


Rural Physician Workforce Production Act (H.R. 834/S.230) 

This bipartisan, budget-neutral legislation would increase the physician workforce in rural 
areas by improving Medicare reimbursement for rural residency training. Physician 
distribution is influenced by training, and most practice within 100 miles of their residency 
program. Forty percent (40%) of graduating osteopathic medical students plan to practice in 
an underserved/shortage area; of those, 39% in a rural community. Yet, rural hospitals cannot 
afford to create residency programs because they operate on narrow margins and require 
a predictable source of funding.  

H.R. 834/S. 230 has been introduced by Reps. Harshbarger (R-TN) and Schrier (D-WA) and 
Sens. Tester (D-MT) and Barrasso (R-WY). It solves the geographic maldistribution of 
physicians and complements other GME initiatives by: 

• Lifting the current caps on Medicare reimbursement payments to rural hospitals that 
cover the cost of taking on residents. 

• Allowing critical access hospitals and sole community hospitals to receive an 
equitable payment for training residents. 

• Increasing support for Medicare reimbursement of urban hospitals that send 
residents to train in rural healthcare facilities. 

• Establishing elective per resident payments to ensure rural hospitals have the 
resources to bring on additional residencies. 

Ask: Cosponsor the Rural Physician Workforce Production Act (H.R. 834/S. 230) 
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