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LOBBYING REPORT

Lobbying Disclosre Act of 1995 (Section 5} - All Filers Are Required To Compiete This Page

i, Regiarmar Name )
Baker Healthcare Consulting, Inc.

2, Address D ek i JFferenr than previously eeparesd

One American Square, Suite 2008, Box B2058

3. Primcipal Frame of Burlness (f ditfieren frrm fioe 23
cin: Indianapoelis

Semeeiip {or Coumry) In 46282

4. Cantaot Name Tekphons

317-631-3613

3. Sense D4 -
5led

E-rmail {oprional)
bakerheal thcare@yahoo. con

Date E. Baker

T. Chont Name

(¥ ser
ferey fsprial of

5. House I 4

33560

Hambon |

TYPE OF REPORT 5. Year 2990 Midyear ganvary 1-hune 30053 OR Year End oy 1-Decetmber 31) 1)

3. Cheek if this fling amends a previotsly fied version of this report a

0. Chedk if this 3s & Termmination Report 3 < Teminaton Date

1. Ko Lobbying Activiy [

INCOME OR EXPENSES - Complete Fither Line 12 O Line 13

12, Lobbying Firms

INCOME refating to lobbying activities for this rportiag
period was: '

Less than $10.000 (B

S0 ormoee 0] 2 8

Income {heamst 520, 000)

Provicke 3 good falth estimale, roumsded (0 the rearest 520,000,
of afl labbying retated income from the elient {including afl
paymeses g the registrant by any other satity for tobbying
actividies on behalf of the chent),

13. Organizations
EXPENSES relating to lobbying activities for this reparting
pertod were:
Less than S10,000 ()
51000 ormore L @ 3§
N Fupenies (nednst SIGOMR . |

14. REPORTING METHOD, Check box to indicate expenss
accounting maothod. Sec instructans for description of options.

" Mathod A. Reporting amounts using LDA definitions only

() Method B. Reporting amounts wnder section 6833(b)($10f the
Tnternal Ravenue Cade

O Method ¢, Repﬁr:ing apiilnte onder sootion 1620 of the
{nternai Revenue Cade

o Als E A )

Prited Name and Tide__ noPTLES 5. ?3%‘&.; %Ml

Lin3 (REY. 698

BACGE | of i
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LOBBYING ACTIVITY. Sciect as many codes as secessary to reflect the peneral issue arcas in which the remistrant
engaged in lobbying on behalf of the client during the reporting period. Using a sepavate page for each oode, provide
information as requested.  Attach addiional pege(s) a8 needed.

15. General issue area code ATV {tme per page)

15. Spec:i-ﬁc lobbying issues
- SEE RTTHCH MENT

.17. House(s) of Congress and Federal agencies contacted Ll Cheek if..Nme
SENATE
House oF Represemin bV es
HCEA

18, Name of cach individual who acted as a lobbyiat in this issue ares

Covernd Officint Pasition (if sypticabich

MEEM

ooicloioioio|o g

1S. Interest of each forcign entiry i the apecific issnes Bated oo line 16 abowve L Checik if None

s LDL " Lw ) A

wNmmrthD@ff- & Fsakér @sr;brf

Tt 1 P Wi SN : [ - ur
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COUNTYWIDE RECLASSIFICATION GROUF
EXECUTIVE SEMMARY

In 1989 Congress established the Medicare Geographic Classification Review Board and
specifically instructed the Department of Health and Human Services, Health Care Financing
Administration (HCFAY to provide for countywide reclassifications. Accordipgly, HCFA
established criteria to demonstrate that countywide costs are "coraparable” o the area 1o which
the county seeks redesigmation. Because there were no tarpet Metropolitan Statistical Area
(MSA) costs available on a current basis, HCFA chose to develop formulas comparing
countywide costs per discharge 10 the Prospective Payment System (PPS) rates that hospitals
were paid in both the home geographic area and secondly, the rate they would e paid if the
hospitals were reclassified. 1fthe countywide cost per case exceeded the bage mate plus 75% of
the difference between the base sale and the reclassified rate — then the county hospitals met this
criteria for reclassification. HUEA used rates as & proxy for costs,

In FFY 1995 twenty-thres counties were granted countywide reclassifications, Starting
in 1996, the number of countywide reclassifications hepan to plummet until only five countties
were reciassified for FFY 1999 and FFY 2000. Four of the five counties rectassified in FFY
2000 are 1 New Jersey; the fifth is Orange County, New York, one county north of New Jersey,

The reason for the decrease in countywide reclassifications is that the proxy doesnt wark
anymore. The 1988 data used in formulating this policy indicated PPS rates were only 2.7%
higher than PBS unit costs. Current cost data indicates that these formerty reclassified counties
generally have input costs {as measured by the average hourly wage) and ocutput costs (costs per
discharge} that are just as comparable to their trpet MSAS as the costs were in 1988, The proxy
no longer works because of environmenial and resulting structural changes in hospitals. Many
hospitals have opened post acute care units (SINE, psyeh, rehsb, home healih) and now allocate
fixed overhead costs to these newer units instead of the fixed costs being fully shsorbed by the
PPS unit. The result of this is that counties are denied reclassification situply becasse of the
changes in how medicine is practiced in the late 90's compared to earlier years.

HCFA was mformed of this protlem last year during the regulatory comment period and
failed to even acknowledge the issue.

We ask. that a legislative solution be enacted for FFY 2000 for hospitals that filed with
the MGCRE for FFY 2000 and meet the revised criteria. This wouid pritarily affect Lake
County, Indiana (Gary). For FFY 2001, the criteria would become effective for all eounties and
restors the countywide reclassifications to approximately the same mumber of counties as whep
oniginatly promulgated.

We supgest the use of an sctual cost comparison rather than use 3 "rate proxy”. Such
target MSA costs may need to be trended forward — HCFA would work out the details. This
would climinate the proxy problem and provide a true county to M3A cost comparison.

‘The proposal is budger nevtrat and would redirest approximately $100 million (38.91 per
discharge) from afl hospitals to the countywide hospitals re-establishing reclassified statns,

D4GTRES
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Praposed Legislation — Countywide Reclagsifications

(£} 52 USC 1395 ww (d} (103 (D) {i) {1} is amended by adding at the end the following: “In
the instance of al} hospitals in an wban covnty seeking redesigaation 1o another urban srea, the
Secretary in developing criteria to demenstrate comparable cosis between hospitals in adjacent
urban aveas. shall wiilize costs per Medicare discharge to determine comparability of costs.
Hospitals seeking redesignation under this subsection shall demonstate as & group that their
costs per Medicare discharge are at least equal to 160% of the costs per discharge of the hospitals
it the tarpered urban arca, after adjusting to remove COSIS artributable te disproportionate share
and indirect medical education, Any group of hospitals seeking redesignation under this
subsection that hus filed en application for redesignation by September 1, 1998 and mezts the
critetia for redesignation including the requirement of this subsection shail receive the payment
rate as tedesignated hospitals for Medicare discharges oceurring on and after Cetober 1, 1999

For federal fiscal year 2001, hospitals may file for countywide redesignation by Decemlser 1,
1999, ’

£ the applivation of this clause, or a decision of the Medicars Geographic Classification Review
Board or the Secretary results in the redesignation of all hospitals in an urban county to another
adjacent urban county and reduces the wagt index for hospitals in an urban county oF coumties
remaining in @ MSA vacated by the redesignated hospitals. the Segretary shall caiculate and

apply such wage index to that county oF counties under this subsection as i the hospitals so
treated had not been redesignated.

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

amendments made by subsection () shail apply to payment rates for {edesal fiscal years after
1995 * :

R 2507
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