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- 1. Regisant Name

Baker Healthcare Consyliing, Ing,

Cf Cheek if differeqr ihan previcusty reparsed
{One American Square, Suite 2000, Sox B2033

3. Addmesd

3. Pencipel Ploce of Business (G different from line 2}

Ciy:. Indianapatis

SteZip {oF Couniry} In 45282

4, Conta; Marme Talephoas E-mail fapBonal} 5. Senate [0
Bale £, Baker 3E7-631-3613 bakerhealthcare@yahoo, cod 5164
7, Cliem Name 1) Selr . o & Hovse 34
Sandtn, Fulo Memeriad Hosored | s
TYPE OF REPORT s vew 2000 Midyear (January 1-une 30 €1 OR Year End {Juiy -Becomber 353 [}

&, Check if this ling amends a previously fled version of this report |
F1. No Lobbying Activity W}

%2, Lobbying Firms

INCOME relating o lobbyving activities For this reporting
pertod was:

13, Orpanizations

EXPENSES reluting to lobbying activities for this reporting
periad were:
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Fess than Sto0os B3

$10 (K or mom
0O o 5

F10,000 ar prore Espeascs {noxma $20,000)
14. REPORTFING METHOU, Check box w0 indicae expense

dccounting method, See instuctions for description of options.

oo (et F20E0000

Proridhe & good faith estimate. roueded 1o the rearest $20,000,
of alf tobbying rolated incomse from the cBent {ircluding ajt
prymenis 1o the registrant by any other entity for lobbying
activities on behalf of the clent).

L Method A. Reporting smounts using LA definifions oaly

[0 Method B. Reporting amounts under sacrion 6033(0KENS the
Infernal Revenue Code

03 Method . Raporting amounis under seetion F62(e) of the
{nternal Revenue Code

Briseed Nusrs smd Tie 308 & BAKEL,

LIn3 (REV. 648)
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LOBBYING ACTIVITY. Select as many codes as necesbary to refleet the general issue areas i which the registrant
engaged in lobbying on behalf of the ¢Hent during the reporting period. Usingasepamkepageforeanhmde,pmwdn
mfermation 85 reqeested.  Attach additional page(a}asnwded.

E3 Gmml;memmﬁi {one per page)

16. Specific labbying issues
SEE QITHCH MENT

- 17. Houses) of Congress and Federal agencics contacizd L3 Check if Nome.

Hovse of Represeratiies
HCEH

18. Name of each individval who acted as a jobbyist in this issue area

Corvirend Ciiboind Poition (IF applicshle)

DAt E £ BALET,
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1%, Yarerest of each forign entity in the specific issues lisied on lnc 16 above L} Check if None
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COUNTYWIBE RECLASSHICATION GROUP
EXECUTIVE SUMMARY

in 1989 Congress established the Medicare Gengraphic Classification Review Board and
specifically instrucied the Departrnent of Health and Human Services, Health Care Financing
Adminiztration (HCFA) te provide for countywide teclessifications. Accordingly, HCFA
eatablished critenie to demenstrate: that countywide costs ate "comparable” 1o the area to which
the county seeks redesignation. Because there were no target Metropolitan Statistical Area
{MBA) costs available on & cosreat basis, HCEFA chese to develop formulas comparing
countywide costs per discharge to the Prospective Payment System (PPS} rates that bospitals
were paid in botk the home geographic area and secondly, the rate they would be paid if the
hospitals were reclagsified. If the coumtywide cost per case exceeded the base rate phus 75% of
the difference between the base rate and the reclassified rate — then the county hospitals met this
criteria for reclassification. HCFA used raves as # proxy for costs.

In FFY 1995 twenty-three counties were granted countywide reclassifications. Starting
in {996, the nirnber of conntywide reciassifications began to plumenet until only fve counties
were reciassified for FEY 1999 and FFY 2608, Four of the five counties reclassified in FFY
2080 are in New Jersey; the fifth is Orange County, New York, one comnty north of New Jersey,

The reason for the decrease in countywide reclassifications is that the proxy doesn't work
anymore. The 1988 data used in formulating this policy indicated PPS rates were only 2.7%
higher than PES unit costs. Current eost dara indicates that these formerly reclassified counties
generatly have input costs (2s measured by the average hourly wege) and cutput costs {costs per
chischarge) that are just as comparzble to their tarpet MBS AS as the costs were in 1988, The proxy
ne longer works hecanse of environmental and resulting structzal changes in hospitals. Many
bospitals bave opened post acute care units (SNF, peych, rehab, twme health) and now allocate
fixed overhead costs to these newer units instead of the fixed costs being fully absorhed by the
PPS unit. The result of this is that counties are denied reclessification sinply becanse of the
chanpes in bow medicine is practiced in (he late 90's compared to earlier yems.

HCFA was informed of this problem last year ﬂm‘mg the regulatory comment pﬁ:rmd and
failed to even acknowiedge the issue.

‘We agk that a legislative solution be enacted for FFY 2000 for hospitals that fled with
the MGCRE for FFY 2000 apd meet the revised criteria. This would prisrarily affect Lake
County, Indiana (Gary). For FFY 2081, the criterfa would become effective for all counties and
rastore the countywide reclassifications 1o spproximately the same nurnber of counties as when
originally promuigated.

We suggest the. use of an actual cost comparison rather thar use a "rate proxy”. Such
targes MSA costs may need to be trended forward — HCFA would work, out the detafls, This
would ghminate the proxy problem and provide & true county to MSA cost comparison.

The pr-:-poéé.{ is-budget nevtral and would redirect approximately $100 million ($8.51 per
discharge} from all hospitals to the countywide hospitals re-establishing reclassified status,

DHGTRER
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Pronosed Legiglation — Countywide Reclassifications

{a) 47 USC 1395 ww (d) (103 (D} {i} (I1) is amended by adding at the end the following: "in
the instance of all hospitals in an urban county seeking redesignation o another whe aren, the
Secretary in developing criteria to demonsteate comparahle costs berween hospitals in adiacent
urhan aress. sheil usilize costs per Medicare discharge to determine comparshility of costs.
Hospitals seeking redesignation under this subsection shall demonstrate as a group fhat their
costs per Medicare discharge are of least equal o 100% of the costs per discharge of the hospitals
in the targeted urban area. after adjusting to remave costs attributable to disproportionats share
and indirect medical education. Any group of hospitals seeking redesigration wnder this
subsection that has filed an epplication for redesignation by September 1, 1998 and meets the
eriteria for redesignation including the requirement of this subsection shall receive the payment
rate a5 redesignated hospitals for Medicars discharges occurring on and after October 1, 1999,

For federal fiscal year 2001, hospitals may file for countywide recesignation by December 1,
1995. )

{F the application of this clause, or a decision of the Medicate Geographic Classification Review
Board or the Secratary rasults in the redesignation of all hospitals in an whan county o another
adjncent urban county and reduces the wage index for hospitals in an uhan county OF sonpties
remaining in an MSA vacated by the redesignated hospiials. the Secretary shull calcutate and
apply such wage index to that cousty or counties ynder this subsection as if the hospitals so
meated had naot been redesignated.

{6} Except for groups of hospitals filing for redesignation by September 1, 1998, the

amendments made by subsection {z) shall apply to payment rates for federal fiscal years after
1996." :
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