etk of ihe House of Represontatives  Secrersry of the Senase

‘Legislative Resaoree Ceates CHtice of Public Records
B- 144 Cennan Building 237 Hare Building
Washington, [ 2055 Wasttingion, BC 20510

. LOBBYING REPORT

Lobbying Disclosure Act of 1923 {Section 53 - All Filers Are Required To Complete This Page

- |, Bergintramt Nom

| _Baker Healthcere Consulting, inc.

2. Addresk Gcmkjfdiﬂmem:hsnmviuugiy oepermed

3. Prinaipak Plaoe af Busingss (37 difener Freem ling 3

ciy: Endianapel is Stoe/Tp for Counaryy 1T A628E
4. Cardaet Mare Telophunt E-rrantl toptianod} 5. Senawm B4
| Dale E. Baker 317-631-2613 pakerhealthcarefiyahoo.cof 5i64

7. ClicotMame J Self 6. House 10 #

Nordh Colorado tedical (endey ] 33360

TYPE OF REPORYT 5 vear 00  sfidyear Janury 1June 30083 OR  voar Bnd ¢34y 1 December. 313 (1

9. Chek if this filing amends a previously filed version of this report |

10, Check if this is a Termination Repont L) © YominstionPae__ © 5 NoLobbyving Acthvity [

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13

B2 Lobhyiog Firms 13, Ovgantrationg
{.N(I:(}M}: relating 1o kobbying activities for this reponting EXPENSES relating o Tobdying achvities for this reporting
period was: Pt were:
Less than 510,000 (0 : Less than $10,000 T
008 e more [(J o §
SO0 ermoee L} 2§ ’ Bxpemgss {neasest SR 000

Ineeme (enmst 3A0E00)

14. REPORTING METHEOD, Check box to indicale sxpense
Provide & good faith cotimate, rounded ta the nearest $0,000, | #ctointing wethud. See instructions for description of options.
of ail tobbying refated income from the client {including all
payments o the registrant by any other entity for fobbying
activities on behalf of the client). ] Method B. Reporting amoumes under section 6053 {E)0f the
{ntemat Revenve e

() Method A. Reporting amounrs using 1D A definitions anly

L Method €. Reperting amounts s section 1626e3 of the
[riernatl Revenue Code

Signatum/ﬁégf- ;:) {/%éf
Printest Mame and Tie_ P T, € Mh@'ﬁim

L.[3-2 €REY. 6iody PAGE of .

Filing #a46bf752-02fd-4c66-8826-9ce5fa345d58 - Page 1 of 4



Registraat Nmz?'@’/‘f{ st (2 mﬁ@mm e V. (D addpy Phdical _(onder”
Infermation Dpdate Page - Completa ONLY where reglstration information has chaaged.

28, CHewy s by

21, Tligas maevwr prizedpad plhace of bositesy (F differezt S Boe M5
iy Sl 0T Cramry)

2 Mew genenal daocelntion of che's badivey o setivitiey

LOBBYIST UPDATE
23. Name of sach previowsly reported dodividust who i oo longer cxpected to act as a labbyist for the client

ISSUE UPDATE -
24, Genersd Jobbying Issues previously reported that vo Jonges penain

- ATFILIATED ORGANIZATIONS
25, Add the followhag afflisted crganization(s)
Name Adldress Principal Plce of Businesy
{city and state or couniry}

26, Mame of each previously reporicd organization that is no enger affinted with the registran: or clicnt

FOREIGN ENTTITES
27, Add the following foreiyn eatities
Mame Al Principal place of hosinas Amoncof contibating | Crangrabip
dciry and sbetn oF oMY} it lobibving activitics mpﬂmﬂgui.n

28, Manss of sach previosly reported furtign entty that oo langer owns, o comtrols, o is affiliated with the regiswant, client or

Primdmmmﬁﬂsbdl e B &W, Fresichendt

Filing #a46bf752-02fd-4c66-8826-9ce5fa345d58 - Page 2 of 4



COUNTYWIDE RECLASSIFICATION GROUP
EXECUTIVE SUMMARY

In 1949 Congress established the Medicare Geographic Classification Review Board and
specifically instructed the Pepartment of Healih and Human Services, Health Care Financing
Administration (HCFA) 1o provide for countywids reclassifications. Accordingly, HCFA
established criteria to demonstrate that countywide costs are "comparable” to the ares to which
the county seeks redesignation. Because there were no target Metropolitan Statisticat Area
(MSA) costs available on a current basis, HCFA chose to develop formulas comparing
countywide costs per discharge to the Prospective Payment System (PPS) rates that hospitals
were paid in both the home geographic area and secondly, the rate they would be paid if the
hospitals were reclassified. If the countywide cost per case exceeded the base rate pus 75%, of
the difference botween the base rate and the reclassified rate — then the county hospitals met this
eriteria for melassification. HCFA used raves as g groxy for costs.

In FEY 1995 twenty-theee counties were granted countywide reclassifications. Sarting
in 1996, the number of countywide reclassifications began to plutinet witil only five counties
were reclassified for FFY 1999 and FFY 2000. Four of the fve counties reclassified in FFY
2000 are in Mew Jersey; the fifih is Orange County, New York, one county notth of New Jersey.

“The reason for the decrease in countywide reclassi feations is that the proxy doesn't work
anymore. The 1988 data used in formulating this policy indicated PES rates were only 2.7%
higher than PPS unit costs. Current cost data indicates that these formerly reclassified counties
generslly have input costs (s measured by the average hourly wage) and output c0sts {Costs per
discharge) that &re just as comparwble 1 their target MSAs as the costs were in 1988, The proxy
no Tonger works because of environrmental and resulting structural changes in hospitals. Many
hospitals have opened post acute care urots (SNF, psych, rehab, home health) and now altocate
fixed overhead costs to these newer units instead of the fixed costs being filly absorbed by the
PPS unit. The result of this is that counties are denied reclassification simply hecause of the
changes in how medicine is practiced in the late 30's compared to catlier years.

HCFA was informed of this problem last year during the ragulatory comment period and
failed to even acknowledge the issue.

We ask that 3 legislative solution be enagted for FFY 2000 firr hospitals that filed with
the MGCRB for FFY 2800 and meet the revised eriteria. This would primarily affect Lake
Lounty, Indiana {(ary). For FFY 2001, the criteria would become effective for all counties and
restore the countywide reclassifications to approximately the same number of counties as when
originaily promulgated.

We suggest e use of an actual cost eotaparison vather than use a “rate proxy”. Such
target MSA costs may need to be trended forward -- HCFA would work out the details. This
wonld climinate the proxy problem and provide a trite county t0 MSA cost comparisor.

The proposal is budget neutraf and would redirect approximately 3106 million (38.31 per
discharge} from all hospitals to the countywide hospitals re-¢stablishing reclassified status,
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Proposed Leeislation — Countywide Reclassi cations

fa) £2 UJSC 1395 ww {d) {103 (D) {1} (1D} is amended by adding at the end the following: “In
the instance of all hospitals in #n utban county seeking redesignation to another urban area, the
Secretary in developing eriteria to demonstrate comparable costs barwern hospitals in adjpcent
arban areas. shall utilize costs per Medicare discharge to determine comparability of costs.
Hospitals seeking redesignation under this subsection shall demonstrate &5 2 group that their
costs per Medicare discharge are at feast equal to 100% of the costs per discharge of the hospitals
in the targeted urban area. after adjusting 16 rAMoVE 0SS attributable to disgroportionate share
and indirect medical education. Any group of hospitals seeking redesignation wnder this
subsection that has filed an apphication for redesignation by Septembet 1, 1998 and meets the
criteria for redesipnation including the requirernent of this subsection shall receive the payment
rate a5 redesignated hospitals for Medicare discharges occurring on and after October 1, 1999.

For federal fiscal year 2001, hospitals may file for countywide redesignation by December 1.
1999,

If the apphication of this clause. ora decision of the Medicare Geographic Classification Review
Board or the Secrewary results in the redesignation of atl hospitals in an vrban county 1© anather
adjacent urban county and reduces the wage index for hospitals in an urban county of counties
remaining in an MSA vacated by the redesignated hospitals. the Secretary shall catenlate and

apply such wage indeX 10 that county of counties under this subseciion as if the hospitals so
treated had not been redesignaied.

(b} Except for groups of hospitals filing for redesignation by September 1, 1998, the

pmendments made by suhsection (a) shall apply 10 payment rats for federat fiseal years after
1599." .
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