
M A I N E  S T A T E
O F F I C E  O F

R U R A L  H E A L T H

STRATEGIC  PLAN 2021

P
R

E
P

A
R

E
D

 B
Y

 T
H

E
 R

U
R

A
L

H
E

A
L

T
H

 A
N

D
 P

R
IM

A
R

Y
C

A
R

E
 P

R
O

G
R

A
M

 W
IT

H
 T

H
E

 A
S

S
IS

T
A

N
C

E
 O

F
 

 P
A

T
 H

A
R

T
 A

N
D

 C
A

R
O

L
 K

E
L

L
Y



                  

                        

                            RURAL HEALTH AND PRIMARY CARE PROGRAM

                   a  Division  of  the  Maine  Department  of  Health  and  Human  Services  

NON-DISCRIMINATION  NOTICE

 

The  Department  of  Health  and  Human  Services  ( "DHHS " )  does  not  discriminate  on  the  basis  of  disabil ity ,  race ,  color ,  sex ,  gender ,  sexual  orientation ,  age ,  national  origin ,  religious  or  political  belief ,  ancestry ,

familial  or  marital  status ,  genetic  information ,  association ,  previous  assertion  of  a  claim  or  right ,  or  whistleblower  activity ,  in  admission  or  access  to ,  or  the  operation  of  its  policies ,  programs ,  services ,  or

activities ,  or  in  hiring  or  employment  practices .  This  notice  is  provided  as  required  by  and  in  accordance  with  Title  I I  of  the  Americans  with  Disabil it ies  Act  of  1990  ( "ADA " ) ;  Title  VI  of  the  Civil  Rights  Act  of  1964 ,

as  amended ;  Section  504  of  the  Rehabilitation  Act  of  1973 ,  as  amended ;  Age  Discrimination  Act  of  1975 ;  Title  IX  of  the  Education  Amendments  of  1972 ;  Section  1557  of  the  Affordable  Care  Act ;  the  Maine  Human

Rights  Act ;  Executive  Order  Regarding  State  of  Maine  Contracts  for  Services ;  and  all  other  laws  and  regulations  prohibiting  such  discrimination .  Questions ,  concerns ,  complaints  or  requests  for  additional

information  regarding  the  ADA  and  hiring  or  employment  practices  may  be  forwarded  to  the  DHHS  ADA/EEO  Coordinators  at  11  State  House  Station ,  Augusta ,  Maine  04333  -0011 ;  207-287-4289  (V) ;  207-287-

1871 (V) ;  or  Maine  Relay  711  (TTY) .  Questions ,  concerns ,  complaints  or  requests  for  additional  information  regarding  the  ADA  and  programs ,  services ,  or  activities  may  be  forwarded  to  the  DHHS  ADA/Civil  Rights

Coordinator ,  at  11  State  House  Station ,  Augusta ,  Maine  04333-0011 ;  207- 287-3707  (V) ;  Maine  Relay  711  (TTY) ;  or  ADA-CivilRights .DHHS@maine .gov .  Civil  rights  complaints  may  also  be  f i led  with  the  U .S .

Department  of  Health  and  Human  Services ,  Office  of  Civil  Rights ,  by  phone  at  800-368-1019  or  800-537-7697  (TDD) ;  by  mail  to  200  Independence  Avenue ,  SW ,  Room  509 ,  HHS  Building ,  Washington ,  D .C .  20201 ;

or  electronically  at  https : / /ocrportal .hhs .gov/ocr/portal/ lobby . jsf .  Individuals  who  need  auxil iary  aids  for  effective  communication  in  program  and  services  of  DHHS  are  invited  to  make  their  needs  and

preferences  known  to  the  ADA/Civil  Rights  Coordinator .  This  notice  is  available  in  alternate  formats ,  upon  request .



The  work  o f  the  Ru ra l  Hea l th  and  P r imary  Ca re  P rog ram i s  made  poss ib le  by
g ran t s  awarded  by  the  Hea l th  Resou rces  and  Se rv i ces  Admin i s t r a t i on .  

 
We  rea l i ze  i t  i s  ou r  r e spons ib i l i t y  to  ensu re  s tewardsh ip  o f  the  f ede ra l  f unds
g ran ted  to  us  and  look  fo rward  to  con t inued  co l l abo ra t ion  w i th  ou r  co l l eagues  a t
Hea l th  Resou rces  and  Se rv i ces  Admin i s t r a t i on  to  fu l f i l l  ou r  mutua l  commi tment
to  ensu re  access  to  hea l th  ca re  fo r  a l l .
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INTRODUCTION

This  report  i s  prepared by  the staf f  of
the Rural  Health  and Pr imary  Care
Program (The Program) ,  the ent i ty
des ignated by  the Federal  Of f ice  of
Rural  Health  Pol icy  as  Maine 's  State
Off ice  of  Rural  Health .  

I t  i s  prepared for  the Federal  Of f ice
as  wel l  as  the people  of  Maine to
provide a  current  assessment  and
ident i fy  a  path forward to  cont inual ly
improve heal th  outcomes for  the
rural  and medical ly  underserved .

OUR
MISSION
AND OUR
PRIORITIES

The Program's  miss ion is  to  promote
and assure  access  to  qual i ty  heal th
care  for  Maine ’s  res idents  l iv ing in
rural  and medical ly  underserved 

HISTORY

The Rural  Health  and Pr imary  Care
Program is  a  Program within  the
Div is ion of  Publ ic  Health  Systems of
the Maine Center  for  Disease Control
and Prevent ion which is  an Off ice  of
the Maine Department  of  Health  and
Human Serv ices .

The roots  of  The Program began in
the 1980s when the Off ice  of  Rural
Health  and the Pr imary  Care  Off ice
combined .  The newly  formed Off ice
of  Rural  Health  and Pr imary  Care
remained smal l  in  s ize  but  worked
col laborat ively  with in  and outs ide of
state  government  to  maximize
resources  in  order  to  increase access
to  heal th  care  serv ices  for  rural  and
medical ly  underserved communit ies
throughout  Maine .

Several  decades  have passed and
Maine ,  as  wel l  as  the nat ion ,  has
undergone histor ical  change .
In i t iat ives  such as  the Af fordable
Care  Act  and Medica id  expansion
have dramat ical ly  changed the heal th
care  landscape but  The Program's
foundat ion and purpose remain
largely  the same.
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inc lude superv is ing key staf f ,
assur ing the successful
implementat ion of  The Program's
act iv i t ies ,  mainta in ing compl iance of
al l  grant  and budget  report ing
funct ions ,  and f requent ly  t ravel ing
throughout  the state  network ing and
strengthening re lat ionships  with
stakeholders  of  a l l  types .

Nicole  Breton is  the Di rector .  For  her
t i re less  dedicat ion to  the rural  and
underserved,  Nicole  has  received
several  d is t inguished awards
including the Commiss ioner ’ s  Award
of  Excel lence and The Maine Oral
Health  Hero Award .  She holds  a
master ' s  degree and has  worked in
the heal th  care  f ie ld  for  over  20
years  with  a  specia l ty  of  dent is t ry .

S T A T E  O F F I C E  O F  R U R A L
H E A L T H  P L A N

P A G E  2

PROGRAM
STAFF
DIRECTOR

The Director  provides  leadership  and
strategic  d i rect ion for  The Program
with the goal  of  assur ing access  to
qual i ty  heal th  care  for  Maine ’s
res idents  l iv ing in  rural  and
medical ly  underserved areas  in  mind .
 

The responsib i l i t ies  of  the Di rector  

Strengthen and improve Maine ’s
heal th  care  safety  net ;

Provide leadership  and fac i l i tate
communicat ion and coordinat ion
among the heal th  care  sector ,
government  ent i t ies ,  academics ,
community  leaders ,  and other
stakeholders ;  

Assure  access  to  expert ise  and
resources  that  address  publ ic
heal th  and heal th  care  serv ices
with  a  focus  on rural  and
underserved areas ;  and

Bui ld  capaci ty  by  foster ing local
workforce solut ions .

areas .  The Program accompl ishes  i ts
miss ion through the administ rat ion of
federal  grants  by  dedicated program
staf f .

The Program’s  pr ior i t ies  provide a
br idge between our  broad miss ion and
the act iv i t ies  ident i f ied to  fu l f i l l  i t :
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PLANNING & RESEARCH ASSOCIATE  I I

The Health  Program Manager  i s
responsible  for  des igning ,
implement ing ,  and evaluat ing
act iv i t ies  and provid ing specia l ized
technical  ass is tance pr imar i ly
re lat ing to  the Medicare  Rural
Hospi ta l  F lexib i l i ty  Program and the
Smal l  Rural  Hospi ta l  Improvement
Program.  This  pos i t ion a lso ass is ts  in
integrat ing the act iv i t ies  of  local
community/publ ic  heal th  to  rural
community-based systems of  care  and
provid ing ad hoc ass is tance with
administ rat ion of  The Program's
other  grants  and cooperat ive
agreements  when appropr iate .

Nathan Morse is  the Health  Program
Manager .  He has  many years  of
exper ience in  the f ie ld  of  publ ic
heal th  having worked as  a  Health
Educator/Coach,  Tobacco Treatment
Specia l is t ,  and Diabetes  Educator .  He
has been with  The Program for  a  few
years  and cont inues  to  express
enthusiasm and support  toward a l l
th ings  rural  heal th  in  th is  ro le  as
Health  Program Manager .

The dut ies  of  the Planning and
Research Associate  I I  inc lude many
of  the tasks  assoc iated with  the
Pr imary  Care  Off ice  Cooperat ive
Agreement .  These include ,  but  are
not  l imited to ,  col lect ing and
analyz ing informat ion regarding
Maine 's  Health  Profess ional
Shortage Areas  and Medical ly
Underserved Populat ions ,  process ing
shortage des ignat ions ,  

OFFICE ASSOCIATE II

The Off ice  Associate  I I  i s  a  valuable
posi t ion to  The Program.  The Off ice
Associate  I I  i s  responsible  for  a l l
c ler ical  work  and process  f low of
informat ion through The Program.
The Off ice  Associate  not  only
answers  the phone and processes  the
mai l  but  a lso  edi ts  correspondence ,
mainta ins  mai l ing l i s ts ,  rev iews
appl icat ions ,  processes  contracts ,
makes  t ravel  ar rangements  and
completes  J -1  and State  Loan
Repayment  Program semi-annual  and
f inal  reports .  

Er ica  Dyer  i s  the Off ice  Associate  I I
and is  new to  the team.  She comes to
us  f rom MaineGeneral  Medical
Center .  She has  over  10 years  of
customer  serv ice  exper ience and a
sol id  understanding of  the dynamics
of  a  family  medic ine pract ice .

administer ing workforce programs
to d i rect  incent ives  to  qual i f ied
profess ionals  wi l l ing to  care  for
people  in  rural  and medical ly
underserved areas ,  provid ing
ass is tance to  Nat ional  Health
Serv ice  Corps  appl icants  and host
fac i l i t ies  as  wel l  as  col lect ing and
mainta in ing a  l ibrary  of  rural  heal th
resources  on The Program's  websi te .

Mer ica  Tr ipp is  the Planning and
Research Associate  I I .  She has  a
master ’ s  degree in  L ibrary  and
Informat ion Sc ience and is  an
expert  in  col lect ing and analyz ing
data .  She has  worked in  s tate
government  for  19 years .  

HEALTH PROGRAM MANAGER
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MAINE'S
HEALTH
CARE
SAFETY NET

Maine covers  about  35 ,000 square
miles ,  approximately  90 percent  of
which is  forested ( the h ighest
percentage of  any state ) .  I t  i s
bordered to  the north  and northwest
by Canada and to  the south and
southwest  by  3 ,500 mi les  of  coast
l ine .  The total  land area makes  i t  the
largest  in  New England and the 39th
largest  of  the 50 states ,  but  i ts  sparse
populat ion makes  i t  the most  rural
state  in  the nat ion and the least
densely  populated state  east  of  the
Miss iss ippi  R iver  at  41 .3  people  per
square  mi le .

The rural  nature  of  the state  is
per fect  for  four  seasons of  outdoor
recreat ion and what  has  fueled much
of  the natural  resource-based
economy:  tour ism,  forest ry ,  f i sh ing ,
and farming .  However ,  i t  i s  the same
ruralness  of  the state  that  make
educat ion ,  t ransportat ion and access
to  heal th  care  d i f f icul t  for  many
communit ies .

Maine ’s  Health  Care  Safety  Net  i s  a
network  of  providers  that  organize
and del iver  a  s igni f icant  level  of
heal th  care  to  these rural  and
medical ly  underserved communit ies
where many of  Maine ’s  most
vulnerable  c i t izens  cal l  home.
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Cr i t ica l  access  hospi ta ls

Smal l  Rural  Hospi ta l
Improvement  Program el ig ible
hospi ta ls

Rural  heal th  c l in ics

Federal ly  qual i f ied heal th  centers
and look-al ikes ;

Tr ibal  heal th  fac i l i t ies ;  

Safety  net  dental  c l in ics ;  and

The Maine School  Oral  Health
Program.

The core  providers  inc lude :

These providers  provide a  spectrum
of  heal th  serv ices  that  inc ludes
pr imary ,  specia l ty  and urgent  care .
They may be operated by  for-prof i t
ent i t ies ,  publ ic  agencies  or  pr ivate ,
nonprof i t  organizat ions .
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Having an ef fect ive  and stable
health  care  system is  c r i t ica l  for
susta in ing rural  communit ies  and a
rural  hospi ta l  i s  the cornerstone .  Not
only  does  the hospi ta l  ensure  access
to  heal th  care ,  i t  a lso  is  of ten what
fuels  the economic  engine of  the
community .

In  the 1980s and ear ly  1990s rural
hospi ta ls  were c los ing at  an
alarming rate .  In  response ,  Congress
author ized the creat ion of  a  specia l
des ignat ion by  enact ing the
Balanced Budget  Act  of  1997.  In
return for  meet ing certa in  cr i ter ia ,
c r i t ica l  access  hospi ta ls  receive
al ternat ive  re imbursement  as  wel l  as
educat ional  exper iences ,  technical
ass is tance and grant- funded
opportuni t ies .  

Al l  c r i t ica l  access  hospi ta ls  have 25
beds or  less ,  have an average length
of  s tay  for  acute  care  pat ients  of  less
than 96 hours  and provide emergency
care  serv ices .  Some cr i t ica l  access
hospi ta ls ,  depending on a
community 's  unique needs ,  operate
rural  heal th  c l in ics ,  of fer  long term
care or  even community  wel lness
centers .

Maine current ly  has  16 cr i t ica l
access  hospi ta ls  d is t r ibuted
throughout  Maine .  

SMALL RURAL HOSPITAL IMPROVEMENT
PROGRAM ELIGIBLE HOSPITALS

Some rural  hospi ta ls  are  too b ig  to  

CRITICAL ACCESS HOSPITALS

qual i fy  for  c r i t ica l  access  hospi ta l
s tatus  but  s t i l l  have many of  the
di f f icul t ies  they face .  Hospi ta ls
el ig ible  for  the Smal l  Rural  Hospi ta l
Improvement  Program are  short- term
general  acute  care  fac i l i t ies  located
in rural  areas  that  have between 25
and 49 beds .

In  addi t ion to  the 16 cr i t ica l  access
hospi ta ls ,  Maine has  three hospi ta ls
in  th is  category  for  a  total  of  19
hospi ta ls  part ic ipat ing in  the Smal l
Rural  Hospi ta l  Improvement  Program.
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must  fu l f i l l  bas ic  requi rements .
Health  centers  are  requi red by  law
to provide heal th  care  and serv ices
to  a l l  people ,  regardless  of  thei r
abi l i ty  to  pay .

In  addi t ion to  receiv ing funding f rom
the Health  Resources  and Serv ices
Administ rat ion ,  heal th  centers
receive grants  and donat ions  f rom
the pr ivate  sector ,  enhanced
Medicare  and MaineCare
re imbursement ,  loan guarantees  for
capi ta l  improvements  and medical
malpract ice  coverage .

There are  190 heal th  center  and
look-al ike  del ivery  s i tes  throughout
Maine .

RURAL HEALTH CLINICS

Federal ly  qual i f ied heal th  centers ,
l ike  rural  heal th  c l in ics ,  provide
health  care  serv ices  to  underserved
and vulnerable  populat ions ,  but  have
the d is t inct ion of  having appl ied for
and been approved for  grant  funding
from the Health  Resources  and
Serv ices  Administ rat ion .  Look-al ikes
are  s imi lar  to  federal ly  qual i f ied
health  centers  but  do not  receive
grant  funding .

Each heal th  center  operates  in  a
manner  to  serve i ts  const i tuents  but  

FEDERALLY QUALIFIED HEALTH CENTERS

Rural  heal th  c l in ics  were establ ished
by The Rural  Health  Cl in ic  Serv ice
Act  of  1977 to  address  an inadequate
supply  of  phys ic ians  serv ing
Medicare  benef ic iar ies  in  rural  areas .
Rural  heal th  c l in ics  are  located in
underserved areas  and provide
pr imary  care ,  preventat ive  heal th
care ,  and bas ic  laboratory  serv ices .
Part ic ipat ion in  the program requires
that  rural  heal th  c l in ics  be staf fed at
least  50% of  the t ime with  mid- level
providers ,  such as  nurse
pract i t ioners  or  phys ic ian ass is tants .

Whi le  some of  the rural  heal th
cl in ics  are  f ree-standing ,  many are
provider-based and are  owned and
operated as  part  of  a  cr i t ica l  access
hospi ta l  or  another  Medicare
cert i f ied fac i l i ty .  This  can improve 
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According to  The Amer ican Dental
Associat ion Health  Pol icy  Inst i tute ,
Maine is  ranked among the lowest  in
the nat ion for  the percentage of
dent is ts  who take Medica id .
Therefore ,  many low-income Mainers
have d i f f icul ty  f inding access  to
af fordable  care .

The non-prof i t  safety  net  dental
c l in ics  provide serv ices  throughout
Maine and pr imar i ly  serve indiv iduals
with  MaineCare and the uninsured in
rural  areas .

SCHOOL ORAL HEALTH PROGRAM

Tooth decay is  one of  the most
common chronic  d isease of
chi ldhood.  Dental  problems can
resul t  in  fa i lure  to  thr ive ,  impaired
speech development ,  absence f rom
or  inabi l i ty  to  concentrate  in  school ,
and reduced sel f -esteem.

In  partnership  with  school  nurses
and staf f  at  part ic ipat ing schools ,
d is t r ic t  publ ic  heal th  hygienists  are
reducing the rate  of  dental  decay
among Maine 's  school  chi ldren by
provid ing dental  screenings ,  f luor ide
varnish ,  sealants  (when appl icable ) ,
educat ion and care  coordinat ion .  

SAFETY NET DENTAL CLINICS

Also important  to  Maine 's  Health
Care Safety  Net  are  the f ive  t r ibal
heal th  centers  located in  Houlton ,
Peter  Dana Point ,  Presque Is le ,  Indian

 

TRIBAL HEALTH FACILITIES

care  coordinat ion and enhance the
f inancia l  v iabi l i ty  of  the cr i t ica l
access  hospi ta l  or  other  Medicare
cert i f ied fac i l i ty .

Thi r ty-seven rural  heal th  c l in ics  are
cert i f ied to  operate  throughout  Maine
at  th is  t ime.

Is land and Pleasant  Point .  They are
supported by  the Indian Health
Serv ice  and th i rd  party  payers  to
provide cul tural ly  appropr iate
medical ,  dental ,  and mental  heal th
serv ices  to  i ts  t radi t ional ly  medical ly
underserved populat ion .
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IMPROVING
MAINE'S
HEALTH
CARE
SAFETY NET
Oswego Community  Hospi ta l ,  a
cr i t ica l  access  hospi ta l  located in
Oswego,  Kansas  and Fai r f ie ld
Memoria l  Hospi ta l ,  a  c r i t ica l  access
hospi ta l  located in  Winnsboro ,  South
Carol ina have permanent ly  c losed
thei r  doors  in  the last  few years .
According to  the NC Rural  Health
Research Program,  they are  just  two
of  the more than 129 rural  and
community  hospi ta ls  that  have c losed
thei r  doors  in  the last  10 years .

Al though these smal l  hospi ta ls  of ten
outperform thei r  non-rural  peers
when i t  comes to  pat ient  sat is fact ion
and outcomes ,  they face obstacles .
Low pat ient  volumes and low
reimbursement  rates  are  just  a  few
examples  of  a  number  of  factors  that
put  cr i t ica l  access  hospi ta ls
throughout  the country  at  h igh r isk
of  f inancia l  fa i lure  and c losure .

The purpose of  the Medicare  Rural
Hospi ta l  F lexib i l i ty  Program (Flex)  i s
to  ass is t  smal l  rural  hospi ta ls  and to
improve access  to  heal th  serv ices  in
rural  communit ies .  To achieve th is
purpose ,  funding is  provided to
states  for  the des ignat ion of  c r i t ica l
access  hospi ta ls  in  rural  communit ies

Qual i ty  improvement ;  

Operat ional  and f inancia l
improvements ;

Populat ion heal th  improvement ;

Rural  emergency medical  serv ices
improvement ;

Innovat ive  model  development ;
and 

Cr i t ica l  access  hospi ta l
des ignat ion (when requested) .  

Value-based purchas ing programs
(VBP) ;

Accountable  care  organizat ion

Payment  bundl ing;  and

Implementat ion of  prospect ive
payment  systems.

Convers ion a l lows for  enhanced
serv ice  d ivers i f icat ion and combines
potent ia l ly  improved (cost-based)
re imbursement  with  sav ings  f rom
relaxed operat ing requi rements  to
help ensure  the f inancia l  v iabi l i ty  of
part ic ipat ing hospi ta ls .

The pr imary  components  of  the Flex
Program include act iv i t ies  in  the
fol lowing program areas :  
 

 

 
Forty- f ive  of  f i f ty  s tates  part ic ipate
in  the Flex Program.

Another  provis ion of  the Socia l
Secur i ty  Act  author ized the Smal l
Rural  Hospi ta l  Improvement  
Program.  This  program includes  a l l
c r i t ica l  access  hospi ta ls  and rural
acute-care  hospi ta ls  with  49 beds or
less .  Investments  of  these funds go
toward operat ional  improvements  in
four  potent ia l  categor ies :
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Forty-s ix  of  f i f ty  s tates  part ic ipate  in
the Smal l  Rural  Hospi ta l
Improvement  Program.

As  the administ rator  of  these
programs in  Maine over  the last
several  decades ,  The Program has
had many successes  and won
numerous awards .  I ts  greatest
achievement  though may be the ear ly
establ ishment  of  our  Networks .

In  2005 representat ives  f rom the
Maine Hospi ta l  Associat ion ,  members
of  The Program staf f  and four  chief
execut ive  of f icers  met  to  d iscuss
rural  heal th  issues  fac ing Maine .
Over  t ime,  monthly  conference cal ls
evolved to  quarter ly  in-person
meet ings .  In  addi t ion to  the
purposeful  d iscuss ions ,  outs ide
expert ise  was sought  to  address  the
myr iad of  i ssues  hospi ta ls  were
fac ing .  The Program would
coordinate  a l l  the meet ings ,  provide
agendas ,  speakers ,  consultat ions ,  and
fac i l i tat ion .

Due to  the success  of  th is  Network ,
chief  execut ive  of f icers  at  a l l  Maine
cr i t ica l  access  hospi ta ls  began
part ic ipat ing and other  networks
formed to  include a  Qual i ty
Improvement  Di rectors  Network ,  a
Chief  F inancia l  Of f icer  Network ,  and
a Director  of  Nurs ing Network .

In  a  rare  move among Flex states ,
the Qual i ty  Improvement  Di rectors ,
putt ing as ide compet i t iveness ,
shared thei r  Hospi ta l  Consumer
Assessment  of  Healthcare  Providers
and Systems,  Emergency Department
Transfer  Communicat ion ,  and Pat ient
Safety  data  as  part  of  the Medicare
Benef ic iary  Qual i ty  Improvement  

AWARDS RECEIVED FROM 
THE HEALTH RESOURCES AND
SERVICES ADMINISTRATION 

FOR QUALITY REPORTING

2016
State Quality
Performance

Quality Performance
Improvement

2017
State Quality
Performance

2018
State Quality
Performance

2019
State Quality
Performance
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POPULATION

Although Maine had a modest 1.2% increase in
population between 2010 and 2019 according
to the 2019 Population Estimates compiled by
the United States Census Bureau, many of
Maine's most rural counties experienced
population declines. Aroostook County posted
the biggest loss at -6.7% with Washington
County close behind at -4.5%.

 

POVERTY
Upon review of the American Community Survey,
Maine's poverty rate is declining. However, the
good news is not evenly distributed across Maine.
While Maine's southernmost counties,
Cumberland and York post poverty rates of 7.8%
and 7.9% respectively, some of Maine's most
rural counties, Piscataquis, Somerset and
Washington, post much higher rates of poverty at
16.5%, 18.3% and 19.6% respectively.

DEMOGRAPHICS

Like much of the nation, Maine is aging. As a
matter of fact, driven in large part by baby
boomers, Maine has the highest median age in
the country at 45.1 years old according to the
2019 American Community Survey. By contrast,
Utah has the youngest median age at 31.2. The
median age for the United States is 38.5.
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Cr i t ica l  access  hospi ta ls
cont inue to  share  data ,
resources  and expert ise  f reely
with each other .

Our  network  fac i l i tator  and
contractors  are  h ighly
respected among our
part ic ipants .

The Program provides  cr i t ica l
access  hospi ta ls  access  to
some of  the best  subject
experts  in  the f ie ld  to  conduct
needs assessments  and
achieve operat ional  and
f inancia l  improvements .

Past  success  engenders
conf idence that  current  and
future  projects  wi l l  produce
resul ts .

Somet imes safety  net  fac i l i ty
staf f  cannot  t ravel  to  at tend
al l  network  meet ings .

other  safety  net  fac i l i t ies  face can be
att r ibuted to  many factors .  L ike  any
other  organizat ion ,  they face
increases  in  costs  of  suppl ies  and
personnel  as  wel l  as  expenditures
associated with  regulatory
requi rements .  Chal lenges such as
decreas ing and aging populat ion ,
lack  of  pr ivate  insurance and the
prevalence of  poverty ,  especia l ly  in
rural  areas ,  pers is t .

THE PATH
FORWARD
CURRENT ASSESSMENT

 

FACTORS TO
CONSIDER
Although Maine ’s  c r i t ica l  access
hospi ta ls  have consistent ly  fu l f i l led
i ts  report ing requi rements  and
di l igent ly  part ic ipated in  the
networking and educat ional
opportuni t ies  of fered ,    many st i l l
f ind themselves  having f inancia l
d i f f icul t ies .  The f inancia l  d i f f icul t ies
that  cr i t ica l  access  hospi ta ls  and 

Program.  Report ing thei r  resul ts
unbl inded for  the greater  good has
paved the way for  the group to
ident i fy  best  pract ices ,  adapt  to  new
cl in ical  guidel ines ,  and work  on
group projects .

S imi lar ly ,  the chief  f inancia l  of f icers
shared Medicare  c la ims denials  data .
This  led to  the d iscovery  that
Maine 's  c r i t ica l  access  hospi ta ls  were
seeing high rates  of  denied c la ims
(12-16%) .  By  work ing together ,  the
hospi ta ls  ident i f ied the root  causes
of  the denials  and col lect ively
dropped thei r  c la ims denial  rates  to
2 .4%.  This  i s  wel l  under  the nat ional
average of  15% and the best  pract ice
rate  of  5%.

Recogniz ing that  col laborat ion has
been more ef fect ive  than each
fac i l i ty  work ing a lone ,  The Program,
together  with  i ts  contractors  and
partners ,  cont inues  to  cul t ivate
networks  of  profess ionals  at
fac i l i t ies  to  encourage
communicat ion ,  inspi re  problem
solv ing and increase product iv i ty .
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Several  Maine cr i t ica l  access
hospi ta ls  appl ied for  and were
chosen to  part ic ipate  in  the
Vulnerable  Rural  Hospi ta l
Ass is tance Program.

Mainta in  partnerships  and
contacts  with  expert ise  in  a l l
aspects  of  heal th  care  and
health  care  administ rat ion .

Cont inue to  create  meaningful
agendas for  each network
meet ing .

Susta in  ef for ts  to  make f inancia l
and operat ional  improvements ,
inc luding keeping the numbers
of  denied c la ims low.

Cont inue to  foster  re lat ionships
with  EMS,  New England states
and others  to  cont inue current
projects  and explore  future
opportuni t ies .

Cont inuously  evaluate
programming to  dupl icate
success ,  address  concerns  and
gather  new ideas .

Recognize  success  and celebrate
achievements ,  both large and
smal l .  

Take steps  to  inc lude other
types  of  safety  net  fac i l i t ies  in
The Network  or  establ ish  thei r
own networks ,  l ike  the Safety
Net  Oral  Health  Network .

Connect  safety  net  fac i l i t ies
with  susta in ing funding
opportuni t ies .

ACTION STEPS AND FUTURE
CONSIDERATIONS

Report ing can be d i f f icul t  and
become burdensome for  busy
staf f .

L ike  a l l  employers ,  safety  net
fac i l i t ies  exper ience staf f
turnover .

Only  cr i t ica l  access  and Smal l
Rural  Hospi ta l  Improvement
Program hospi ta ls  current ly
part ic ipate  in  The Network .

Col laborat ion with  EMS,  New
England states  and other
organizat ions  provides  access
to  educat ional  programming,
cert i f icat ion opportuni t ies  and
technical  ass is tance on many
topics  inc luding t rauma and
stroke care .

Medica id  expansion is
current ly  in  ef fect .

The Program and The Network
have good work ing
relat ionships  with  other  s tate
and federal  agencies ,
assoc iat ions ,  th i rd  party
payers  and others  to  share
resources ,  resolve issues  and
streamline processes .

The School  Oral  Health
Program has  been redeveloped
to increase consis tency and to
reduce the burden placed on
school  nurses .

Legis lat ion and regulatory
proposals  at  the state  and
nat ional  levels  are  monitored
for  re levant  i ssues  af fect ing
the heal th  care  sector  and
rural  and underserved
populat ions .
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Incorporate  Zoom and other
technologies  to  accommodate
staf f  that  cannot  t ravel  to
meet ings .

Encourage and provide support  to
cr i t ica l  access  hospi ta l  s taf f
apply ing for  the Vulnerable  Rural
Hospi ta ls  Ass is tance Program and
other  funding opportuni t ies .

Expand rural  heal th  c l in ics  where
opportuni t ies  exist ;  fac i l i tate
access  to  informat ion and
resources  to  ef f ic ient ly  and
effect ively  serve thei r  rural  and
medical ly  underserved
populat ions .

 
 

 

Cont inue to  t rack  legis lat ion and
regulatory  proposals  in  order  to
provide cr i t ica l  ins ights  regarding
rural  heal th  and rural  and
medical ly  underserved
populat ions .

In i t iate  a  F lex Mini  Grant  Program
open to  a l l  c r i t ica l  access
hospi ta ls  to  encourage innovat ion
and creat ive  solut ions  to
chal lenges .

Foster  an envi ronment  where
safety  net  fac i l i t ies  can quickly
adapt  thei r  pract ices  and employ
resources  to  overcome chal lenges
such as  COVID-19.
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In  addi t ion to  i ts  ro le  as  the
administ rators  of  the Flex Program
and Pr imary  Care  Off ice  Cooperat ive
Agreement  The Program is
des ignated as  Maine 's  State  Off ice  of
Rural  Health .

As  the State  Off ice ,  The Program
works  to  ensure  resources  are
maximized and barr iers  are
minimized through a  h igh level  of
communicat ion ,  informat ion
coordinat ion ,  and col laborat ion
among health  care  leaders ,
government  agencies ,  educat ional
inst i tut ions  and other  s takeholders
that  are  involved in  the ef for t  to
expand access  and improve the
qual i ty  of  essent ia l  heal th  care
serv ices .

I t  takes  the col lect ive  work  of  many
community-minded leaders
conduct ing research ,  p lanning
act iv i t ies  and tak ing innovat ive
approaches  to  improve the heal th
and soc ia l  s tatus  of  the rural  and
medical ly  underserved .  Three such
leaders  that  have played a  role  in
our  col lect ive  cr i t ica l  miss ion were
chosen as  Nat ional  Rural  Health  Day
Leadership  Award winners .

Area Health  Educat ion Center
Network  (AHEC)

Although a  change in  leadership  

occurred in  the Spr ing of  2019,  the 
Network  cont inues  to  be a  force  in
health  care  workforce development
and programming.  Maine ’s  AHEC has
taken advantage of  thei r  c lose
associat ion with  the Univers i ty  of  New
England to  not  only  fac i l i tate
cont inuing educat ion programs,
hundreds  of  s tudent  rotat ions  in
c l in ical  s i tes  in  rural  and medical ly
underserved areas ,  but  has  a lso  la id
the groundwork for  many more
medical  profess ionals  to  choose
Maine .  

For  example ,  the CUP Scholars
program provides  opportuni t ies  in  the
classroom to increase leadership
sk i l l s ,  understand and address  heal th
dispar i t ies ,  and gain  competencies  in
team-based pract ice .  I t  a lso  provides
an opportuni ty  to  be immersed in  a
rural  community ,  somewhere they may
otherwise  never  go or  cons ider  to  be a
place they eventual ly  could cal l  home.

As  with  most  p ipel ine programs,  we
won’ t  know the actual  resul ts  of
where these future  medical
profess ionals  wi l l  pract ice  for  several
years ,  but  with  the cont inued hard
work of  AHEC staf f ,  the ass is tance of
the Univers i ty  of  New England,  and
steadfast  support  of  the host
communit ies  in  rural  Maine ,  the
foundat ion has  been la id  for  success .
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COORDINATION &
TECHNICAL ASSISTANCE
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A week- long c l in ic  in  Machias
provid ing f ree  restorat ive  dental
care .  In  col laborat ion with  New

Kris  Doody

Ms.  Doody is  the Chief  Execut ive
Off icer  at  Cary  Medical  Center  in
Car ibou and Pines  Health  Serv ices
with  locat ions  in  Car ibou,  Presque
Is le ,  Washburn ,  Fort  Fa i r f ie ld  and
Van Buren .  Star t ing her  career  at
Cary  at  the age of  15 as  a  Cert i f ied
Nurses  Aide ,  she rose through the
ranks  on her  path to  Chief  Execut ive
Off icer  as  a  Registered Nurse ,
Manager  of  Surgical  Serv ices  and
then Chief  Operat ing Off icer .

Ms .  Doody is  a  champion for
heal thcare  access ib i l i ty ,
a f fordabi l i ty ,  and qual i ty .  When she
is  not  foster ing the c lose
col laborat ion of  Cary  and Pines  to
del iver  seamless  heal th  and wel lness
to  each pat ient  the fac i l i t ies  serve ,
she is  master ful ly  cul t ivat ing home
grown ta lent  to  f i l l  workforce
vacancies  or  host ing medical
students  in  hopes that  they wi l l
"cons ider  establ ish ing thei r  pract ice
here  in  Maine . "

Washington County  Chi ldren's  Dental
Program  

Teresa Al ley  and the Washington
County  Chi ldren 's  Dental  Program
has helped to  expand oral  heal th
access  to  chi ldren throughout
Washington County  by  provid ing
screenings ,  dental  sealants ,  f luor ide
varnish ,  s i lver  d iamine f luor ide and
dental  heal th  educat ion .  I ts  major
accompl ishments  inc lude :

York  Univers i ty ' s  School  of
Dent is t ry ,  over  5 ,000 chi ldren and

The Tooth Ferry ,  Maine's  f i rs t
mobi le  dental  uni t .  To date ,  over
25,000 chi ldren have c l imbed
aboard to  receive preventat ive
serv ices  s ince i ts  c reat ion in
2003.

adults  have been served over  i ts     
15 year  h is tory .
 

I t  i s  our  pr iv i lege as  the State  Off ice
to  provide resources  and support ,
of fer  ass is tance ,  part ic ipate  in
programs and encourage innovat ion
among these and al l  of  the other
organizat ions  and stakeholders
work ing in  the t renches  to  improve
access  to  care  and enhance heal th
care  outcomes .  

The fol lowing l i s t  i s  by  no means
exhaust ive .  Rather ,  i t  represents  just
some of  the recent  work  and
contr ibut ions  of  our  partners ,
f r iends ,  and fe l low champions of  the
rural  and medical ly  underserved .  

3RNet

3RNet  is  a  nat ional  rural  recru i tment
and retent ion network  that  matches
health  care  profess ionals  to  heal th
care  fac i l i t ies  with  open pos i t ions  in
rural  and medical ly  underserved
areas .  Our  col laborat ion with  3RNet
cont inues  to  evolve .  S ince our
sponsorship  of  3RNet 's  Academy and
successful  in-person and v i r tual
recrui tment  and retent ion workshops ,
we have seen an increase of  act iv i ty
in  job post ings ,  refer ra ls  and
placements .

Community  Cl in ical  Serv ices  

Community  Cl in ical  Serv ices  i s  a
heal th  center  look-al ike  serv ing
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the people  of  Lewiston ,  Auburn ,  and
surrounding areas .  Not  only  do they
provide medical ,  behavioral  and
pediatr ic  dental  serv ices  regardless
of  abi l i ty  to  pay ,  they a lso  do i t  in  a
cul tural ly  and l inguist ical ly
appropr iate  way by  employing
cultural  brokers  and interpreters  to
meet  the needs of  Centra l  Maine 's
newest  res idents  f rom Afr ica  and the
Middle  East .

Community  Dental

Congratulat ions  to  Community  Dental
on i ts  100 years  of  serv ice .
Community  Dental ,  a long with  thei r
fe l low safety  net  dental  c l in ics ,
provide comprehensive ,  qual i ty
dental  serv ices  to  adults  and
chi ldren ,  many of  which face
f inancia l  barr iers  to  care .  

Community  Health  Needs  Assessment
Workgroup

In  order  to  take advantage of
successes  and be able  to  address
shortcomings ,  you must  analyze
where you are  and where you have
been.  The Maine Shared Community
Health  Needs Assessment  Workgroup
is  a  col laborat ion that  inc ludes
Maine 's  largest  heal th  care  systems
and the Maine CDC.  The three-year
ef for t  culminates  in  a  comprehensive
report  of  soc ioeconomic ,  heal th  care
and heal th  care  qual i ty  indicators  for
Maine and the United States .  Program
staf f  has  been at tending var ious
Metr ics  Committee meet ings
throughout  the year  in  ant ic ipat ion
of  producing the next  update .  

Maine CDC Maternal  and Chi ld  Health
Program

For  over  75 years ,  the Federal  T i t le  V

Maternal  and Chi ld  Health  Program
has provided funding to  s tates  to
ensure  the heal th  of  the nat ion 's
mothers ,  women,  chi ldren ,  youth ,
inc luding chi ldren with  specia l
heal th  care  needs ,  and thei r
famil ies .  Through i ts  administ rat ion
of  th is  b lock  grant ,  the Maine CDC
Maternal  and Chi ld  Health  Program
provides  informat ion and serv ices  to
improve per inatal  heal th  and to
support  chi ldren with  specia l  heal th
needs and thei r  fami l ies .  As  a
member  of  the Execut ive  Counci l ,
the Di rector  of  The Program provides
di rect ion and subject  matter
expert ise  regarding oral  heal th  and
school  based programs,  part icular ly
those in  rural  and medical ly
underserved areas .

Maine Hospita l  Assoc iat ion

The Maine Hospi ta l  Associat ion
provides  educat ional  serv ices ,
advocacy and support  to  i ts  member
hospi ta ls .  The Program apprec iates
i ts  re lat ionship  with  the Associat ion
and thei r  e f for ts  to  share  resources ,
advocate  for ,  and lend thei r
expert ise  to  Maine 's  safety  net
hospi ta ls .

Maine Off ice  of  Behavioral  Health

Some of  the communit ies  h i t  hardest
by the opio id  epidemic  are  in  rural
and medical ly  underserved areas .
Unfortunately ,  these are  of ten the
same areas  with  potent ia l  shortages
of  specia l ized providers ,  lack  of
t ransportat ion opt ions  and
st igmat izat ion .  I t  i s  v i ta l  to
minimize these barr iers  so  that
those that  need i t  may receive the
treatment  they need .  Our  s is ter  s tate
agency ,  the Off ice  of  Behavioral  
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and Auto-HPSA Update .  S ince some
health  centers  were faced with
decl in ing scores ,  th is  involved not
only  updat ing data ,  but  a lso
spending t ime educat ing ,  mit igat ing
confus ion and suggest ing
recrui tment  a l ternat ives  for  the
fac i l i t ies  af fected by  the update .
Pr imary  Care  Associat ion staf f
worked with  The Program to  deploy
resources  and complete  one-on-one
cal ls  with  interested part ies .

Maine Rural  Health  Act ion Network

The Rural  Health  Act ion Network
was convened by a  mult i -d isc ipl inary
group of  profess ionals ,  inc luding the
Director  of  The Program,  to
understand the need,  c reate  plans
and advocate  for  the resources  to
bui ld  a  heal th ier  Maine .

Maine Rural  Health  Transformat ion
Ini t iat ive

The Maine Rural  Health
Transformat ion In i t iat ive  was
launched by the Maine Department
of  Health  and Human Serv ices  to
bui ld  new programs and models  that
t ransform health  care  to  better  meet
the needs of  Maine ’s  rural
communit ies .  Key stakeholders ,
inc luding the Di rector  of  The
Program,  meet  quarter ly  to  guide
and inform the ef for t .

Maine Stroke Al l iance

The Maine Stroke Al l iance meets
quarter ly  to  provide an opportuni ty
for  hospi ta l  s taf f ,  EMS personnel
and other  s takeholders ,  inc luding
staf f  of  The Program,  to  rev iew what
in i t iat ives  have been accompl ished,   

Health  is  avai lable  to  col laborate ,
seek ways  to  obta in  resources  and
undertake the ef for t  necessary  to
remove barr iers  those l iv ing in  rural
and medical ly  underserved
communit ies  may face .

Maine Pediatr ic  and Behavioral
Health  Partnership

Made poss ible  by  the Pediat r ic
Mental  Health  Care  Access  Program
Grant  f rom the Health  Resources  and
Serv ices  Administ rat ion ,  th is
partnership  provides  t ra in ing and
support  to  l ink  pediat r ic  care
providers  to  behavioral  heal th
providers  with  the intent  to  enhance
chi ldren 's  behavioral  heal th
throughout  Maine ,  especia l ly  in  rural
and medical ly  underserved areas .  As
a  member  of  i ts  advisory  board ,  the
Director  of  The Program jo ins  other
state  of f ic ia ls  and stakeholders  to
provide advice  and guidance dur ing
the development  and implementat ion
of  th is  work .  

Maine Pr imary  Care  Assoc iat ion

The Maine Pr imary  Care  Associat ion
strengthens and supports  Maine ’s
Community  Health  Centers  through
educat ion ,  t ra in ing and expert ise  in
health  care  pol icy ,  qual i ty  and
innovat ion .  The Program holds
regular  meet ings  with  the
Associat ion to  coordinate  act iv i t ies ,
share  data  and lend expert ise  in
order  to  maximize the impact  of  our
respect ive  organizat ions  for  the
benef i t  of  a l l  Mainers ,  especia l ly
those res id ing in  rural  and
underserved areas .  Most  of  2019 was
spent  undertak ing the tasks
associated with  the Shortage
Designat ion Modernizat ion Project   
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care  that  cause chi ldren to
needless ly  suf fer  f rom dental
d isease .  These include cost ,  lack
of  t ransportat ion ,  lack  of
knowledge about  the importance
of  prevent ive  care ,  cul tural
d i f ferences ,  and fear .

The Partnership  is  a  network  of
organizat ions  and indiv iduals ,
inc luding The Program's  Di rector ,
work ing to  address  the oral  heal th
needs of  a l l  ch i ldren and famil ies
through ef fect ive  prevent ion ,
educat ion and access  to
t reatment .

FACTORS TO
CONSIDER
Too many folks  in  rural  and
underserved areas  suf fer  food
insecur i ty  and face a  lack  of
re l iable  t ransportat ion and
educat ional  opportuni t ies .  St i l l
others  may encounter  pre judice
and discr iminat ion .  

These factors ,  and others ,  can
determine the levels  of  des i re  and
abi l i ty  to  obta in  heal th  care  as
wel l  as  the qual i ty  of  heal th  care
received and ul t imately ,  def ine
health  outcomes .  

Improvement  in  heal th  care  access
and outcomes can only  be
achieved i f  a  wide net  of
indiv iduals  and organizat ions
work together  to  minimize
societal  inequit ies  and st rengthen
communit ies  throughout  Maine .

share  successes ,  overcome
chal lenges ,  and in i t iate  new
act iv i t ies  to  fu l f i l l  i t s  miss ion of
creat ing an integrated
mult id isc ipl inary ,  regional  system
of  s t roke care  that  addresses  the
prevent ion ,  acute  and subacute
treatment ,  recovery  and secondary
prevent ion of  cerebrovascular
disease with  an ul t imate goal  of
ensur ing that  a l l  pat ients  in  Maine
have access  to  comprehensive ,
h igh-qual i ty  and cost-ef fect ive
care  at  a l l  levels  of  s t roke acui ty
regardless  of  locat ion .

Maine Telehealth  Forum

Telehealth  can be one solut ion to
fac i l i tate  access ,  integrat ion of
care ,  and learning opportuni t ies
for  providers  in  rural  areas .  The
Forum is  convened to  ident i fy
barr iers ,  explore  opportuni t ies ,
and promote the ef fect ive  use of
te lehealth  s tatewide .

New England Rural  Health
Associat ion

The New England Rural  Health
Associat ion ass is ts  The Program
and the New England Performance
Improvement  member  s tates  by
managing Inst i tute  for  Healthcare
Improvement  t ra in ing modules  and
convening regional  learning
col laborat ives  and profess ional
network ing opportuni t ies  for  a l l
c r i t ica l  access  hospi ta ls  and
stakeholders  throughout  the
region .

Partnership  for  Chi ldren's  Oral
Health

There are  many barr iers  to  dental



Second only to poverty, transportation
was identified by the respondents of the
Maine Shared Community Needs
Assessment survey as one of the highest
health factor challenges to overcome in
Maine. Many of Maine’s residents travel
significant distances to get the care they
need and some, including many elderly
residents, don’t have access to reliable
transportation. 

Research shows that the problem is
exacerbated for those without health
insurance or those who are unable to
pay in full for services at the time they
are provided. In June 2018, an analysis
was conducted by Erika Ziller, et al. at
the University of Southern Maine using
data from the 2014-2016 Maine
Behavioral Risk Factor Surveillance
Survey. Specifically, the analysis
examined responses to a question that
asked respondents if they had delayed
medical care for a non-cost reason in the
past 12 months. Groups of Medicaid
enrollees, low-income adults and low-
income adults 65 and over cited lack of
transportation as the number one non-
cost reason for delaying medical care
therefore confirming transportation as a
factor in access to health care.

Research shows there are links between
educational status and access to
insurance and health care services,
likely due to its close association to
poverty and employment status. After
reviewing data from Maine’s Behavioral
Risk Factor Surveillance System, Erika
Ziller and Barbara Leonard found 19% of
adults without a high school diploma do
not have a regular health care provider,
compared with 14% of high school
graduates, 11% of those with some
college, and 8% with a Bachelor’s
degree or higher . 
 
It is also important to note that
educational status not only effects
access to health care services but also
the knowledge and capacity to obtain,
process and understand basic health
information needed to make appropriate
health decisions and manage chronic
disease.

TRANSPORTATION

EDUCATIONAL 
STATUS
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RACIAL DISPARITIES

Twice as likely to lack a regular
health care provider (21% vs. 12%);

Less likely to have had a check-up in
the prior year (66% vs. 72%); and 

More likely to have gone without care
in the prior year because of cost (17%
vs. 10%). 

Although Maine has the highest
percentage of white residents of any
state, there are pockets of minority
residents in Maine that experience
barriers to health care whether it be due
to financial status, language, health
literacy or cultural differences. 

As a matter of fact, an analysis of the
Behavioral Risk Factor Surveillance
System Survey conducted by Erika Ziller
et al, shows that when compared to
white adults, members of racial or ethnic
minority groups are:
        

       

       

Although little data has been collected
that identifies the race and ethnicity of
the state’s current health care providers,
the J-1 Visa Waiver Program has helped
to diversify the workforce.

FOOD
INSECURITY

Food insecurity is defined as those that
lack access, at times, to enough food for
an active, healthy life for all household
members or that have limited or
uncertain availability of nutritionally
adequate food. According to Feeding
America, 174,230 people in Maine are
food insecure, 47,020 of which are
children. 

Most susceptible to food insecurity are
seniors living below the poverty line,
adults with less than a high school
degree, adults with disabilities, racial
and ethnic minorities, and children. 

Not only does the reduction in vital
nutrients have negative implications for
overall health but it also can impair
learning, increase levels of hyperactivity,
and lead to poor performance.
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A st rategic  plan has  been
completed .

After  a  per iod of  t rans i t ion ,  The
Program's  team is  fu l ly  s taf fed .

Technical  ass is tance is
avai lable  and del ivered on a
dai ly  bas is  to  a  wide var iety  of
stakeholders  in  support  of  local
rural  heal th  projects .

Mechanisms are  in  place to
monitor  and disseminate  rural
heal th  informat ion ,  upcoming
funding opportuni t ies ,  and
educat ional  events .

The Program has  hosted and/or
part ic ipated in  a  myr iad of
conferences ,  meet ings  and
act iv i t ies  at  the local ,  s tate ,
and nat ional  levels .

The Program provides
coordinat ion and leadership  to
st rengthen local ,  s tate  and
federal  partnerships ,  convene
specia l  rural  in i t iat ives ,  and
promote Nat ional  Rural  Health
Day act iv i t ies .

The Program's  websi te
cont inues  to  be updated weekly ;
Program staf f  developed the
in i t ia l  des ign and cont inues  to
host  the Maine Rural  Health
Transformat ion In i t iat ive 's
websi te .

THE PATH
FORWARD
CURRENT ASSESSMENT

 

Update and improve upon the
strategic  plan as  necessary ;
evaluate  State  Off ice  of  Rural
Health  operat ions
systemat ical ly .

Cont inue to  ass is t  local
communit ies  and stakeholders
in  f inding solut ions  to  rural
heal th  issues .

Cont inue to  monitor  and
disseminate  informat ion and
announcements  for  funding and
educat ional  opportuni t ies  as
they emerge .

Provide re levant  and
meaningful  educat ional
opportuni t ies .  

Increase at tent ion to  current
and ant ic ipated rural  heal th
issues  and needs .

Ident i fy  and ass is t  communit ies
that  may have been over looked
or  under- resourced .  This
includes  our  agr icul tural  and
f ish ing communit ies .

Become the c lear inghouse
where successes  are  shared in
order  to  inform future
endeavors .

Update and cont inue to
implement  innovat ive  features
for  The Program's  websi te ;
promote i ts  use .

F ind ways  to  empower  Maine 's
rural  res idents  to  become
informed and f ind support .

ACTION STEPS AND FUTURE
CONSIDERATIONS
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BUILDING
CAPACITY
BY
FOSTERING
LOCAL
WORKFORCE
SOLUTIONS
In  addi t ion to  act ing as  the
State  Off ice  of  Rural  Health ,  The
Program is  Maine ’s  des ignated
Pr imary  Care  Off ice  and has  been for
decades .  The Health  Resources  and
Serv ices  Administ rat ion ,  through the
Pr imary  Care  Off ice  Cooperat ive
Agreement ,  depends upon al l  s tates
and ter r i tor ies ,  inc luding Maine ,  to
administer  programs,  provide
serv ices  and network  with  others  to
improve pr imary  care  serv ice
del ivery  and workforce avai labi l i ty
for  those in  f ront ier ,  rural ,  and
underserved areas .  

As  Maine ’s  Pr imary  Care  Off ice ,  we
focus  on assessment  for  pr imary
care ,  dental  and mental  heal th
profess ional  workforce needs
throughout  the state  and on
direct ing incent ives  to  those
qual i f ied profess ionals  wi l l ing to
care  for  medical ly  underserved
people  in  areas  determined to  have
a provider  shortage per  the rules     

 

establ ished by  the Shortage
Designat ion Branch of  the Bureau of
Health  Profess ions .

The areas  that  have been determined
to have provider  shortages  are
el ig ible  for  certa in  workforce
programs and enhanced CMS
reimbursement  opportuni t ies .

WORKFORCE PROGRAMMING

State  Loan Repayment  Program

One of  the ways  The Program
increases  access  to  pr imary  care
providers  in  rural  and underserved
areas  is  by  of fer ing loan repayment .
Funded by the Health  Resources  and
Serv ices  Administ rat ion 's  State  Loan
Repayment  Grant  Program,  medical
profess ionals  who choose to
part ic ipate  in  th is  program agree to
serve in  rural  and underserved areas
in  return for  f inancia l  ass is tance to
repay thei r  heal th  profess ional
educat ion loans .

 
J -1  Visa  Waiver  Program

The Program is  responsible  for
administer ing the appl icat ion
process  and provid ing waiver
recommendat ions  for  fore ign
medical  graduates  that  have met
establ ished cr i ter ia .  The waivers
al low fore ign phys ic ians  to  pract ice
in  rural  and medical ly  underserved
areas  instead of  returning to  thei r
home countr ies  for  at  least  two
years  upon complet ion of  thei r
s tudies .  The J -1  V isa  Waiver  Program  
has  not  only  improved the
access ib i l i ty  of  heal th  care  serv ices
in  underserved areas  but  a lso  helped
divers i fy  the heal th  care  workforce
in  Maine .
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Rural  Medical  Access  Program

The Rural  Medical  Access  Program
provides  f inancia l  incent ives ,  in  the
form of  re imbursement  of  insurance
premiums,  to  ensure  the avai labi l i ty
of  doctors  who provide prenatal  care
and del iver  babies  in  rural  and
underserved communit ies .  E l ig ib i l i ty
is  determined by The Program in
col laborat ion with  the State  Bureau
of  Insurance .  An average of  50
providers  part ic ipate  each year .

Pr imary  Care  and Dental  Tax Credi t
Cert i f i cat ion Programs

The intent  of  the State  Income Tax
Credi t  Cert i f icat ion Programs is  to
provide an incent ive  for  pr imary  care
and dental  profess ionals  to  pract ice
in  areas  of  Maine with  ident i f ied
shortages .  Up to  10 new pr imary  care
profess ionals  and up to  f ive  new
dental  profess ionals  are  cert i f ied
annual ly .  E l ig ible  providers  must
have outstanding heal th  profess ional
educat ion loans  and make a
commitment  to  pract ice  fu l l  t ime in
an underserved area of  Maine for  a
minimum of  f ive  years .

Nat ional  Health  Serv ice  Corps  and
Nurse  Corps  Promotion and Support

Funded by the Health  Resources  and
Serv ices  Administ rat ion ,  these
programs of fer  loan repayment  and
scholarships  to  facul ty ,  s tudents ,  and
health  care  providers  that  meet
certa in  requi rements   and commit  to
pract ic ing in  a  medical ly  underserved
area for  a  per iod of  t ime.  Program
staf f  promotes  specia l  events ,  such as
job fa i rs  and webinars ,  and is
avai lable  to  provide technical
ass is tance as  necessary  to  appl icants ,
part ic ipants  and host  fac i l i t ies .

FACTORS TO
CONSIDER 
With an aging workforce ready for
ret i rement  and with  Maine 's  modest
populat ion growth having been
most ly  conf ined to  the southern part
of  the state ,  recru i tment  and
retent ion ef for ts  for  many industr ies
in  Maine has  been chal lenging and
the heal th  care  sector  i s  no d i f ferent .

Al though the prevalence of  pr imary
care  and mental  heal th  providers  are
among the h ighest  in  the country ,
many of  Maine ’s  heal th  care  fac i l i t ies
have d i f f icul ty  mainta in ing an
adequate workforce .  Therefore ,  i t
remains  a  pr ior i ty  of  The Program to
recrui t  and reta in  qual i f ied pr imary
care ,  mental  heal th  and dental  heal th
profess ionals  to  Maine .

The Program has  and wi l l  cont inue to
promote Nat ional  Health  Serv ice
Corps  and Nurse Corps  placements
and administer  workforce
programming such as  the State  Loan
Repayment  Program,  the Pr imary  Care
and Tax Dental  Programs and the
Rural  Medical  Access  Program to
supplement  recrui tment  s t rategies
al ready establ ished by fac i l i t ies .
However ,  s ince the cost  of  turnover ,
recrui tment  and lost  product iv i ty
when los ing a  provider  i s  so  h igh ,  i t
i s  a lso  essent ia l  that  fac i l i t ies  value
the providers  they have and keep
them long af ter  thei r  per iod of
obl igat ion is  over  with  sol id
onboarding and retent ion planning .
Therefore ,  i t  has  become a  pr ior i ty  of
The Program to g ive execut ives  and
human resources  profess ionals  the  



B y  T H e  
N U M B E R S

 330.8
 PRIMARY CARE
 PROVIDERS

According to America's Health Rankings,

Maine ranks 3rd in the country with 330.8

primary care providers per 100,000

population. Massachusetts ranks 1st with

362.8 and Nevada is 50th with 182.8

providers per 100,000 population.

 58.5
DENTISTS

According to America's Health Rankings,

Maine ranks 27th in the country with 58.5

dentists per 100,000 population. There

are 61.2 dentists per 100,000 in the United

States.

per 100,000 population

 504.5
 MENTAL HEALTH
 PROVIDERS

According to America's Health Rankings,

Maine ranks 4th in the country with 504.5  

mental health providers per 100,000

population. This is a 14% increase since

2016.
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NURSE CORPS
In 2020, Nurse Corps received 5,512 eligible
applications and made 465 total awards for an
acceptance rate of just 8%.

MEDICAL
EDUCATION AND
TRAINING
According to the Association of American
Medical Colleges, 55.6% of physicians
completing their residency in Maine stayed in
Maine. This ranks 17th in the country.

TURNOVER
According to a report from AMN Healthcare, the
turnover of a single physician can represent a
loss of $200,000 for an organization.

#17
     out of 50 states

8%
acceptance

 

$200,000
loss
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tools  they need to  fu l f i l l  these key
steps  through educat ional
opportuni t ies  and indiv idual ized
support .

As  Nurse Corps  and Nat ional  Health
Serv ice  Programs become more and
more compet i t ive ,  i t  i s  a lso  cr i t ica l
that  The Program f ind other
innovat ive  solut ions  to  recru i t  h ighly
sk i l led medical  profess ionals .  This
includes  expanding p ipel ine
programming and in-state  medical
educat ion and t ra in ing programs.  

We don ’ t  a lways  know the exact
resul ts  of  the outreach programs that
are  des igned and implemented to
prepare  and inspi re  chi ldren and
young adults  to  pursue careers  in  the
health  profess ions .  There  is  s t rong
anecdotal  ev idence though that  by
bui ld ing re lat ionships  and provid ing
opportuni t ies  for  them can  foster  a
commitment  to  come back and
provide serv ices  in  thei r  own rural
communit ies  af ter  complet ion of
thei r  educat ion and t ra in ing .

The prevai l ing thought  i s  that  the
locat ion of  a  phys ic ian ’s  educat ion
and t ra in ing is  h ighly  assoc iated
with the locat ion where they
eventual ly  choose to  pract ice .
Further ,  the more exposure  s tudents
and res idents  have to  rural  medic ine ,
the more l ikely  they may commit  to
pract ice  in  a  rural  area .  Therefore ,
medical  educat ion and t ra in ing
programs,  especia l ly  those with  rural
t racks ,  are  capable  of  propel l ing
Maine 's  heal th  care  workforce
forward .  This  can only  happen
though i f  there  is  enough capaci ty  to
of fer  c l in ical  p lacements  with
preceptors  in  appropr iate  set t ings .

Our contractors  are
exper ienced and highly
respected in  the f ie ld .

Af ter  a  per iod of  t rans i t ion ,
the Pr imary  Care  Off ice
funct ions  have been restored
and staf f  has  at ta ined a  level
of  meaningful  exper ience .

The prevalence of  pr imary
care  and mental  heal th
providers  in  Maine is  among
the best  in  the United States .

Maine 's  Rat ional  Serv ice  Areas
are  decades old .

The number  of  Nat ional
Health  Serv ice  Corps  s i te
cert i f icat ion and
recert i f icat ion appl icat ions
cont inues  to  grow.

Although some areas  and
fac i l i t ies  do not  possess
compet i t ive  scores  to  place
Nat ional  Health  Serv ice  Corps
Loan Repayment  Program
providers ,  Maine has  fared
better  with  Nat ional  Health
Serv ice  Corps  Substance Use
Disorder  Workforce Loan
Repayment  Program and
Nat ional  Health  Serv ice  Corps
Rural  Community  Loan
Repayment  Program
placements .

THE PATH
FORWARD
CURRENT ASSESSMENT
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Implementat ion of  educat ional
programming for  recrui tment
and retent ion has  begun for
heal th  care  execut ives  and
human resource profess ionals .

Current  grant  funding does  not
adequately  cover  costs  or
al low for  expanded
programming.

Cont inue process ing
appl icat ions  and obta in  Health
Profess ional  Shortage Area ,
Medical ly  Underserved Area ,
and Medical ly  Underserved
Populat ion des ignat ions  for
areas  meet ing the cr i ter ia
establ ished by the Health
Resources  and Serv ices
Administ rat ion .

Encourage  fac i l i t ies  to  become
Nat ional  Health  Serv ice  Corps
cert i f ied s i tes  to  grow Maine 's
heal th  care  safety  net .

Recommend changes ( i f
necessary )  to  Maine 's  Rat ional
Serv ice  Areas  af ter  careful
rev iew and deta i led analys is
of  data .

Complete  analys is  to
determine the ef fects  of  the
establ ished workforce
programming on retent ion of
providers  beyond thei r  serv ice
obl igat ions .

Look for  opportuni t ies  to
st reamline workforce
programming procedures  to
opt imize operat ions .

ACTION STEPS AND FUTURE
CONSIDERATIONS

An analys is  of  the Nat ional
Health  Serv ice  Corps  F ie ld
Strength Report  in  the Summer
of  2020 revealed that  Maine
ranked second among the New
England states  with  6 .5
part ic ipants  per  100,000
populat ion (State  Loan
Repayment  Program
part ic ipat ion not  inc luded) .

The Program administers  a
number  of  workforce programs.
Programs are  ef fect ive  for
recrui t ing but  retent ion rates
beyond serv ice  obl igat ions  are
current ly  unknown.

An analys is  of  medical  c la ims
data  by  z ip  code reveals  that
90% of  Maine ’s  populat ion l ive
in  z ip  codes  for  which the
average weighted dr ive  t ime to
a pr imary  care  v is i t  i s  under  30
minutes .

Maine has  a  s t rong Area Health
Educat ion Center  Network  that
provides  heal th  profess ion
students  with  pos i t ive  c l in ical
exper iences  in  rural
communit ies  and nurtur ing
health  profess ions  s tudents
f rom rural  communit ies  who
are most  l ikely  to  return to
those communit ies  to  pract ice .

There  has  been an inf lux of
people ,  inc luding heal th  care
providers ,  moving to  the state
for  qual i ty  of  l i fe  and i ts
re lat ive-safety  in  the era  of
COVID-19.

Medical  educat ion and t ra in ing
programs in  Maine cont inue to
grow.



Work with  the Area Health
Educat ion Center  Network  and
other  partners  to  support  and
expand pipel ine programming.

Bui ld  upon the success  of  and
create  addi t ional  recru i tment
and retent ion educat ional
opportuni t ies  for  heal th  care
administ rators  and human
resource profess ionals .

Compi le  and share  recru i tment
and retent ion resources ,  tools ,
ideas ,  and funding
opportuni t ies .

Look for  opportuni t ies  to
st rengthen and grow medical
educat ion and t ra in ing
programs in  Maine including
the expansion of  p lacements
of  medical  s tudents  in  c l in ical
sett ings .

Implement  a  program to
recognize  fac i l i t ies  who meet
bas ic  cr i ter ia  for  human
resource recru i tment  and
retent ion excel lence .

 

Cont inue to  monitor  the
ef fects  of  Medica id  Expansion .
When ful ly  implemented,

Seek addi t ional  funding
sources .

Open dia logue with  rural
communit ies  to  garner
community  support  for  thei r
local  heal th  care  providers ;
work  with  community  leaders
to  in i t iate  incent ives  for  new
providers  on the local  level
such as  local  property  tax
rel ief ,  scholarships  for
providers '  ch i ldren or
discounts  to  local  reta i lers .

Raise  awareness  of  the
extraordinary  work  that  our
fe l low Mainers  employed at
safety  net  fac i l i t ies  are
accompl ishing each day
despi te  chal lenges  they may
face .

Medica id  expansion has  been
forecasted to  br ing 6 ,000 jobs
to Maine ,  inc luding 4 ,000 in
health  care .
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We're all in 
this together
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