Tele-Hospitalist, a Rural
Hospital Support Model
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Problem: The Rural Hospital Crisis

Scale of Hospital Closures Hospitals at Inmediate Financial Risk Across the United States
Over 200 rural hospita s have closed in the past 20 years, Number of hospitals identified as being at immediate risk by state, 2025
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healthcare desert, leaving towns without emergency or
inpatient care.

Hospitals at Immediate Risk

- 10 or more

Source: American Hospital Association, 2025

Operational Challenges R

Failures stem from staffing and operational models that do
not adapt to rural healthcare needs, not lack of demand.




Solution: Virtual Hospitalist Staffing Model
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Remote Hospitalist Coverage

A remote team of certified hospitalists provides continuous inpatient care
through secure telehealth connections.

Scalable Centralized Workforce

The staffing model offers scalable coverage adjusting to patient census
and acuity, replacing local staffing bottlenecks.

Hybrid Care Collaboration

Virtual hospitalists collaborate with on-site APP's and staff, preserving
human presence while improving efficiency.

Financial and Operational Benefits

Converts fixed costs to flexible services, shortens launch time, and
enhances rural hospital sustainability.



Solution: Scaling Tele-hospitalists for Cost Effectiveness
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Results: Immediate Community Response

Early Community Embrace

Rapid community adoption and robust local
demand for new facility supported by telehealth.

* 24%increase avg. daily census

¢ 200% increase ICU days

Patient Engagement

Real patient behavior highlights acceptance when
telemedicine is integrated with trusted physical
facilities.
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Results: One Year Growth In Market Share (Black River

Proof of Fit
High utilization of restored local hospital access confirmed community acceptance

* 4% absolute reduction in county outmigration (Hampton)




Results: Quality and Patient Satisfaction
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Next Steps: Growth
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The development of this document was supported by the Health Resources and
Services Administration (HRSA) of the U.S. Department of Health and Human Services
(HHS) as part of the National Telehealth Center of Excellence Award (U66 RH31458). The
contents are those of the author(s) and do not necessarily represent the official views of,
nor an endorsement, by HRSA, HHS or the U.S. Government.
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