MINUTES

of the

STATE NETWORK COUNCIL MEETING

July 18, 2005
Conference Call 
Members Present:

Dan Bartz, Trego Co-Lemke Mem Hosp

Ronald Bender, Clay County Medical Center

Richard Bergling, Ness County District No. 2 Hospital
Bruce Birchell, Greenwood County Hospital
Shelley Boden, Northwest Kansas Health Alliance
Jim Brinkman, Clay County Medical Center

Murray Brown, Neosho Memorial Regional Medical Center

Rita Buurman, Sabetha Community Hospital
Sandy Cameron, Kearney County Hospital

Kim Cinelli, Harper Hospital District No. 5
Mary Colclazier, Kiowa County Memorial Hospital

Rob Colerick, Sunflower Health Network
Teresa Deuel, Rush County Memorial Hospital
Lynn Doeden, Decatur County Hospital and Cedar Living Center
Kiley Floyd, Osborne County Memorial Hospital
Jason Friesen, Pioneer Health Network, Inc.

Vicki Hahn, Wichita County Health Center

David Haneke, Ellinwood District Hospital
Carolyn Hess, Smith County Memorial Hospital
Jackie John, Great Plains Health Alliance
Roger Knak, Russell Regional Hospital
Phil Lowe, Hodgeman County Health Center

Everett Lutjemeier, Washington County Hospital

Dorothea Mauck, Nemaha Valley Health Systems
Janice McCart, Citizens Medical Center

Donna McGowan, Lane County Hospital
Fred Meis, Graham County Hospital

Rich Miller, Norton County Hospital
Dennis Nehls, Hospital Dist. #1 of Crawford County

Kris Ochs, Grisell Memorial Hospital District No. 1

Roger Pearson, Ellsworth County Medical Center

Ben Quinton, Rooks County Health Center
Mike Ryan, Hillsboro Community Medical Center

Thomas Smith, Saint Luke Hospital and Living Center
Mary Steiner, Herington Municipal Hospital

Gary Tiller, Kingman Community Hospital

Shae Veach, Stanton County Health Center 
Dale White, NE KS Center for Health & Wellness, Inc.

Kevin White (Chair), Medicine Lodge Memorial Hospital

Guests:

Charles Moore, KDHE

Ron Smith, Blue Cross/Blue Shield
Staff:

Chad Austin, KHA

Chris Tilden, KDHE 

WELCOME AND INTRODUCTIONS

State Network Council chair Kevin White called the meeting to order at 10:00 a.m.  Roll call was conducted and a summary of the agenda was discussed.  
REGULATORY UPDATE

Charles Moore of KDHE Bureau of Childcare and Health Facilities (BCHF) reported that there are 83 critical access hospitals that have received or in the process of receiving their designation.  Kansas leads all states with the number of CAHs.  
In addition, instructions have been written and distributed to KDHE staff that will permit their employees to convert the Statement of Deficiecnies (Form-2567) to a Word document.  Once this has been accomplished KDHE will format the 2567 so that it can be sent to the provider as an e-mail attachment.  This will allow the provider to be able to detach the form from the e-mail, type their response on the Word document and then reattach it to an e-mail that may be returned to KDHE for staff to review.
REIMBURSEMENT UPDATE
Ron Smith, Provider Reimbursement and Appeals, Blue Cross Blue Shield of Kansas provided an update on the following information:

1. We currently have 78 CAHs (with an additional 5 in the future) in the Medicare payment system and expect this number to increase somewhat before leveling off.  Approximately 60% of the hospitals in Kansas are critical access hospitals.  Another 20% of the hospitals are MDH (Medicare Dependent Hospital), SCH (Sole Community Hospital) or EACH (Essential Access Community Hospital)-treated as SCH.  This leaves only 20% of the hospitals in the state as IPPS hospitals.

2. We now have 37 Method II CAHs.  As of 7-18-05, I had not heard from 12 regarding off-site department/clinic zip codes.  This pertains to Method II billing as far as correct HPSA and PSA bonus payments.  Subsequent to the meeting, I called the remaining 12 to determine if zip codes for off-site areas are being billed.  There are approximately 6 CAHS billing for services in off-site or different zip codes than that of the main CAH provider number.  This information has been indicated in each CAH provider file as applicable.  HPSA and PSA payments will be generated based on the point of service zip code.

3. New CAHs may now elect Method II without doing so 30 days prior to the start of the new CAH cost reporting period.  The Kansas City CMS Regional Office recently communicated this policy change.

4. Four Kansas CAHs now have inpatient psychiatric Medicare excluded units.  Each is transitioning to IPF PPS over 3 years.  Each has 10 beds.

5. There are 45 CAHs with 12-31 year-ends.  Cost reports were filed by May 31.  Only 3 requested extended repayment plans.  

6. We may soon perform more than 2 rate reviews a year for each CAH.  In addition, we may reimburse IP services (in the interim) based upon a % of charges, rather than per-diems.  We are looking at transitioning some of the lower utilization CAHs to a % of charges for all services provided.

7. Historically, there have been few Kansas CAH PRRB (Provider Reimbursement Review Board) appeals.  We currently have 2 cases pending before the PRRB. 

LEGISLATIVE UPDATE
Chad Austin provided a legislative overview of the current activities being discussed on the Federal level.  These initiatives include:

1) 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. 

2) Waiver Authority for Designation as a Necessary Provider: The proposed Inpatient PPS rule stated that critical access hospitals that require the necessary provider provision may not relocate their facility and maintain their CAH status if certain requirements were not met.  KHA and member hospitals submitted comments regarding this interpretation and urged CMS to change these proposed requirements.  The final Inpatient PPS rule should be released on August 1st.  
3) Medicare Advantage and CAHs: Under the Medicare Modernization Act of 2003, CAHs must be paid 101 percent of costs for inpatient and outpatient services. With the introduction of the new Medicare Advantage organizations, the reimbursement to CAHs at 101 percent of cost may be in jeopardy. In 2005, H.R. 880 was introduced to require Medicare Advantage organizations to pay for CAH services 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 is urging the Kansas Delegation to support this bill.  KHA will also be providing an educational session on September 1 in Junction City to discuss the Medicare Advantage program.  

KRHOP PROJECT UPDATES
Chris Tilden and Chad Austin provided an overview of the multiple programs currently being implemented under the Kansas Rural Health Options Project (see handouts).  Current activities being implemented include:
1) Quality Assessment Program 
· KRHOP has contracted with Darlene Bainbridge to conduct on-site and on-line assessments of the quality programs currently being used in rural hospitals.  There will be 8 pilot hospitals receiving the on-site interview; while an additional 8 hospitals will participate in the on-line evaluation.  This portion of the project is nearly complete.  KRHOP will be engaging in a new phase of the project that will involve continued support for the 16 hospitals.   
2) Rural Health Works

· Kansas State University recently completed their first Rural Health Works pilot program.  The communities involved with the initial round included Belleville and Goodland.  KRHOP has secured funding for another pilot phase for two communities.  The selection of the next round of hospitals will be announced in August.     

3) KRHOP and Network Web sites

· KRHOP has developed a new Web site (www.krhop.net) that will make communication of activities and programs much easier to rural health care providers.  In addition, KRHOP funded the development of 3 network Web sites.  KRHOP has set aside some additional funding for future network Web sites.  Please contact Chad Austin if your network is interested in learning more about this opportunity.    

4) Quality Health Indicators (QHi)

· There are over 30 hospitals participating in the Quality Health Indicators program.  Current networks that are participating in QHi include the Northwest Health Alliance, Northeast Healthcare Network and the Sunflower Network.  In addition, discussions have been on-going with several other interested states.  A demonstration of the site may be found at www.kha-net.org.  The QHi program is open to any network or critical access hospital in Kansas.  To learn more about this program, please contact Chris Tilden or Chad Austin.  
5) Trauma Education

· KRHOP has targeted trauma education as an area to focus additional resources and funds.  This has resulted in a number of various activities being offered.  These activities include funding for Rural Trauma Team Development Courses and Trauma Nurse Core Courses in all 6 KHA districts, offering 30 scholarships for providers to use towards the Advance Trauma Life Support Course, and providing 25 copies of the Prehospital Trauma Life Support manual to each KHA district.  
OTHER ITEMS

The issue of how CAHs are addressing ED coverage was briefly discussed.  Chad Austin requested that any hospital interested in discussing this issue to contact him at the KHA office, caustin@kha-net.org.  A workgroup will be created to discuss this topic.  

ADJOURNMENT

The meeting was adjourned at 1:00 p.m.  The next meeting of the State Network Council has not been announced.       

