMENT COMMUNITIES 
(USING THE RURAL STATE AVERAGES) 

 Minority Population 
(9%) 

Unemployment Rate 
(4.2%) 

Poverty Rate 
(12.8%) 

Disability Rate 
(15.7%) 

Participant 1 X X  X 

Participant 2  X X X 

Participant 3  X X X 

Participant 4  X X  

Participant 5  X X X 

Participant 6  X  X 

Participant 7  X X  

Participant 8  X X X 

Participant 9  X  X 

Participant 10  X X X 

Participant 11  X X X 

Participant 12 X X X X 

Participant 13  X  X 

Participant 14  X  X 

Participant 15  X X X 

Participant 16  X   

Participant 17  X X  

Participant 18  X X X 
Table 1 

 

Takeaways:  

• 50% of communities served by PARHM report unemployment, poverty, and disability rates above 
the rural state averages.  

• 78% of communities served by the PARHM with unemployment rates above the rural state 
average, also report disability rates above the rural state average.  

• 100% of communities served by the PARHM with poverty levels above the rural state average, also 
report unemployment rates above the rural state average. In addition, 64% of these communities 
report above average disability rates. 

 

 
Figure 13 

5.5%

13.7%

17.0%

4.2%

12.8%

16.2%

Unemployment Rate

Poverty Rate

Disability Rate

COMPARISON OF PARHM RESULTS TO STATE 
MEASUREMENTS

PA Rural State Average PARHM Catchment Communities

The results of this analysis show that the 
communities served by the PARHM 
measured unfavorably in all of the 
categories shown in figure 13 compared 
to rural state averages.  

Tables 1 and 2 provide summaries of 
which hospital communities report above 
average measurements compared to state 
averages and compared to the average of 
all PARHM participant communities.  
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ABOVE AVERAGE RATE COMPARISONS BY PARHM CATCHMENT COMMUNITIES 

(USING PARHM PARTICIPANT COMMUNITY AVERAGES) 

 Minority Population 
(6.6%) 

Unemployment Rate 
(5.4%) 

Poverty Rate 
(13.7%) 

Disability Rate 
(16.7%) 

Participant 1 X   X 

Participant 2   X X 

Participant 3  X   

Participant 4  X X  

Participant 5  X X X 

Participant 6     

Participant 7 X  X  

Participant 8 X X X X 

Participant 9     

Participant 10  X X X 

Participant 11 X  X X 

Participant 12 X X X X 

Participant 13  X  X 

Participant 14    X 

Participant 15 X   X 

Participant 16 X    

Participant 17  X X  

Participant 18 X X X X 
Table 2 

Takeaways: 

• Three PARHM participant hospital community catchment areas report high unemployment, 
poverty, and disability rates, as well as an increased minority population in comparison to the 
averages of all participants. 

• 75% of hospital catchment areas that reported a higher population of minorities in relation to fellow 
participants also reported disability rates above the participant average.  

• 70% of hospital catchment areas that reported above average poverty rates, also reported above 
average unemployment rates in comparison to fellow participants.  

 

 

 

 

 

 

 

 

 

 

Read like a funnel, this graphic shows 

how many participant hospitals 

reported high disability rates, and of 

those how many also had high poverty 

rates, etc.  
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CONCLUSION 
In a perfect world, everyone would have equal access to care. With efforts of reducing inequities and 
disparities a major focal point of many agendas, the goal of making care more readily available to all 
populations should be prioritized. Rural areas should be no exception. While populations are smaller than 
in urban areas, these communities face significant disparities, as identified throughout this report.  

Rural hospitals are the backbone of many of these communities. If these facilities were to face closure or 
absorption, the areas surrounding them would be affected drastically. If absorption were to occur, the 
transformation efforts developed by these hospitals for their communities would likely be ceased and 
undone. In addition, these facilities could be closed after absorption, by choice of the larger system. This 
would cause the already-above-average poverty and unemployment rates to skyrocket as a result of 
removing one of the most influential contributors to the community. Furthermore, individuals would face 
significant travel barriers, which would likely have the greatest effect on minority populations. This may 
deter them from pursuing care, causing significant concerns for the health of that population.   

Without rural hospitals, the gap of disparity between these communities and more urban areas would 
continue to widen. The Pennsylvania Rural Health Model is dedicated to keeping these rural facilities open 
and has been taking significant strides to bridge the gaps between urban and rural in relation to access to 
care and population health. As evidenced in this analysis, Model participants are reaching and serving 
some of the most critical communities across the state. With above average disability, unemployment, and 
poverty rates, Model participants are the only things standing between these high-risk communities and 
further disparity.  

With the support of the Model, these organizations are able to keep their doors open and maintain access 
to care. In addition, the Model guides participants through a transformation plan process that allows them to 
develop better methods for serving the individuals in their communities. Therefore, additional assessments 
of these social determinant of health and demographic factors will be conducted to gauge the success of 
these efforts. However, true transformation takes time, and the effects of the Model are just starting to be 
seen. Only by continuation of the Model will these facilities be able to witness long-term, lasting results 
related to the improvement in quality of care, positive impacts on population health, and overall 
transformation of their communities.   
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