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Far West Texas once boasted the longest school bus ride in the United States:  90 

miles each way, from south Brewster County, Texas, near Big Bend National Park, to the 

county seat, Alpine.1  A high school was built in the southern part of the county, so the 

180-mile round trip commute is no more.2  But to this day, there is no full-service hospital 

there,3 meaning that when emergencies arise, ambulance rides are long.4 

Rural Far West Texas (the counties west of the Pecos River: Brewster, Culberson, 

Hudspeth, Jeff Davis, Pecos, Terrell, Reeves, and Presidio) is extreme in its isolation.  

With dispersed hospitals and a shortage of primary care physicians, access there is 

especially problematic—arguably the worst-case scenario—when it comes to emergencies.  

To quote the Dallas Morning News, “In many ways, the Big Bend region is not just 

hundreds of miles, but decades away, from modern urban medical care.”5  (These troubles 

were underscored in a recent Texas Legislative Council report, Trauma Stabilization 

Services in Rural Texas.6) 

Sparsely populated Rural Far West Texas7 is classified as both a “border” region 

and a “frontier” region.8  The significance?  These are arguably the two most underserved 

classifications in terms of health care, and this under-service is worsening.  Some 7.8% of 

the nation’s rural hospitals closed their doors between 1990 and 2000.9  Texas was 

particularly hard-hit, with the highest number of rural hospital closures in the U.S. during 

those years.10  Rural Far West Texas continues to experience clinic and hospital closures.  
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For example, the Van Horn hospital shut its doors in July 2004, citing overwhelming 

debt.11  (The fact that Culberson County, of which Van Horn is the county seat, lost 7.2% 

of its population between 2000 and 200312 probably did not help the hospital’s bottom 

line.) 

While most rural hospital shutdowns do not deprive rural citizens of access to 

emergency care, Far West Texas differs.  According to one report, 96.6% of residents of 

rural areas that experienced a hospital closure have access to emergency care within a 

thirty mile radius.13  But when hospitals in rural Far West Texas close, emergency care is 

much farther away than thirty miles.  If the hospital in the author’s hometown of Alpine, 

Texas, were to shut down, for instance, the nearest emergency room would be 66 miles 

away in Fort Stockton, Texas.14  This is not the worst-case scenario, as demonstrated by 

the fact that the hospital in Van Horn, Texas, did shut down, leaving the nearest emergency 

room 85 miles away.15 

As of February 2001, Presidio and Terrell counties had no primary care physicians; 

Jeff Davis and Hudspeth counties had but one; and Culberson County had just two.16  

Thus, virtually all of rural Far West Texas is designated as a Health Professional Shortage 

Area (HPSA).17  (HPSAs are areas where there is one primary care physician per 3,500 

people, with no other primary care physicians available within a reasonable distance in 

nearby communities.18)  The region is also mostly a Medically Underserved Area 

(“MUA”), a designation reached after weighing “ratio of primary medical care physicians 

per 1,000 population, infant mortality rate, percentage of the population with incomes 

below the poverty level, and percentage of the population age 65 or over.”19 

 These problems all boil down to a lack of monetary and human resources.  With 
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this problem in mind, the government—both state and federal—has implemented a number 

of programs to mitigate the health care shortages in rural areas.  In Texas, the Office of 

Rural Community Affairs (ORCA) is in charge of administering most rural health care 

programs.  For example, ORCA doles out grants from federal agencies such as the Health 

Resources and Services Administration (HRSA) of the U.S. Department of Health and 

Human Services.20 

Because of the difficulties in drawing physicians to remote rural areas, a number of 

programs exist to sweeten rural areas’ appeal—for example, debt forgiveness for medical 

students and other health professionals: the “Northern Exposure” model of debt 

forgiveness.  (In the popular 1990s television show “Northern Exposure,” a young doctor 

set up shop in a small town in Alaska because it was a condition of his medical school 

scholarship.21)  Texas has several variations on the Northern Exposure model, including 

the Outstanding Rural Health Scholar Recognition Program, in which the state provides 

matching funds for rural communities that sponsor students who embark upon health 

careers.22   There are also recruiting programs such as ORCA’s HealthFind; the Medically 

Underserved Community-State Matching Incentive Program23; the Texas Health Service 

Corps Program24; and the Rural Communities Health Care Investment Program.25  Similar 

federal programs exist as well.26   

Additionally, some evidence suggests that rural doctors work longer hours than 

their urban counterparts.27  Texas offers programs to ease the load, such as the Rural 

Physician Relief Program28 and Texas PRAIRIE Doc.29  The Rural Physician Relief 

Program matches qualified residents and doctors with rural physicians who have paid a fee 

to ORCA, the goal being to give overworked rural physicians time off.30 
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Another way to relieve physician shortages has been to provide for more foreign-

trained physicians.  Today’s xenophobic post-September 11 climate has made it difficult to 

sustain such programs.  Texas in the past worked with the federal government—

specifically the U.S. Department of Agriculture’s J-1 Visa Waiver Program—to facilitate 

the deployment of foreign primary care physicians to underserved areas.31  In the three 

previous fiscal years, Texas placed seventy-one foreign physicians in rural areas, and of 

those, forty-three went to border states.32  Unfortunately, the J-1 Visa Waiver program 

expired on June 1, 2004.33  Recent data suggest that rural Far West Texas counties might 

not be taking full advantage of these recruiting and debt forgiveness programs.34   

Attracting and keeping doctors hardly solves the problem if rural hospitals keep 

closing.  Under some federal and state programs, such as being designated a Critical 

Access Hospital, Rural Health Clinic or Federally Qualified Health Clinic, rural hospitals 

get a measure of protection from closure, or at least ensure that rural citizens have access 

to emergency care closer than eighty miles away. 

Medicare and Medicaid reimbursements may be sluggish and paltry for rural 

hospitals, but there is at least one way for certain rural hospitals to circumvent this 

problem: the Critical Access Hospital program.35  To receive the designation, under federal 

guidelines a hospital must “[be] located in a rural area; provide 24-hour emergency care 

services; have an average length of stay of 96 hours or less; and be more than 35 miles 

from a hospital or another CAH or more than 15 miles in areas with mountainous terrain or 

only secondary roads OR certified by the State as being a ‘necessary provider’ of 

healthcare services to residents in the area.”36  A critical access hospital facility may not 

exceed twenty-five beds.37   Such hospitals get higher Medicare reimbursement rates—a 
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boon, because rural hospitals tend to rely heavily upon Medicare and Medicaid 

reimbursements.38  Far West Texas as of 2001 possessed only one Critical Access 

Hospital, namely Pecos County General Hospital in Pecos County.39 

If an area is designated a MUA/MUP, it may be possible for it to obtain a federally 

funded rural health clinic.40  Such clinics can be freestanding or affiliated with a hospital, 

and use nurse practitioners or physicians’ assistants under a physician’s supervision.41  At 

the time of the Center for Rural Health Initiative’s 2001 report to the Texas governor and 

legislature, there were a handful of rural health clinics in Far West Texas:  three clinics in 

Brewster County, two in Presidio County, one in Pecos County, one in Culberson County, 

and one in Terrell County.42  Rural Health Clinics’ remaining solvent and in operation 

depends upon their receiving adequate Medicare and Medicaid reimbursements, a difficult 

proposition since there are caps on reimbursement.43  But if they are either freestanding or 

affiliated with a hospital with less than fifty beds, the caps do not apply, making 

reimbursement easier to get.44 

In sum, Rural Far West Texas is a uniquely underserved area in terms of health 

care, so sparsely populated that many of the rules that apply to the business of health care 

in urban and “less rural” areas do not apply.  When a single rural hospital closes, it can 

mean that the only emergency room within a 100-mile radius is gone and the only 

alternative is to drive an extra fifty miles or so.  Both private and public hospitals in rural 

Far West Texas have shut their doors.  Ultimately, the federal and state governments need 

to decide that the high cost of providing quality health care in areas of the country where it 

is very expensive to do so, such as Far West Texas, is a good use of scarce resources or 

understand the consequences of a failure to do so. 
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