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LOBBYING REPORY

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

- 1. Resristeant Mares

Baker Healthcare Consulting, Inc.

1 Addeess [ Chesk i different than previdusly roporied

3. Principal Pace of Busivess (6 Jiffernt Foom line 23

Cityr: Iﬂdiﬂﬂapﬂ]fs Srapi?ip {or oty In 46282
4, Topt Neme Teiephone Branil foptionod} 5 Boones Dy
Date E. Baker 317-631-3011 bakerhealthearefvahoo. o 5164

Y. Cliant Fame |8 Solf &, Mowse (0%

,%Do“f‘lflél ci@ HEBNM 33560

TYPE OF REPORT 5. ves 2000 Midyear (January 1-June 3030 OR Yew Evd (huly 1-December 31) 0

9. Check i this filing arnemis A previoysty fled version of dus report W

H Check if this is 2 Terrdaation Repir 3 = Terminaion Date_ t1. No Lobbying Activity 2

INCOME OR EXPENSES . Complete Either Line 12 OR Line 13 =

12. Lobbying Firms 13. Organizations

INCOME refating to lobbying activities for this eaporting EXPENSES raizting to lobbying activities for this reporting
puriod was: paioth were:

Fese than 310,000 4 , Less than $10,000
SI00 of more L4 = 5

B0 armere ) = 0§ Epenses (nommst 520,000}
inpome { et 530, 000 _
¢ " 14. REPORTING METHOD. Check box to inditate expense
Provide a pood faith estimate, runded 1 the aenrest 520,000, stcounting methad. See instructions for description of options..

of all lobbying related income from the client (inctuding alt _— . -
payments i the segistran by any other entity For lobbying D Method A. Reporting aincunts using LDA definitions onky
acfiviies on behalf of the cliept). (] Method B. Reporting amoums under section S033(53(8)0f the
{ntzimaf Revenue Code

id Methed . Reporting amounts under section 152(e) of the

Internaf Revenwes Code
Signature /ﬁ‘g / ;:J V&é/‘t—/ .
Prisited Name and Title W g W; Pfﬁfdﬂl’f
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LOBBYING ACTIVETY. Select a5 many cades s necessary to reflect the geaeral fssuc arvss in which the regismant
engaged in lobbying on behalf of the client during the mporting period. Using a separate page far cach code, provide
informetion as regoested. Attach additiomal page(s) as needed.

15. General issie area code/2107 3 (oue per page)

16, wc lobbying izsucs
Oee  Gubach ment

- 17. House(s) of Congress and Federal agencies contacted 2 Check if Nons

Serode. ,
Hovse o+ Repre §esmafives

18, Name of each individual who acted as = tobbyist in this issue avea -

N Coveres Cfficial Peajtics {2 dppdioahi)

DHE £ BAkEk

UGG-EUDUG?

19, Interest of each foreign entity  the specific issues Hated on line 16 above {3 Check if Nome

Siguasars /@g {,%jé/?) oo Dt 2’/5/4@ |

prined Neme s e LA L B BALEE;  Fregdent
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EXECUTIVE SUMMARY

1n 1989 Congress established the Medicare Geographic Classification Review Board, |
The Roard accepts applications for hospitaks that can show that they meet certain cﬁterié 1o be
reclassificd either from 4 rural ares to an adjacent urban area or from one urban areato another
adjacent urbag area if the hospital can demonstrats that its costs are mor;a Iike the adjacent area.
This allows such hospitals to obtain either & wage index or the standardized amownt of the
adjacent area and in essence rewards e hospital with additional payment, The Department of _
Healtis and Human Services has tong recognized that by reclassifying a high paid nural hospitst
into a nearby urban area; if the high paying hospitals wages and hours ate renoved fom the
statewide mml areas wagc index, then the statewide roral wage index would phitrunet causing
the rammmng tural hospitals o have a lower wage index and therefore lower Medicare payment,
The Health Care Financing Administration implemented a "';loaé' 1o prevent the raral hospital -
wage index, fom going down a-s a result of hospitals reclassifying to urban sreas. In ossence,
they left the rectassifying hospitals wages and costs in the rural wage index, l

Congress, howevr:x apparcntly fhiled to conmdcr that an urban hnspxtxi reclass:ﬁ’mg o
annthermbanmmﬂdmﬂarlycamfhema:nmghospﬂa!smthemgmlmmmdup
with a lower wage mde.x and thcmby lower payment as = result of the reclessification of one or
e hospmls out of that Metmpohtan Statistical Area (MSA}

The hospltais seek either a regulatory or legislated "floor™ whch would protect the un- _

reciassified urban hospitals in exactly the same way Congress has pmtequd the rural hospitals

since geographic reclassification was implemented in federal fiscal year 1992,
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