CAH Legislative Issues
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. However, it is unclear whether a CAH who is a “necessary provider” will be able to maintain their designation as a CAH if they choose to renovate or rebuild a replacement facility. 
Where are we?

The final Inpatient PPS rule stated that CAHs with necessary provider criteria may relocate if the following criteria are met:
1. 75% of the CAH services are the same;

2. 75% of the employees are the same;

3. 75% of the patient population is the same

Medicare Advantage should pay CAHs 101 percent

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. 
Where are we?

KHA urges the support of H.R. 880.
Outpatient Laboratory Reimbursement

The CAH program was created to improve access to health care services for Medicare beneficiaries in rural areas. The program grants Medicare reimbursement based on an estimate of their costs for inpatient and outpatient services. A change in policy by CMS specified that CAHs would no longer be reimbursed for laboratory services at cost unless the patient is physically present in the hospital when the laboratory specimen is collected. The elimination of cost-based reimbursement for these services creates access problems and disrupts care to the frail and elderly. 
Where are we?  

KHA calls on Congress to support S. 236 and H.R. 1016 which restores cost-based reimbursement for outpatient laboratory services.
Rural Ambulance 35-Mile Criteria

Currently a CAH may not obtain cost-based reimbursement for hospital-based ambulance services if another ambulance provider is located within 35 miles.  Because of the unique fluctuations in volume typically experienced by CAHs, this puts an undue financial strain on the resources of the CAH.  
Where are we?

KHA is calling for the support of this provision in the Rural Community Hospital Assistance Act which expands cost-based reimbursement for ambulance services.     

Expand 340b Program Eligibility to CAHs

The 340b drug discount program allows safety net hospitals an ability to purchase pharmaceuticals at Medicaid rates.  Currently, CAHs are unable to participate because they do not receive Medicare disproportionate share payments under the inpatient PPS.  
Where are we?

KHA requests that Congress expands the eligibility for this program to CAHs.

