










Demographics PEOPLE 

Veterans
Covering Veterans’ Healthcare

Medicare

Medicaid
VA System/Tricare West

Uninsured

45%

36%
10%

3%

An estimated 
383,223 veterans 
currently live in 
Colorado (6.5% of 
the population).		

Coloradans who have served are more than twice 
as likely to have a disability that impacts their 
mobility. 95,053 veterans in the state of Colorado 
have a service related disability (25.4%).

2x

In Colorado in 
2017 there were:                                                                                                                                            
 

102,858 Veterans 
Receiving Disability 
Compensation            

3,779 Veterans 
Receiving Pension

29,811 Education 
Bene�ciaries 

168,888 
Enrollees in 
VA Healthcare 
System
106,654 Unique 
Patients Treated
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Veteran Suicide

3.9% of Veterans in Colorado are unemployed.

Huerfano County, Colorado is home to Spanish Peaks Veterans Community Living Center, an award-winning 
Veterans centered Nursing Home. �e location contains 120 long-term care beds which serve veterans, spouses, 
widows/widowers, and parents of veterans nationwide.

Rural Leadership for Veterans

An estimated 1,044 Colorado Veterans are 
homeless. Rural Fremont County is leading in 
a national initiative for eradicating homelessness 
among veterans. It ranks 12th nationally in a 
program called "Build for Zero" where each 
unhoused veteran is known by name and the 
community demonstrates an ability to keep 
that population smaller than their capability to 
house those people over the course of a month. 
In Fremont County, the number of unhoused 
veterans is 3. �ere are 80 cities and counties 
nationwide working on the “Build for Zero” 
initiative, 8 of which are in Colorado.

In a report published by the Department of Veteran A�airs, Colorado's Veteran suicide rate was signi�cantly 
higher than the observed national rate.

Last year in Colorado, 217 
Veteran suicide deaths were 
reported, an all-time high. 
�is was a 25% increase since 
2018. 

Veteran suicide 
rates are highest in 
western and rural 
areas.

1 in 5 suicides 
in the US is a 
Veteran

On average, 20 
Veterans die by 
suicide each day in 
the US.

6.1% of Colorado 
Veterans are 
living in poverty.

Colorado 
Veterans have a 
median income 
of $70,760.

Colorado Veterans as a Percentage of the Population
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Healthcare Exchange - Connect for Health Colorado

Insurance Coverage

HEALTHCARE COVERAGE
Rural Colorado has higher rates of public insurance (38.7%) compared to urban 
Colorado (33.5%).

Rural Payer Mix

Medicaid (27.5%) 

Medicare (17.7%) 

7

Private Pay (46.3%) 

Uninsured (8.5%) 

Urban Payer Mix

Medicaid 
(20.4%) 

Medicare 
(14.3%) 

Private Pay 
(58.7%) 

Uninsured 
(6.7%)

•	 By Connect for Health Colorado's enrollment deadline of 1/1/2021, over 
168,000 Coloradans had purchased a medical insurance plan. �is is a 6% 
increase from the previous enrollment year.
•	 In the 2020 enrollment period, 6.5% of Coloradans went without 
insurance and 72% of Connect for Health Colorado customers quali�ed for 
�nancial assistance.

Few Plans Available

Costilla County Saguache County

Uninsured Counties

14 rural counties have 
only one insurance 
carrier option

�e 25 counties with the 
highest uninsured rate 
for adults are all rural or 
frontier.

Costilla County has 
the highest combined 
Medicare/Medicaid rate 
of all Colorado counties 
at 94%.

20% of adults in 
Saguache County 
are uninsured 
(compared to the 
state average of 
10%)

Rural premiums average 

32% higher th
an urban 

parts o
f Colorado.

Prior to the COVID-19 pandemic, the uninsured rate in Colorado remained at 6.5% (approximately 361,000 
Coloradans). Rates of uninsurance vary across the state (2.6% in Je�erson County to up to 14.3% in the I-70 
mountain corridor). 
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ACCESSThe Health of Rural

Definitions

Federally Certified RURAL HEALTH CLINICS
Rural Health Clinics (RHCs) were created by the Rural Health Clinic Services Act of 1977 to support and 
encourage access to primary healthcare services for rural residents.  RHCs must be located in a federally-
designated provider shortage area.  RHCs are paid an all-inclusive rate of $83.45-$110.36 per visit furnished 
by an eligible practitioner though the rate o�en does not cover the cost of a visit. �e 55 RHCs across 
Colorado provide primary and preventative health services to an estimated 130,000 Coloradans annually. 

CRITICAL ACCESS HOSPITALS 
Critical Access Hospitals (CAHs) were created by Congress in 1997 to support the fragile rural healthcare 
system.  CAHs have 25 or fewer inpatient beds and are located in a designated rural area more than 35 
miles from another hospital.  CAHs receive cost-based reimbursement from Medicare plus 1%.  �e 32 
CAHs across Colorado improve access to care by keeping essential services in rural communities.

Rural areas have insu�cient access to primary care and other healthcare 
services which results in poorer health outcomes, higher costs and, higher acuity 
conditions at time of treatment. 

Facility Types

10 6632 55 20

Rural 
Prospective 
payment 
system (PPS) Hospitals

Critical 
Access 
Hospitals

Community 
Health 
Centers

Federally 
0ÜÈÓÐŗÌËɯ1ÜÙÈÓɯ
Health Centers

Federally 
"ÌÙÛÐŗÌËɯ
Rural Health 
Clinics

RURAL HEALTH INFORMATION TECHNOLOGY
Broadband Access Colorado ranks 

25th of all states for 
broadband access.

90.2% of 
Coloradans 
have access 
to broadband 
100mbps or 
faster.

100 
mbps 1 giga-

bit
Only 4% of 
Coloradans 
have access 
to 1 gigabit 
broadband.

13%

�e Colorado 
Broadband 
O�ce states 
that 13% 
of rural 
Coloradans 
lack broadband 
access.

A recent report by the 
Federal Communications 
Commission indicates that 
22.3% of Americans in 
rural areas, and 27.7% of Americans living 
in Tribal lands, lack coverage from �xed 
terrestrial 25/3 Mbps broadband compared 
to only 1.5% of Americans in urban areas. 

25/3 
mbps

It is di�cult to improve broadband access in rural areas due 
to the cost of infrastructure and maintenance, which has a 
low return on investment and is not a�ordable in sparsely 
populated areas.
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The pregnancy-associated 
mortality rate in Colorado nearly 
doubled from 24 per 100,000 live 
births in 2008 to 47 per 100,000 
live births in 2016.

2008 2016

24

47
Maternal Deaths/100,000

WOMEN’S AND 
MATERNAL HEALTHThe Health of Rural

Ɉ	 Rural Colorado has a 46% higher teen pregnancy rate 
than urban parts of the state (statewide rate: 18.0*, 
Rural: 23.6*, Urban: 15.2* *per 1,000 females age 15-
19)

Ɉ	 Teen Abortion Rate (Induced terminations of 
pregnancy among females ages 15-19 per 1,000 
females ages 15-19): 3.9

Ɉ	 Percent of live births that were unintended in 
Colorado: 36%.
Ɉ	 Percent of Colorado female high school seniors 

who are sexually active that are using Long 
Acting Reversible Contraception (LARC) 
methods: 18%

Ɉ	 Number of second or higher order births to teens 
ages 15-19: 290

Ɉ	 Percent of all births to women with less than a 
high school education: 10.6%

Ɉ	 Percent of all births to women less than age 25, 
with less than a high school education, and not 
married: 2.9%

Ɉ	 Of births occurring in the US in 2018, 42% were 
covered by Medicaid.

Ɉ	 Family Medicine Physicians provide essential 
maternity care in rural areas of the US. On average, 
patients would be required to drive 86 miles round-
trip to access care if family physicians were to stop 
delivering.

Hispanic

3.8%
22.1%

23.0%
46.2%

COVID-19 in the US and Maternity Care: Pregnant women diagnosed with COVID-19:                                                                                                                   

Non-Hispanic White
Non-Hispanic Black
Non-Hispanic Asian

80%
of maternal 

deaths in 
Colorado are 
preventable

1.	 Suicide  
2.	 Unintentional drug 

overdose
3.	 Injuries (including motor 

vehicle accidents)
4.	 Homicide (over 50% of 
ÞÏÐÊÏɯÞÌÙÌɯÊÖÔÔÐŲÌËɯÉàɯ
an intimate partner)

5.	 Cardiac conditions

Teen Pregnancy

Maternal Mortality
Top Causes of Maternal 
Deaths in Colorado
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Neonatal Abstinence Syndrome (NAS)
NAS rates have increased by 120% in Colorado from 2011-2016.

In 2016, 5,212 Colorado 
children were placed in foster 
care with 39% of placements 
(approximately 2,033) noting 
parental substance use as a 
factor.

million

Medicaid provided care 
related to 82% of the nation's 
NAS-related births in 2014 at 
a cost of $462 million.

$462

From 2010 to 2015, Neonatal 
Abstinence Syndrome rose 
83%, with even higher rates 
observed in southern parts of 
Colorado.

83%

The Health of Rural

MENTAL AND BEHAVIORAL HEALTH

2x Rural youth are twice as likely to die by suicide.
Of the 1,729 suicides reported in Colorado, 210 took place in rural or frontier counties (12.1%). Young adults 
under the age of 25 accounted for approximately 12.4% of all rural suicides. Suicide is the 4th leading cause of 
death in 15-19 year olds across the globe.

Rio Blanco has the highest suicide rate in 
rural Colorado at 63.9 per 100,000 compared 
to the state rate of 22.3 per 100,000.

The state of Colorado ranks 20th for 
prevalence of untreated youth with 
depression (55.6%) and ranked 33rd for 
youth with severe major depressive episode 
who received some consistent treatment 
(25.6%).	

Untreated 
youth with 
depression 34th

for public 
psych. beds 
(534 beds)

Colorado 
ranks

19

OPIOID USE DISORDER

Males represent 85.7% 
of all rural Colorado 
Suicides compared to 
14.3% females.











Critical Issue: Diabetes

�e top 4 leading causes of death in Colorado include: 
1. Cancer, 2. Heart Disease, 3. Accidents, and 4. Chronic Lower Respiratory 
Disease.

Ɉ	 25% of adult rural Coloradans are considered obese 
ÞÐÛÏɯÈɯËÐÚÛÐÕÊÛɯËÐřÌÙÌÕÊÌɯÉÌÛÞÌÌÕɯÛÏÌɯÌÈÚÛÌÙÕɯ×ÓÈÐÕÚɯ
(Logan County - 28%) and some mountain areas of 
the state (Eagle County - 16%).  

Ɉ	 28% of children in Colorado are overweight or 
obese while 55% of children are not physically 
active for at least 60 minutes per day. 

Ɉ	 Colorado’s heart disease death rate is 124.3 per 100,000 total 
population

Ɉ	 In Colorado, cardiovascular disease, such as coronary artery 
ËÐÚÌÈÚÌȮɯÏÌÈÙÛɯÈŲÈÊÒȮɯÏÌÈÙÛɯÍÈÐÓÜÙÌɯÈÕËɯÈÙÙÏàÛÏÔÐÈȮɯÐÚɯÛÏÌɯ×ÙÐÔÈÙàɯ
cause of death in women. A woman dies every 76 seconds from 
heart disease in the US

Ɉ	 The cost of cardiovascular disease in the US was $555 billion 
in 2016. By 2035, the cost will reach an estimated $1.1 
trillion!

Ɉ	 9% of adults aged 20 and above in rural Colorado have been 
diagnosed with diabetes compared to 7% in urban.

Ɉ	 In 2017, diabetes, undiagnosed diabetes, prediabetes, and gestational 
diabetes reached an economic burden of almost $404 billion, an 
estimated $1,240 per person, while prediabetes was associated with 
$43.4 billion of that total, an estimated $500 person. 

Ɉ	 For every $4 of prediabetes and diabetes cost burden, $3 goes 
to medical costs while $1 goes to non-medical costs (things like 
absenteeism, reduced productivity and being unable to work).

Ɉ	 Both the percentage of people diagnosed with COPD 
and the rate of people dying of COPD is higher in rural 
Colorado than urban. 

Ɉ	 The highest rate of COPD emergency department 
visit rates in rural areas of the state is observed in 
Huerfano County (164/10,000 people) with the 
lowest rate is in Eagle County (3/10,000 people).

Ɉ	 The highest rate of hospitalizations due to COPD 
in rural areas of the state is observed in Phillips 
County (103/10,000 people) with the lowest rate 
ÖÉÚÌÙÝÌËɯÐÕɯ1ÖÜŲɯ"ÖÜÕÛàɯȹƖɤƕƔȮƔƔƔɯ×ÌÖ×ÓÌȺȭɯɯ

Healthcare costs are 2.3 times greater
for people with diabetes.

Over 415,000 people in 
Colorado (approximately 
10% of the adult population) 
have diabetes. Of those, 
an estimated 118,000 have 
diabetes but don’t know it. 

10%

Over 1.3 million people 
in Colorado (35% of the 
adult population) have 
prediabetes indicated by 
blood glucose levels higher 
than normal but not yet high 
enough to be diagnosed as 
diabetes.

35%

CHRONIC DISEASE
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Over $13 million 
ÐÕɯ2- /ɯÉÌÕÌŗÛÚɯ
were issued to rural 
Colorado in 2020.

Childcare, 2020

SNAP Benefits, 2020

The Health of Rural THE COVID-19 ECONOMY

It is estimated that closing 
schools for COVID-19 could 
cost the US $700 billion 
through lost revenue and 
productivity.
School closures related to 
COVID-19 are likely to lead 
to a 0.8% drop in global 
economic growth.

44% of families who spoke a 
primary language other than 
English did not have needed 
childcare compared to 34% of 
families overall. 
More than half of Americans 
live in childcare deserts.

Due to COVID-19, 20% 
of working parents were 
forced to leave work or 
reduce their work hours 
solely due to a lack of 
childcare. Additionally, 70% 
of all working parents did 
not have any form of back-
up childcare.

Billion

The average Colorado 
2- /ɯÉÌÕÌŗÛɯÞÈÚɯ
$343 a month in 2020.

In 2020, Fremont 
County received over 
$1 million in SNAP 
ÉÌÕÌŗÛÚȮɯÞÏÐÊÏɯÐÚɯ
the highest amount 
received by all rural 
and frontier counties.

In 2020, 255,101 
Colorado households 
received SNAP 
ÉÌÕÌŗÛÚȮɯÈÕËɯƗƜǔɯ
of these households 
included children 
under the age of 18. 
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Rural Health Infrastructure EMERGENCY 
MEDICAL 
SERVICES 

(EMS)
Transport Times

Emergency Medical Service 
(EMS) response times are double 
in Rural vs. Urban areas. 

Rural and mountain emergency medical services are trying everything to keep their ambulances 
ÙÜÕÕÐÕÎɯÈÊÙÖÚÚɯ"ÖÓÖÙÈËÖɀÚɯÙÜÎÎÌËɯÈÕËɯÙÌÔÖÛÌɯÛÌÙÙÈÐÕȮɯÌÝÌÕɯÛÏÖÜÎÏɯÛÏÌàɯÈÙÌɯÕÖÛɯÈÓÞÈàÚɯ×ÙÖŗÛÈÉÓÌȭɯ
Maintaining these routes with these vehicles results in high costs and low reimbursement, and with 
ÍÌÞɯÑÖÉɯÈ××ÓÐÊÈÕÛÚȮɯÈÔÉÜÓÈÕÊÌɯÚÌÙÝÐÊÌÚɯÏÈÝÌɯÕÖɯÊÏÖÐÊÌɯÉÜÛɯÛÖɯÊÖÕÚÖÓÐËÈÛÌɯÞÐÛÏɯŗÙÌɯÙÌÚ×ÖÕËÌÙÚȮɯŗÓÓɯËÖÞÕɯ
time with broader tasks, and outsource to bigger metro hospitals.

2ÜÔÔÐÛɯ"ÖÜÕÛàɯÔÈÒÌÚɯÛÏÌÐÙɯ$,2ɯÌřÖÙÛÚɯÚÜÚÛÈÐÕÈÉÓÌȮɯÉÜÛɯÚÛÐÓÓɯÖÕÓàɯÊÖÓÓÌÊÛɯÈÉÖÜÛɯƚƖǔɯÖÕɯÈÔÉÜÓÈÕÊÌɯ
charges.
Revenue competes with emergency costs that include things like:
Ɉ	 New ambulances - $190,000 with only basic equipment
Ɉ	 New engines - $600,000
Ɉ	 New ladder trucks - $1.2 million to $1.5 million

EMS Labor and Equipment Costs

60% of trauma deaths 
occur in rural America, 
even though only 20% 
of Americans live in 
rural areas.

Over 550,000 patients in the US each year use 
air ambulance services and over 75% of those 
trips are out-of-network. Many patients that 
use air ambulance services receive unexpected 
medical bills with the median cost of $36,400 
for a helicopter, and $40,600 for a plane. 

Approximately 
70% of emergency 
ground ambulance 
rides in Colorado 
result in an out-of-
network charge. On 
average, patients 
who took a ground 
ambulance paid 
$450 out-of-pocket 
after their insurance 
paid out. 

Of reported EMS responses for rural 
locations, 3.6% were for cardiac 
arrest (Urban: 2.4%) and 6.1% 
(Urban: 5.1%) were for motor vehicle 
accidents. 
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WORKFORCE 
SHORTAGESRural Health Infrastructure

22* rural counties do not have a Psychologist: 
Baca, Cheyenne, Conejos, Costilla, Crowley, 
Dolores, Hinsdale, Huerfano, Jackson, Kiowa, Kit 
"ÈÙÚÖÕȮɯ+ÈÚɯ ÕÐÔÈÚȮɯ+ÐÕÊÖÓÕȮɯ,ÐÕÌÙÈÓȮɯ,ÖřÈÛȮɯ
Phillips, Prowers, Rio Blanco, Saguache, San Juan, 
Sedgwick, Washington.

24* rural counties do not have a Licensed, Addiction 
Counselor: Baca, Bent, Cheyenne, Costilla, Crowley, 
Custer, Dolores, Hinsdale, Huerfano, Jackson, 
*ÐÖÞÈȮɯ+ÈÒÌȮɯ,ÐÕÌÙÈÓȮɯ,ÖřÈÛȮɯ,ÖÙÎÈÕȮɯ.ÜÙÈàȮɯ
Phillips, Rio Blanco, Saguache, San Juan, San 
Miguel, Sedgwick, Washington, Yuma.

5* rural counties do not have a licensed dentist. 
(Cheyenne, Crowley, Hinsdale, Kiowa, San 
Juan).			 

1* rural county does not have dentist OR a 
physician (San Juan).

22* rural counties do not have a Licensed, Social 
Worker: Baca, Bent, Cheyenne, Conejos, Costilla, 
Custer, Dolores, Hinsdale, Huerfano, Jackson, 
Kiowa, Lincoln, Logan, Mineral, Phillips, Rio 
Blanco, Rio Grande, Saguache, San Juan, Sedgwick, 
Washington, Yuma.						    

Ɉ	 37 of 47 Rural/Frontier Counties (79% of rural/frontier counties) do not have a Direct Entry Midwife, 
compared to 6 of 17 Urban Counties (35%).								      

Ɉ	 ƗƔɯÖÍɯƘƛɯ1ÜÙÈÓɤ%ÙÖÕÛÐÌÙɯ"ÖÜÕÛÐÌÚɯȹƚƘǔɯÖÍɯÙÜÙÈÓɤÍÙÖÕÛÐÌÙɯÊÖÜÕÛÐÌÚȺɯËÖɯÕÖÛɯÏÈÝÌɯÈɯɯ+ÐÊÌÕÚÌËɯ"ÌÙÛÐŗÌËɯ-ÜÙÚÌɯ
Midwife compared to 1 of 17 Urban Counties (6%).							     

Ɉ	 9 of 47 Rural/Frontier Counties (19% of rural/frontier counties) do not have a  Licensed Physician's 
Assistant compared to 0 of 17 Urban Counties (0%). The 9 counties without one include: Bent, 
Cheyenne, Costilla, Custer, Dolores, Mineral, Saguache, Washington, and Phillips.

Ɉ	 51%* of all rural counties do not have an active, licensed addiction counselor.	
Ɉ	 There is only 1* urban county that does not have an active, licensed addiction counselor (Park). 

Ɉ	 10% of the dentists (18% less 
than urban) 

Ɉ	 9% of the physicians (33% 
less than urban) Ɉ	 5% of the psychologists 

(67% less than urban) 

18%
less

67%
less

33%
less

Of all active, licensed registered practitioners, rural Colorado receives:
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Appendix MAPS

Colorado: County Designations, 2018

3ÏÌɯËÌŗÕÐÛÐÖÕɯÖÍɯÙÜÙÈÓɯÈÕËɯÍÙÖÕÛÐÌÙɯÝÈÙÐÌÚɯËÌ×ÌÕËÐÕÎɯÖÕɯÛÏÌɯ×ÜÙ×ÖÚÌɯÖÍɯÛÏÌɯ×ÙÖÎÙÈÔɯÖÙɯ×ÖÓÐÊàɯÐÕɯÞÏÐÊÏɯÛÏÌàɯÈÙÌɯ
ÜÚÌËȭɯ3ÏÌÙÌÍÖÙÌȮɯÛÏÌÚÌɯÈÙÌɯÙÌÍÌÙÙÌËɯÛÖɯÈÚɯ×ÙÖÎÙÈÔÔÈÛÐÊɯËÌÚÐÎÕÈÛÐÖÕÚȮɯÙÈÛÏÌÙɯÛÏÈÕɯËÌŗÕÐÛÐÖÕÚȭɯ.ÕÌɯËÌÚÐÎÕÈÛÐÖÕɯ
ÊÖÔÔÖÕÓàɯÜÚÌËɯÛÖɯËÌÛÌÙÔÐÕÌɯÎÌÖÎÙÈ×ÏÐÊɯÌÓÐÎÐÉÐÓÐÛàɯÍÖÙɯÍÌËÌÙÈÓɯÎÙÈÕÛɯ×ÙÖÎÙÈÔÚɯÐÚɯÉÈÚÌËɯÖÕɯÐÕÍÖÙÔÈÛÐÖÕɯÖÉÛÈÐÕÌËɯ
ÛÏÙÖÜÎÏɯÛÏÌɯ.ŚÊÌɯÖÍɯ,ÈÕÈÎÌÔÌÕÛɯÈÕËɯ!ÜËÎÌÛȯɯAll counties that are not designated as parts of Metropolitan Areas 
(MAs) are considered ruralȭɯ3ÏÌɯ"ÖÓÖÙÈËÖɯ1ÜÙÈÓɯ'ÌÈÓÛÏɯ"ÌÕÛÌÙɯÍÙÌØÜÌÕÛÓàɯÈÚÚÜÔÌÚɯÛÏÐÚɯËÌÚÐÎÕÈÛÐÖÕȮɯÈÚɯÞÌÓÓɯÈÚɯ
ÍÜÙÛÏÌÙɯÊÓÈÚÚÐŗÌÚɯÍÙÖÕÛÐÌÙɯÊÖÜÕÛÐÌÚɯÈÚɯÛÏÖÚÌɯÊÖÜÕÛÐÌÚɯÞÐÛÏɯÈɯ×Ö×ÜÓÈÛÐÖÕɯËÌÕÚÐÛàɯÖÍɯÚÐßɯÖÙɯÍÌÞÌÙɯ×ÌÙÚÖÕÚɯ×ÌÙɯÚØÜÈÙÌɯ
ÔÐÓÌȭɯ8ÖÜɯÔÈàɯÝÐÚÐÛɯÛÏÌɯ1ÜÙÈÓɯ'ÌÈÓÛÏɯ&ÙÈÕÛÚɯ$ÓÐÎÐÉÐÓÐÛàɯ ËÝÐÚÖÙɯÛÖɯËÌÛÌÙÔÐÕÌɯÐÍɯÈɯÊÖÜÕÛàɯÖÙɯÈËËÙÌÚÚɯÐÚɯËÌÚÐÎÕÈÛÌËɯ
ÙÜÙÈÓȮɯÖÙɯÊÖÕÛÈÊÛɯÛÏÌɯ.ŚÊÌɯÖÍɯ1ÜÙÈÓɯ'ÌÈÓÛÏɯ/ÖÓÐÊàɯÈÛɯȹƗƔƕȺɯƘƘƗɪƔƜƗƙȭ

4ÙÉÈÕɯɯɯɯȹƕƛȺ
1ÜÙÈÓɯɯɯɯɯȹƖƘȺ
%ÙÖÕÛÐÌÙɯȹƖƗȺ
1ÜÙÈÓɯÈÙÌÈÚɯÖÍɯ
4ÙÉÈÕɯ"ÖÜÕÛÐÌÚɯ
ȹÈ××ÙÖßÐÔÈÛÌȺ

0 Ɩƙ ƙƔɯÔÐÓÌÚ

Data Source Information:
Site addresses were collected and 
geocoded by the State O�ce of 
Rural Health,  current as of 
January 2016.

"ÖÜÕÛàɯ"ÓÈÚÚÐŗÊÈÛÐÖÕÚ

2022

2021

2022

Rural PPS Hospitals
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