Clerk of the House of Represcnvatives  Seczetary of the Senate

Lepistarive Resotaes Conter Office of Public Records
B- 16 Cannae, Huilding 232 Hart Building
“Washingtor, DC 2051 5 Washingten, IKC 20518

LOBBYING REPORT &2 /1 & &

Lobbying Disclosure Act of 1997 (Section 5) - All Filers Are Required ‘To Comp!ete This Page

b, Blegiatrant Nanse

€, ﬂﬂ’lﬁ’rdad S, <mt& e FALSE

ER mmmwﬁm{ﬁmﬁ:mmn

S e T AN AP L S Somtztg o Come) T of 0 DO

4. Crntact Mome Telephine

vl {opticand} 5. Beoate [ 8

7. Client Mame E:! Self

60{.&9\5 de “Hrs:.:;::r? ﬁ(ﬁﬁ

DACE £ RaweR. 270305415 RameivessalCim 57 L

6, House 1D 8

%MEL\“I—\ ﬂ-"'}(* FE5560

TYPE OF REP(}RT 8. Year gﬁfif Midyear (assary 1-June 300 (0 OR YcarEnd(JullewcmbchI}m

9. Checklfﬂusﬂhngmdsammmlyﬁladmmnﬂhmmpm id

10. Check i this is a Termiostion Report = Termination Date £1. No Lobbying Acivity id

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13

12. Lobbying Firms
ENCOME redating o Jobbying activities fin this reporeing
period was:
Less than 510,000

SIM0 crmore [N o 3

Dy (srocesge S0 04T

Provide 2 good faith estinte, rounded to the nearest 520,000,
of aff [ubbying related income from the clisnt Gaclsding all
payments i the repistiant by any otber entity for ichbying
#rtivitics on bekalf of the chemt).

13, Orgaoizations

EXPENSES relnting to fabbying activities for this reporting
period were:

Less than $10.000 [
$10000crmore G © §

Expensea (peaveat $20,6004 S
14. REPORTING METHOD. Cheek box to indicate expesise
accounting method. See instructions for desaription of cptions.,
[ Method A. Reporting smounts ssing LDA definttions only

{3 Methoit B. Reporting amounts under section S033(bNEIOf the
Internal Revenue Code '

) Method €. Reporting amounts nader section 162{e) of the
Internal Revenue Code

Signamure Q:G? Qa)ﬂ

Prined Name and Tide, N&¢ £ & "Em(.m{i ?r&%laﬁeﬁt‘

LD-2 (REV, 694

PAGEIof

Filing #b9176cd0-139f-4736-9b2d-58438395204b - Page 1 of 3



Registrant Nﬂﬂ&@w@&i&@kﬁ_ Cheat Name, wqfﬁ‘é # %#}{J’IM
LOBBYING ACTIVITY. Select as many codes as necessary 1o reflect the general isste areas in which the registrant
engaged in lobbying on behalf of the client during the roporting period. E,lsmg o separate page for each code, provide
information a3 requestad. Attach sddifional pagetst as needed,

15, General issue area code [Y1F¥1 1Y} fone per page)

16, Bpecific lobbying issues

See Bthaah mert

17. House(s) of Congress and Federal agencies contacted T3 Check if None

Se_b::aie__
House. oy Qa\om_&eum**{ua&
- F A
18, Name of each individual who acted as a fobbyist in this issue srea
Mame Coversd CiFicial Fosition (if applicabler

“Dace £ RaceR. _

DBE'G’BDQEg

12, Interesi of each foreign entity in the speeific issues listed on line 16 shove & Cheek #f Nome

Sigeetare, lIJam
Printed Nogne and Title_ 120/ &7 (7 Rapep r'@fﬁﬁ{'d@ﬁt' :

Form L0-2 (Rev, 5498} ' : ; L

Filing #b9176cd0-139f-4736-9b2d-58438395204b - Page 2 of 3



Ll

COUNTYWIDE RECLASSIFICATION GROUP
EXECUTIVE SUMMARY

Int 1989 Congress established the Medicare Geographic Classification Review Board and
specifically instructed the Department of Health and Hurnan Services, Health Care Financing
Adminisaration {HCFA) to provide for countywide reciassifications. Accerdingly, BCFA
established criteria to demonstrate that countywide costs are “comparabie” 10 the.area to which
the county seeks redesignation. Becsuse thers were no target Metropolitan Statistical Area
{M3A) costs available on s current basis, HCFA chose to develop formmlas comparing
countywide costs per discharge to the Prospective Payment System (PPS) rates that hospitals
were paid in both the home geepraphic area and secandly, the rate they would be paid if the
hospitals were reclassified. If the comntywide cost per case exceeded the base rate plus 75% of
the difference between the base rate and the reclassified rate — then the county hospitals met this
criteria for reclassification. HCFA used rates as ¢ proxy for costs,

In FFY 1995 twenty-three counties were granted countywide reclassifications. Stuting
in 1996, the mumber of countywide reclassifications began 1o phumet wpil only five counties
were reclassified for FFY 1999 and FFY 2000, Four of the five counties Teclassified in FFY
2600 are in New lersey; the fifth is Orange County, New Yook, one county north of New Jersey,

The reason for the decrease in coumtywide 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 PBS unit costs. Current cost data indicates that these formerly reclassified counties

" genevally have input costs (as measured by the average hourly wage) and output costs {costs per
discharge) that are just ag comparable to their target MSAs as the costs were in 1988, The praxy

oo Ionger works because of environmental and resulting structural chaniges in hospitals’ Many
hospitals have opened post acute care units (SNE, psych, rehab, home health) and now allocate
fixed overbead costs to these newer units instead of the fixed costs being futly absorbed by the
PPS unit. The result of this is that counties are denied reclassification siznply because of the
changes in how medicine is practiced in the late 90's compared to earlier years.

HCF A was informed of tids problem last year during the regulatory comment period and
friled to even acknowledge the issue. ' .

We ask that a tegislative solution be enacted for FFY 2000 for hospitals that filed with
the MGCRE for FFY 2000 and meet the revised criteriz. This would primarily affect Lake

County, Indiana {Gary). For FFY 2001, the criteria would become effective for all countes and

restore the countywide reclagsifications to approximately the same number of counties a5 when
eriginatly promulgated.

We suggest the use of an actual cost cotparison rather than use 4 "rate proxy”. Such
target MSA costs may need to he frended forward — HCFA. would work out the details, This
would eliminate the proxy problem and provide 2 true county to MSA cost comparison,

The proposal is budget newtral and would redirect approximately $100 millicn (38.54 per
discharge). Grom all hospitals to the countywide hospitals re-estzblishing reclassified statps.
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