A BILL

This bill seeksto revitalize rural American healthcare through four mutually reinforcing pillars:
expanding broadband access across rural America, supporting workforce mobility, initiating

reimbursement reform, and modernizing coverage mandates.

INTHE SENATE OF THE AMERICAN LEGION BOYSNATION

Mr. Ray of Arkansas introduced the following bill;

A BILL

This bill seeksto revitalize rural American healthcare through four mutually reinforcing pillars:
expanding broadband access across rural America, supporting workforce mobility, initiating

reimbursement reform, and modernizing coverage mandates.

Be it enacted by The American Legion Boys Nation Senate assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the "Rural American Healthcare Revitalization Act".

SECTION 2. RURAL BROADBAND INFRASTRUCTURE AND TELEHEALTH
FINANCIAL SUSTAINABILITY

The Secretary of Commerce, in consultation with the Secretary of Health and Human Services, shall:

(1) Mandate a BEAD funding set-aside for rural healthcare facilities as Community Anchor

Institutions, contingent upon State submission of a Rural HC Connectivity Assessment
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(2) Establish afederal matching grant program pairing | SPs, electric cooperatives, and hospital
systems

(3) Work with the FCC to reform the FCC Rural Health Care Program by: raising the annual funding
cap; expanding eligible provider types; and establishing a priority tier for the most underserved rura

counties

(4) Jointly establish with the FCC a Telehealth-Ready Network Certification setting minimum

standards, with enhanced reimbursement and BEAD scoring priority for certified networks

(5) Authorize the HRSA to award direct grantsto rural HC facilities for internal last-drop broadband

infrastructure outside the scope of BEAD

(6) Maintain a Rural HC Broadband Gap Map with aformal provider challenge process

(7) Establish full payment parity for Rural Health Clinics and Federally Qualified Health Centers,

making TH services reimbursable at the same rate as in-person visits

(8) Repeal single G2025 billing code - establish a Rural TH Billing Code Framework

(9) Reconstitute the originating site facility fee as a cost-based Rural TH Facility Sustainability
Payment with arura adjustment multiplier for Critical Access Hospitals

(10) Remove geographic restrictions on Medicare TH reimbursement for beneficiaries in rural census
tracts and Health Professional Shortage Areas, and designate audio-only TH a permanent covered

modality in such areas

(11) Develop and pilot aRural TH Alternative Payment Model, bundling facility, provider, and
remote patient monitoring costs into a per-member-per-month flat-fee payment incorporating QOC

statistics

(12) Designate RPM a mandatory Medicare benefit for rural beneficiaries with two or more chronic
conditions, with minimum reimbursement floors reflecting actual device, transmission, and clinical

oversight costs.

SECTION 3. RURAL HEALTHCARE WORKFORCE MODERNIZATION AND

Filename: 2026_ar_bill_ray_sawyer_1859.pdf Page 2/4



BENEFICIARY COVERAGE
The HHS Secretary shall:

(1) Authorize grantsto the Interstate Medical Licensure Compact Commission and Nurse Licensure
Compact Administrators for technology infrastructure and administrative capacity, contingent upon

State participation benchmarks

(2) Establish a Rural Provider Licensure Fee Subsidy Program within the HRSA, providing direct
subsidies covering compact application fees for providers committing a defined percentage of their

TH practiceto rural and underserved areas

(3) Condition State priority for HRSA rura health grants, Rural Health Transformation Program
funds, and BEAD set-aside funds on active membership in the IMLC, NLC, and APRNC

(4) Create afederal TH safe harbor deeming compact-privileged physicians and nurses to meet the
patient-State licensure requirement under Medicare/Caid for beneficiariesin RCTs, HPSA, and CAH

service areas

(5) Authorize grants supporting APRNC implementation and incentivize States through enhanced
reimbursement to grant practice authority to APRNs with not less than three years of supervised

practice

(6) Authorize all Medicare-enrolled providers to furnish TH services to rural and HPSA-designated

beneficiaries without regard to the provider's physical location

(7) Offer States enhanced FMAP for achieving Medicaid TH payment parity for RHCs and FQHC,

requiring compliance within two years of enactment

(8) Designate audio-only TH a covered service under Medicare/Caid for beneficiariesin RCTS,

non-metropolitan statistical areas, and HPSAs

(9) Designate RPM a mandatory Medicaid benefit for rural beneficiaries with two or more chronic

conditions

(10) Establish a medicare Advantage reimbursement floor requiring plans to reimburse RHC and
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FQHC TH services at rates no more than Medicare;

(1) If any provision of this Act is held invalid, the remainder will not be affected.
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