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Clerk of the House of Representatives  Secretary of the Senate

Legislative Resource Center Office of Public Records RZCTIVED

o .
B-106 Cannon Building 232 Hart Building SECRETARY OF THE 5 i
Washington, DC 20515 Washington, DC 20510 PUBLIC RECORDSE NAT
OLMAR -3 2M H:5¢
LOBBYING REPORT

Lobbying Disclosure Act of 1995 (Section 5) - All Filers Are Required To Complete This Page

1. RegistraﬁtNam:
Baker Healthcare Consulting, Inc.

2. Address () Check if different than previously reported
One American Square, Suite 2000, Box 82058

3. Prncipal Place of Business (if different from line 2)

Cityy Indianapolis ‘ State/Zip (or Counry) Indiana 46282
4. Contact Name Telephone E-mail {optional) 5. Senate ID#
Dale E. Baker 317-631-3613 bakerhealthcare@yahoo.com 3164
7. ClieatName () Seif _ 6. House ID #
Middletown Regional Hospital 33560 .
TYPE OF REPORT 3. Year 2003 Midyear (January 1-Tune 30) [ OR  Year End (July 1-Decer
9. Check if this filing amends a previously filed version of this report Q
10. Check if this is a Termination Report & < Termination Date__ [ ¥-31—23 11. No Lobbying .
INCOME OR EXPENSES - Complete Either Line 12 OR Line 13
12. Lobbying Firms 13. Organizations
INCOME relating to lobbying activities for this reporting EXPENSES relating to lobbying activities for this repor
period was: ‘ period were:
Less than $10,000 A Less than $10,000 Q
$10,000cormore = §
$10,000 or more Q= s Expenses (nearest $2(
) Income (nearest $20,000)

.| 14. REPORTING METHOD. Check box to indicate ¢
Provide a good faith estimate, rounded to the nearest $20,000, | accounting method. See instructions for description of o

of all lobbying related income from the client (including all O Method A Reporting amounts using LDA definitic
payments to the registrant by any other entity for lobbying )
activities on behalf of the client). O Method B. Reporting amounts under section 6033(
Internal Revenue Code

] Method C. Reporting amounts under section 162(e
- Internal Revenue Code

» N a
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Signature uﬂ-Q»-q‘ M"'—

PrintedNamcand'I:itle Dale E. Baker, President

LD-2 (REV, 6/98) . : PAC
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Registrant NameBaker Healthcare Consulting Client Name Middletown Regional Hospital

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the r«
engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each code,
information as requested. Attach additional page(s) as needed.

15. General issue area code _MMM . (one per page)

16. Specific lobbying issues
See Attached

17. House(s) of Congress and Federal agencies contacted ) Check if None

Senate
House of Representatives

18. Name of each individual who acted as a lobbyist in this issue area
Name Covered Official Position (if applicable) -

Dale E. Baker

..;....;..J.th...c..‘...B.ﬁnd.er

19. Interest of each foreign entity in the specific issues listed on line 16 above Q) Check if None

Nn e @ '
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Date_ ) -1"1-0Y

Signature__ Uolodda - WoA—.

Printed Name and Title

Dale E. Baker, President

Form LD-2 (Rev 6/98)
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| | . COUNTYWIDE RECLASSIFICATION EXECUTIVE SUMMARY

l-_ In 1989 Congress established the Medicare Geographic Classification Review Board
. spedﬁmnymmdngmmtofHéahhdemSaﬁcw,CanmforMedjm
, .. " Medicaid Services (CMS) to provide for countywide reciassificatians. CMS promulgated
" fegulations limitng counties eligibie for these reclassifications t a county incinded in a PM
, - that is a part of 2 CMSA (a short list of courties adjacent to large urban areas such as Chicag
II " New Yark City and Los Angles. Accordingly, CMS established criteria to demonstrate that
L _ _cmmtywi_de__co_stsarc"comqamble“tothemmwhichﬂmcomnyseekﬁredmigmﬁumz_m
! Gystem (PPS) rates that hospitals were paid in both the horne geographic area and secondly, t
' rate they would be paid if the hospitals were reclassified. If the countywide cost per case
exmdgdmebaserate.phsﬁ%ofﬂledi&'gz‘mc:bdwemﬂaebasera'teandﬂmmlassiﬁedn
_mﬁccountyhospmlsmetﬂﬁscdtaiaformlalsiﬁqaﬁon_ CMS used rates as a pracxy fi

" costs.

.. mFFY 1995 twenty-three counties were granted: countywide reclassifications. Startin
1 1996, ttie onmber of countywide reclassifications began to plummet because the relationshi
of costs t0 rates has changed overtime. The site of care has shifted to outpatient for many

" opened post acute ¢are units (SNF, psych, rehab, home heaith) and now allocats fixed overhes
costs to these newer wnils instead of the fixed costs being fully absorbed by the inpatient PPS

mit mmnofthmzsﬂ:ztmunna are demied reclassification simply becanse of the chang
hwmeﬁngramMm&cwﬁmtmy‘compmm eariier years.

: _ In 1999; Congress grauted two-year reclassifications in Section 152 of the BBRA 1o fiv
" comties (Lake County, Indiana; Butler County, Ohio; Brazoria County, Texas; and Orange -
" . County, New York) that could no.longer mest the countywids criteria. Through administrative

CMS extended these reclassifications through September 30, 2003, e

action
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