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OVERVIEW  
This chapter examines the number and percentages of rural, highly rural, and insular island (R/HR/I) patients treated at 
VA Medical Centers. The location of VA Medical Centers alone does not indicate the makeup of the rurality of the patients 
it serves. Although facilities in rural areas do have a significant number and percentage of R/HR/I patients, VAMCs in 
urban areas can also attract a large number of R/HR/I patients. Also outlined is how the 25 rural VAMCs fit into the Facility 
Complexity Model, a model and official VHA peer grouping designation where a number of criteria are measured 
regarding the clinical and administrative complexity of parent facilities within the VHA. Some examples of the peer 
grouping include operational reporting, performance measurement, and research studies at each parent facility1.  

Process of Data Compilation  
To obtain data on the patient rurality by facility, the Current Enrollment cube from the VHA Support Service Center 
(VSSC) was accessed using the parameters: Users (patients), preferred VAMC facility, and rurality 
(http://vssc.med.va.gov/) for EOFY-2015. Numbers of patients living in R/HR/I areas were extracted, as well as those 
patients from urban areas or whose rurality was unknown.  Further calculations were made for number and percentage of 
the combined R/HR/I patients to patients in all rurality categories. These data are presented in Tables 1 and 2 and 
graphically displayed in Maps 1 through 4.  

R/HR/I Patients Treated at VA Medical Centers    
Table 1 lists the top 20 VA Medical Centers with the highest percentages of combined R/HR/I patients in descending 
order. While most of the facilities themselves are physically located in designated rural areas, there are a few facilities 
located in urban areas that treat a high percentage of Veteran patients who travel from their residence in R/HR/I areas. 
R/HR/I patients often travel long distances to services in urban areas to access more specialized care than what may be 
available in their local communities. The top 7 VA Medical Centers in designated urban areas (‘U’) with the largest 
proportion of rural patients were: Harry S. Truman Memorial Veterans’ Hospital in Columbia, Missouri (79.12%), Lexington 

http://vssc.med.va.gov/


 

  2 

VAMC-Cooper in Lexington, Kentucky (76.52%), Lexington VAMC-Leestown in Lexington, Kentucky (75.53%), Marion 
VAMC in Marion, Illinois (74.76%), St. Cloud VAMC in St. Cloud, Minnesota (72.15%), and Aleda E. Lutz VAMC in 
Saginaw, Michigan (70.99%).  
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Table 2 shows 167 VAMCs with the number of unique patients who were served in FY-2015 from each rurality 
classification. Those facilities in red text are located in rural areas. All five rurality category columns (including those 
patients whose rurality was not known) were added together to create the “Total” column. Only the three columns highly 
rural, insular island and rural were summed to create the “Rural Total” column. Finally, to create the percentages for the 
“Rural Patients (%)” column, the “Rural Total” column was divided by the “Total” column and the results were multiplied by 
100.  

In terms of volume, the top 10 VA Medical Centers that served the largest number of patients living in R/HR/I areas who 
presented for services in FY-2015 were, in rank order: Malcom Randall VAMC in Gainesville, Florida (N=38,215), 
Minneapolis VAMC in Minneapolis Minnesota (N=37,773), Eugene J. Towbin Healthcare Center in North Little Rock, 
Arkansas (N=33,355), Portland VAMC in Portland, Oregon (N=31,293), Nashville VAMC in Nashville, Tennessee 
(N=30,711), Memphis VAMC in Memphis, Tennessee (N=30,117), Wm. Jennings Bryan Dorn VAMC in Columbia, South 
Carolina (N=27,917), Harry S. Truman Memorial Veterans’ Hospital in Columbia, Missouri (N=26,593), Durham VAMC in 
Durham, North Carolina (N=26,250), and G.V. (Sonny) Montgomery VAMC in Jackson, Mississippi (N=26,077).  
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Rural VHA Medical Facilities under the Facility Complexity Model  
VA Medical Centers, which are considered to be points of service that deliver at least two distinct types of care among 
outpatient, inpatient, residential, and extended care2, are divided into 5 complexity categories: 1a, 1b, 1c, 2, and 3 based 
on numerous factors, including the level of care provided by their intensive care unit (ICU).  ICUs are categorized based 
on the national VA ICU survey and range from highly complex (level 1) to basic (level 4) levels of care3. All VA Medical 
Centers have at least some capacity to treat patients, although Complexity 1 hospitals have a much greater specialty care 
capacity. Most of VHA’s tertiary care hospitals (Complexity 1) are located in urban areas and are the facilities where 
smaller rural hospitals (generally Complexity 2 or 3) refer patients in need of specialty care.  

The 25 VA Medical Centers located in rural areas are grouped as follows: 

Complexity Level 1a. The most complex VA facilities are designated as Complexity 1a. These are facilities with the largest 
levels of volume and patient risk with significant teaching and research activities and have the highest volume and 
greatest breadth of specialty care. Complexity 1a facilities contain level 1 ICUs. The three rural VA Medical centers which 
were designated as Level 1a included: 
 

• Sam Rayburn Memorial Veterans Center (549A4) in Bonham, Texas 
• Lake City VA Medical Center (573A4) in Lake City, Florida 
• Kerrville VA Medical Center (671A4) in Kerrville, Texas  

 

These three rural points of service (or sites where health care is delivered) were managed in another location under an 
administrative parent site, where management and programmatic activities are conducted under a single leadership 
team2, 4 (which include a Director, Associate Director, Chief of Staff, etc.) 

Complexity Levels 1b and 1c. The levels of complexity decrease in Complexity Levels 1b and 1c, although these are still 
high volume facilities with teaching and research missions. The one rural VA Medical center which was designated as 
Level 1b was Batavia VA Medical Center (528A4) in Batavia, New York. The Dwight D. Eisenhower Department of 
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Veterans Affairs Medical Center (589A6) in Leavenworth, Kansas is the only VAMC in a rural area designated as Level 
1c. Both facilities are managed under a separate administrative parent site in another location.   

Complexity Level 2. These VAMCs are considered medium complexity, with a medium patient volume and risk, some 
teaching and research, and level 2 and 3 ICUs. Three rural VAMCs designated as Level 2, and all managed by leadership 
at parent stations in other locations, included:  

• Miles City VA Medical Center (436A4) in Miles City, Montana 
• Hot Springs VA Medical Center (568A4) in Hot Springs, South Dakota 
• Central Alabama VA Medical Center - Tuskegee (619A4) in Tuskegee, Alabama 

 
However, eight additional rural VAMCs designated as Level 2, but also act as their own parent stations with all operations 
and program activities managed at those facilities included: 
 

• Togus VA Medical Center (402) in Augusta, Maine 
• White River Junction VA Medical Center (405) in White River Junction, Vermont 
• Fort Harrison VA Medical Center (436) in Fort Harrison, Montana 
• Chillicothe VA Medical Center (538) in Chillicothe, Ohio 
• Louis A. Johnson VA Medical Center (540) in Clarksburg, West Virginia 
• Fort Meade VA Medical Center (568) in Fort Meade, South Dakota 
• Marion VA Medical Center (610) in Marion, Indiana 
• Jack C. Montgomery Department of VA Medical Center (623) in Muskogee, Oklahoma 

 
Complexity Level 3. Facilities in this level are low complexity hospitals with the lowest volume and levels of patient 
complexity. There is generally little or no teaching/research at these sites and they have the lowest number of physician 
specialists per patient. ICUs in this category are level 4. Nine rural VAMCs designated as Level 3, and all act as their own 
parent stations with all operations and program activities managed at those facilities, which included: 
 

• George H. O'Brien, Jr. VA Medical Center (519) in Big Spring, Texas 
• Bath VA Medical Center (528A6) in Augusta, Maine 
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• Butler VA Medical Center (529) in Butler, Pennsylvania 
• Carl Vinson VA Medical Center (557) in Dublin, Georgia 
• Oscar G. Johnson Department of Veterans Affairs Medical Facility (585) in Iron Mountain, Michigan 
• Roseburg VA Medical Center (653) in Roseburg, Oregon  
• John J. Pershing Veterans' Administration Medical Center (657A4) in Poplar Bluff, Missouri 
• Sheridan VA Medical Center (666) in Sheridan, Wyoming 
• Tomah VA Medical Center (676) in Tomah, Wisconsin  

Maps of Proportion of R/HR/I Patients Treated at all VA Medical Centers    
Maps 1 through 4 show the VA Medical Centers throughout each of the U.S. Census Regions and their percentage of 
R/HR/I patients grouped into five statistically equal classes (or quintiles), which overlays areas outlined as the urban, 
rural, and highly rural based on their RUCA code land designations. The maps visually portray the information in Table 2, 
particularly a relationship between the designated rurality of a VA Medical Center (urban, rural, or highly rural) and the 
percentage of R/HR/I patients that the VAMC serves. 
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The Rural Veterans Health Care Atlas, 2nd edition aims to collect, compile, and disseminate 
information on health care access and delivery for the rural Veteran Enrollee and patient population. It 
builds on the first edition and represents information as of end of FY-2015 for VA health care facilities, 
outpatient and inpatient utilization in rural, highly rural, and insular island areas in all States/Territories 
and counties in the United States.  Additionally, this second edition analyzes hospital bed occupancy 
and average daily census data at VA health care facilities. This second edition represents the 
beginning stages of many critical changes in the organization.  The robust and valuable data from this 
atlas and future editions show evidence of improvement of health care resources for the Veteran 
Enrollee and patient population within the dynamic landscape of the VHA health care system 

Suggested citation: Cowper Ripley DC, Ahern JK, Litt, ER, Wilson, LK (2017). Rural Veterans Health Care Atlas, 2nd edition FY-2015. VHA 
Office of Rural Health, Department of Veterans Affairs, Washington, D.C. 
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