Clerk of the House of Represeniatives  Segretary of the Senare et g n R CE g
Latgisdarive: Resotion Canter Cfics of Public Rerards WLIEE T i —_—
B- 104 Cannon Building 732 Hare Building LIS RECohe TAIE
Wishingten, {C 20515 Washington, DC 20510 o :
- U0 gy
LOBBYING REPORT
Lobbying Disclosure Act of 1995 {Section 5) - AH Filers Ave Required To Compiete This Page
- 1. Raglarsane Nams
Baker Healthcare Conswlting, Inc,
z akdeas i) Cheek if differmnt than previously srpoed
One Awerican Square, Suite 2060, Box B2058
3, Principai Flace of Business (1 dfferent from Jing 33
oy Indianapolis ScmeZlp foe Coumeeyy 110 A6282
4. Commct Mama Tekphons Bl {apnicoaf) 5 Seme i 4
Dale E. Baker .37-631-3613  bakerhealthcarefiyahoo,cod 5164
7. Cliont M el Self B : 6. Hoase @ &
Vigrey Wiedical (ente 33560

TYPE OF REPORT 2. vear 2000 Midyear {Tanuary 1-Fane 30) O or Year Bod {Tuly |-Decerber 313 L}
3. Check i this Filing amends a previously filed version of this report [}

0. Check if this s » Termuination Report (3 < Termivationbwge, 11, No Lobbying Activiey T3

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13

12. Lobbying Firms 13, Organizations
INCOME relating (o Jobbying activilies for this reporting EXPENSES relating to lebbying activities for this ing
period wis: period were:
Less than 510,000 & Leas than §10,000

. 510000 crmore O 2 §
FI000rmore L) © § - Expinses et 3200001
14. REPORTENG METHOD. Check box 1o indicate expense
Provide a good faith estimate, rounded to the nearest $20,000, | #etuating method. See instuctions for description of opHons.
uf all lobhving related income from the client (ncluding aH I . -

pa t5 10 the registrant by any other ey for lobbyiug L] Method 4, Reporting sroounts esing LDA definitions only
activities on behalf of the client). (3 Methiod B. Reporsing amounts under section S033EMNEI0F the
Internal Revenue Code

L} Method C. Reporting amounts wnder section 162¢2) of the
Interna] Revence Code

Heom (nepmet 50,0000

o A SN

Prined Mame sma T obLEL B, PRV ER 4 %M

B3 (REN. 195} 2k N

Filing #280b44fe-d5b5-4c42-af3a-7c6f15¢c93ele - Page 1 of 4



informstion 15 requested. Attach additional page{s) as needed.
15. Genemnd issue area code W3 (one per page}

15. Specific lobbying issues

SEE FTHCHMENT

- 17. House(s) of Congress and Federal agencies pontactsd O Checke if Neme

SENTE
Hovse or “Represemphues

HCER

18. Name of each individueat who acted as a Jobbyist in this issue zres
i} Paicices (i wpaticable)

DM E £ BMHET,

TOEBYING ACTEVITY. Sclect i many codes as necessary to reflect the general issue areas fn which the repisimng
mgagﬁiinlnbbyingmbehﬁfofmgcﬁcntmninglhempwﬁugpe:iod.Hsingaseparmpagwformm.pmﬁda

19, Inierest of sach forcign entity in the specific issues fisted on bine 16 abave (J Check if None

s AL ) A

BBEﬁGBDUUg

Prmummmm& & B@fé’l. ?:%sr;bﬁj'

Frvem T Ml & KL T

Filing #280b44fe-d5b5-4c42-af3a-7c6f15c93ele - Page 2 of 4



o COUNTYWIBDE RECLASSIFICATION GROUP
EXECUTEVE SUMMARY

In 1989 Congress established the Medicare Geographic Classification Review Board and
specifically instructed the Departiment of Health and Hurnan Services, Health Care Financing
Administration {HCFA} to provide for countywide reciassifications. Accordingly, HCFA
establishod criteria to demonstrate that conntywide costs are "comparable” to the area to which
the county seeks redesignation. Because there were no target Metropolitan Statistical Area
{MSA) costs available on 2 current basis, HCFA. chose (o develop formuzias comparing
countywide costs per discharge to the Prospective Payment System {PPS) mates that hospitals
werg paid in both the home geographic arez and secondly, the rate they weuld be paid if the
hospitals were reclassified. If the countywide cost per case exceeded the base rate plus 75% of
the difference betweon the base rate and the reclassified rate — then the county hospitals met this
criteria for reclassification, HCFA used rares as & prexy for cosis.

In FFY 1995 twenty-three counties were granted countywide reclassifications. Starting
in 1994, the sumber of countywide reclassifications began to plummet until only five counties
were reclassified for FFY 1999 and FFY 2000, Four of the five counties reclassified in FEY
2000 are in New Jersey, the fifth is Orange County, New York, one county north of Mew Jersey.

The reasen for the decrease in conmtywide reclassifications s that the proxy doesn't work
amymore. The 1988 data used in formulating this policy indicated PPS rates were only 2.7%
higher than FPS unit costs, Currenit cost data indicates that these formerly reclassified counties
generslly have Input costs {as measured by the average hourly wage} and ouiput costs {costs per
discharge} that are just 2s comparable to their target MSAy a5 the costs were in 1988, The proxy
ne longer works because of environmental and resulting structural changes in hospitals. Many
hospitals have opened post acute care units (SNF, psych, rehab, home hegith) and now allocate
fixed overhead costs to thege newer units instead of the fixed costs being fully absorbed by the
EPS unit. The result of this is that countics are dehied reclassification shnply because of the
changes iz how medicine 13 practiced in the late %0's compared to earlier years.

HECFA was informed of this problem last year during the regnlatory comment period and
fatied 1o even scknowledee the issue.

We ask that a legisiative solution be enacted for FFY 2000 for hospitals that filed with
the MGCRS for FFY 2600 and meet the revised critenia. This would primarily affect Lake
County, Irafiana (Gary), For FFY 2001, the criteria would become effective for aff counties and
resiore the countywide reclassifications to appreximately the same number of copnties as when
originally promulgated. :

We suggest the nse of an sctual cost comparison rather than use & "rate proxy”. Such
target MSA costs may need 16 be frended forward — HCFA would work out the details. This
would eliminate the proxy problem and provide a true county to MSA cost comparison.

The proposal is budget tewtral and would redireet approximately 8100 mitlion ($8.91 per
discharge) from afl hospitals 1o the countywide hospitals re-establishing reclassified status.

HHTOER
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Pronased Lesislation — Countywide Reclassifications

(&) 42 TESC 1395 waw {d) (100 {D3 () (1) i5 amnended by adding at the end the following: “in
the instance of all hospitals in an urban county seeking redesignation to anether urban area, the
Secretary in developing criteris to demonstrate comparable cosis between Bospitals in adjacem
urban areas, shall wilize costs per Medicare discharge to determine comparability of costs.
Hospitals seeking redesignation under this subsection shall demenstrate as a group that their
costs per Medicare discharge are at least equal to 100% of the costs per discharge of the hospitais
in the targeted wrban ares. after adjusting to remove costs attnibutable to disproportionate share
and indiraet tedical education. Any group of hospitals seeking redesignation under this
subsection that has filed an application for redesignation by Septesuber 1, 1998 and meets the
criterta for redesignation including the reguirement of this subsection shall receive the payment
rate 25 redesignated hospitals for Medicare discharges occusring ont and afier Qerober 1, 1999,

For federal fiscal year 2001, hospitals may file for countywide redesignation by December 1,
15999,

If the application of this clause, of a decision of the Medicare Geographic Classification Review
Board or the Secretary results in the redesignation of il hospitals inan urban county to another
adjacent urban county and reduces the wage index for kospitals in an urban county or counties
remaining in an MSA vacated by the redesignated hospimis. the Secretary shall caleulate and

apply such wage index lo that county o counties under this subsection as if the hospitals so
weated had not been redesignated.

(bY  Except for groups of hospitals filing for vedesignation by Seembet 1, 1998, the

 amendments made by subsection (a) shall apply to payment rates for federal figeal years after
iggglrl .
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