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WELCOME AND INTRODUCTIONS

State Network Council chair Kevin White called the meeting to order at 10:05 a.m.  A summary of the agenda was provided, as well as the accompanying handouts.  Kevin informed the attendees that Charles Moore, KDHE had an unexpected conflict and was unable to attend, but had provided a handout to be distributed to the group.      
LEGISLATIVE UPDATE
Chad Austin provided a legislative overview of the current activities being discussed on the State and Federal levels.  These initiatives include:

1. Waiver Authority for Designation as a Necessary Provider


Beginning Jan. 1, 2006, states will no longer be able to designate a facility as a “necessary 
provider” of health care, and thus as a CAH, if the hospital is located within 35 miles of another 
hospital. The law includes a grandfathering provision for CAHs that are certified as “necessary 
providers” prior to Jan. 1, 2006.  The Centers for Medicare and Medicaid Services recently 
released guidance for replacement facilities.  The final Inpatient PPS rule stated that CAHs 
with necessary provider criteria may relocate if the following criteria are met:

· 75% of the CAH services are the same;
· 75% of the employees are the same;
· 75% of the patient population is the same

2. Medicare Advantage should pay CAHs 101 percent


As of November 15th, Medicare beneficiaries have had the opportunity to enroll in the 
Medicare Advantage program.  Chad discussed the various types of Medicare Advantage 
programs, including the Regional PPO and Private Fee-for-Service plans.  KHA recently 
distributed a Medicare Advantage toolkit for hospitals to utilize when speaking with 
community members.  In addition, KHA convened a conference call for those CAHs that wish 
to have a model PPO agreement.  Interested hospitals would be contracting with Lathrop & 
Gage to create the model agreement.  


Further, Chad informed attendees regarding the federal legislation, H.R. 880, that would 
require Medicare Advantage organizations to pay for CAH and rural health clinic services at a 
rate that is at least 101 percent of the payment rate otherwise applicable under the Medicare 
program.  KHA encourages all member hospitals to contact their Congressional members and 
urge their support of this legislation.  

3. Outpatient Laboratory Reimbursement


Outpatient Laboratory Reimbursement: The effort to re-establish cost based reimbursement for 
outpatient laboratory procedures continues.  There are two bills in Congress that would restore 
cost-based reimbursement for outpatient laboratory services, S. 236 and H.R. 1016. 

WEBSITES FOR RURAL NETWORKS/HOSPITALS

Jim Schwartz, from JimSchwartz.com, presented information on the Websites that he had developed for the Kansas Rural Health Options Project (KRHOP), Wheat Plains Health Network, Northeast Kansas Healthcare Network, and the Flint Hills Health Network.  Currently, Jim is assisting the Pioneer Health Network and the Southwest Kansas Regional Health Network in developing a Web site for those networks.  

The Web sites developed by Jim provide a variety of functionality.  Each Web site is built upon a template that has some flexibility.  The user friendly system allows network coordinators to post background information regarding the network, major activities, important links, job postings, and contact information.  Further, the site contains a “member’s only” section to share sensitive or network specific information.  
The KRHOP Web site, www.krhop.net, will be actively used as the source for communication to rural health care providers.  In addition, KRHOP has set aside some additional funding for future network Web sites.  If your network is interested in creating a network Web site, please contact Chad Austin or Chris Tilden.    

KANSAS RURAL HEALTH WORKS

In late 2005, the Kansas Rural Health Options Project selected two communities to participate in the Kansas Rural Health Works (KRHW) program.  The purpose of the KRHW program is to expand public awareness of the importance of the economic impact of the health care sector and stress its critical role in rural development.  Armed with this knowledge, it is anticipated that local decision-makers will then become proactive and involved in planning and supporting their local health care system.  This project will provide information to support strong, visionary leadership in rural communities, resulting in healthier rural communities and economies.  The KRHOP contracted with Kansas State University to facilitate the pilot programs in Belleville and Goodland.  
The hospital administrators from Republic County Hospital and Goodland Regional Medical Center, Blaine Miller and Jay Jolly respectively, shared their experiences with the KRHW program.  Both hospital administrators indicated that the overall community perception of the project has been positive.  Kansas State University provided four valuable resources for the community steering group to review when discussing their community health care services.  These documents included an economic impact analysis of the health care sector in their community, the county data and information resource packet, health care telephone survey, and the health care resource directory.  
Recently two additional communities have been selected to participate in the KRHW program.  These communities are Stafford and Oakley.  The KRHOP steering committee is currently discussing the opportunity for two additional communities to participate in the program in mid-2006.  If your hospital or community would be interested in the KRHW program, please contact Chad Austin at the KHA office.  
UPDATE ON HPSA DESIGNATIONS AND LOAN REPAYMENT ASSISTANCE

Barbara Gibson, Kansas Department of Health & Environment, provided an update on the HPSA designation and loan repayment assistance programs.  Barbara reminded that all health care professionals should register on the Kansas Rural Health Information Service (KRHIS) list serve.  Frequent updates are provided regarding rural relevant issues.  In addition, Barbara suggested that attendees should review the county health profile information on the KDHE web site.  All of this information may be obtained at http://www.kdheks.gov/olrh/index.html.

KDHE has recently updated information on the KDHE Web site regarding the loan repayment/assistance programs.  Several programs are available to provide assistance to rural health care providers.  These programs include the National Health Service Corps Loan Repayment Program, State Loan Repayment Program, Kansas Bridging Program, Nursing Education Loan Repayment Program, and MedLoans.   
Barbara presented information on how health provider shortage areas (HPSAs) are determined.  A health professional shortage area (HPSA) means any of the following which the KDHE Secretary determines has a shortage of health professionals: 


1) An urban or rural area which is a rational service area; 

2) a population group; or 

3) a public or nonprofit private medical facility.

The federal Primary Care HPSA designation identifies medically underserved areas eligible for several federal programs, such as National Health Service Corps scholarship and loan repayment programs.  In Kansas, the growth of HPSAs in the last several years has been used in particular to attract primary health care professionals to underserved areas in exchange for loan repayment. 
Currently, there are 81 health professional shortage areas in Kansas.  Of the 81, 51 are low-income population HPSAs, 28 geographic HPSAs, two city low-income population HPSAs, and one facility HPSA.  Many of the low-income population HPSAs used to be geographic HPSAs.  The geographic HPSAs are eligible for an additional 10% Medicare bonus.  As for mental health HPSAs, there are currently 95 geographic HPSAs and one low-income population HPSA.  
At the conclusion of her presentation, Barbara encouraged individuals to download a copy of the 2005 Underserved Areas Report for additional information.  On page 28 of the report is an explanation of the benefits for each of the shortage area designations.  
ADJOURNMENT

The meeting was adjourned at 1:35 p.m.  The next meeting of the State Network Council will be held in conjunction with the Rural Health Symposium in March 2006.

