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NRHA Goal:

To be the powerful voice on Capitol Hill
for Rural Health. We need YOU!

Federal Government Impacts You
Everyday...three primary ways:

1.

Reimbursement Dollars for Medicare
and Medicaid

Federal Appropriations for
rural health care programs
Federal Regulations

Why we are just different...

1) The challenges of rural

2) The importance of rural
health care (both for
rural Americans and the
rural economy)

Rural Challenges/Disparities

Geographic

Cultural
Payment/Reimbursement
Poverty/Sociological
Lifestyle

Aging (high chronic disease)
Employment (hazards)
Accidents

April 2008 Harvard study:
Life expectancy actually declined in
certain rural populations
(Appalachia/Deep South)

Heath care and the
rural economy

Over the last decade, cities and towns across nation lost
manufacturing jobs, but gained heath care jobs.

« Last year the manufacturing industry lost 310,000 and health
care industry gained 363,000.

« Rural manufacturing jobs declined at double the rate of urban
manufacturing jobs.

« Education and health care _are the largest rural employers and
added the most jobs to the rural economy in 2007.




Agenda
Year in Review — Legislative and
Regulatory Update
The Election and Rural Health Care

2009... Health Reform and New
Opportunities

Be a Rural Advocate!

MEDICARE:
Rural Medicare Cuts
Hit July 1

Good News!

Medicare Package
July 15" — President
vetoed package

Same day, Congress \%J

overturned veto |
— House: 383 to 41
— Senate: 70 to 26

Delayed 10.6% payment
cut to doctors and
providers for 18 months

What's in the bill

* $2 billion rural * MMA Extenders
package + SCH Rebasing

* 18 months — « FLEX Program
physician fee « CAH lab fix
schedule 1.1% FOHC Cap Rai
increase, instead of 7@ ap Raise
10.6% cut * Prompt Pay for Rx

« E-Prescribing: carrot * Medicaid - Delay in AMP
and stick » Telehealth expansion

MMA Extenders

Outpatient Hold Harmless;

Work geographic adjustment 1.0 floor for
rural physician payments;

Bonus payment for ambulance;

Reasonable cost payment for rural
hospital clinical lab tests performed as
part of outpatient services;

Direct payment to labs for technical
component of lab services.




Extension, Expansion of FLEX

* Five year extension

* Increase in authorized amount to $55
m. and $50 m. to help with mental
health for vets and others (09/10)

 Additional items that FLEX program is
expanded to — technology, SNFs,
assisted living, quality improvement

What this bill is not...

 Permanent fix » RHC Cap Raise

¢ Universal health » CAH Flexibility
coverage » DSH Cap Raise

* The end of MA « MDH changes

» Other needed rural « MedPAC
Medicare policy Representation
changes « 340B for Rural

Overall strong rural package

Severe Medicaid Cuts Averted

* August 2007, Administration instituted 7 major
changes in the rules for how states could receive
federal funding for Medicaid.

» Possible loss of $50 billion to states over five years.

* NRHA fight: providers and patients should not be
punished for a state’s abuse of the program.

¢ 1 year moratorium on 6 of the 7 regulations passes.

SCHIP

* Not reauthorized, merely
extended until March 31, 2009.

«Attempts to increase funding by
$35 million and expand coverage
to 10 million children failed.

« Current policy continued,
some extra money.

« Rural kids disproportionate
reliance on SCHIP




$12 billion health package

» S. 901, Community Center Renewal Act
» Reauthorizes NHSC

State loan programs

» Primary and rural health programs
Rural health clinic “fix”

Rural Health Clinic Fix

» Regulation would
have reviewed
RHCs every 3 yrs

* HPSAs reviewed 4
in many states

 Legislation synced
the timelines

The War and Rural America

« Higher rate of enlistment in rural
America (nearly double)

« Death rate for rural troops is 60 percent
higher than the death rate for urban
areas.

 Health care demands for rural veterans
cannot be met by VA System.

Veterans Health Bill

« Pilot for highly rural
veterans

 Prohibit copays for
catastrophically
disabled

* Mental health to
families

e Ombudsman for
navigation of health

Mental Health Parity

< Important legislation that is long overdue. Passes
with Congressional Bailout/Rescue bill

« Provides help to 113 million.

« Great Need in Rural America:

— 90% of all psychiatrists and psychologists practice in urban
areas.

— 60% of rural Americas live in a “mental health
professional shortage area.”

— Rural Americans enter care later, have more
acute symptoms, thereby requiring more
extensive and expensive treatment.

Appropriations

President proposed
massive cuts for fifth
year in a row - DOA

Congress wanted to fund
higher last year but did
not due to Presidential
veto




Congressional Plan

« Continuing Resolution
passed - - funding until
March 6

« Waiting game for new
Administration

e #s on our website

Final Year of Bush
Administration

» President Bush in
his final year with
low approval ratings

» Veto Pen/Bully
Pulpit

* May not drive train

but can certainly be
the breaks

Presidential Election

« Health Care Important
* Rural Matters!

The Candidates

« Health care reform top
issue for both
CandldateS (Last weeks debate:

energy, health care, education)
* But now it's nothing but
the financial crisis

What Issues Matter to Voters?

1. Economy
2. War in Iraq
3. Health care

The Rural Factor

Often considered Republican strong
hold - - now battleground: PA, GA, NC

“Rural/bitter” comments cost
Obama votes?

Is it Rural America Palin Country?
Health Care is an important

Issue in gaining rural vote




Major health reform?

* |s this the year?

* Most buzz since
1992 or perhaps
1912 (T. Roosevelt's
failed campaign)

* Seems to be belief
that this will happen

Nation wants help with
health care costs

. Kaiser Study 3-08
28% -- had serious problem paying for health care or
insurance
29% - put off health care in past year due to cost
24% - did not fill a prescription because of cost
20% - contacted by a collection agency for not paying
medical bills
17% - used most or all of savings to pay medical bills
12% - unable to pay for basics (food, heat, housing) '

3% - declared bankruptcy
7% - got married to get health insurance .‘

Comparison of
Candidate Goals

* Philosophy: build on
successes of current
system with greater
government involvement
to gain universal
coverage (private/public
mix)

« Philosophy: Change
employer — based system
to enhance choice,
enrollment, quality and
personal responsibility.

Comparison of
Increased Coverage

Sen. John McCain Sen. Barack Obama

* Grant all Americans atax  Require all children to
cut for insurance have health insurance
coverage * Require all employers to

« Refundable tax credit: offer coverage or
$2500 individuals; $5000 contribute to fund
family) + SCHIP and Medicaid inc.
Value of benefit would be « Subsidies for low-income
subject to income taxes? Americans

Comparison of
System Reform

Sen. John McCain Sen. Barack Obama

« Deregulation of insurance + Regulation end risk rating
markets based on health status

* Promotion of individually ~ « Federal reinsurance to
purchased insurance protect businesses

« Enhanced competition * Reduce admin costs

« Pooled choices for
uninsured and small biz.

Comparison of
Cost Controls/Quality

Sen. John McCain Sen. Barack Obama

Faster intro of generic * Medicare to negotiate
drugs with drug companies
Emphasis on prevention « Emphasis on prevention
and chronic conditions and disease mgmt.

* Greater use of HIT « Outcome payments;
« Medicare to make comparison of treatments
bundled payments * Reduce excess Medicare

contract payments (MA)

Tort reform




Comparison of
How to Pay for It

Sen. John McCain Sen. Barack Obama
« Cost of tax cuts is $1.3 » Campaign estimates cost
trillion over ten years to be between $50 to $65
« Unspecified reduction in billion a year
Medicare and other * Health care system
programs — pouglas Holz-Eakin, 9- savings
08

 Discontinuing tax cuts for
those with incomes over
$250,000.

The Battle for Congress

6’2& 111t Congress

House Senate

.

Democrats expected 0+ Ditto, but how many?

gailj s_eats in their « Virtually assured: VA, NM
majority .
. * Most likely: NH, AK, CO
Estimate: 15 to 50 seats
« Small lead: NC, OR
* Blue states but... ME, MN
« Qutside shot — MS, KY, GA

Can there be Reform?

October 3 - $700 billion passes House
263-171

Biggest increase ever made within a
single year in the U.S. debt ceiling,
raiSing it by $15 trillion (includes $800 billion in earlier July

package).
Total U.S. debt now is $11.315 trillion
Big budget decisions for next year eusnix

cuts expire in 2010.)

Not going to get easier...

PAYGO

» Pay-as-you-go

e FY1991 to FY2002

¢ Re-implemented
2007

« Difficult to pay for
things




Congressional Strategy
Today

Key Committees are preliminarily

meeting on major health care overall

Universal coverage

Rural will be at the table.

Many hurdles other than $$$...

Big Part of Reform is the
Uninsured...

* 46 million uninsured
* Including 9 million children

The Rural Uninsured

Rural residents are more likely to be uninsured than urban
resident (24% without insurance in rural areas not adjacent

to an urban area as compared to 18% in urban areas.)
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Unemployment and the Uninsured
Last week announced highest unemployment since 2001. For every one point rise
in the U.S. unemployment rate:
— Number of uninsured is projected to increase by 1.1 million

— Medicaid and SCHIP enrollment would increase by 600,000
children and by 400,000 non-elderly adults;

— Enrollment jumps in Medicaid and SCHIP would cost an
additional $3.4 billion, of which $1.4 billion states would be
required to pay; and

State general fund revenues would drop by 3% to 4%,
likely leading to budget cuts.

Change Rural America Can
Believe In...

* The RURAL ACT

* The Rural and Underserved Reform,
Access, and Health Lifestyles Act

* NRHA Signature Legislation in the New
Congress

The RURAL Act

 Title | Eliminating Workforce Shortages in
Rural America

« Title Il Improving Access and Addressing
Disparities in Rural America

« Title Il : Equitable Reimbursement in
Medicare and Medicaid for Rural Providers wus

raises RHC cap)

 Title IV: Investing in Rural Health Care
Facilities and Infastructure

 Title V: Meeting the Needs of the Rural
Uninsured




NRHA - - the Voice for
Rural Health Care on
Capitol Hill

Capitol Hill Has Listened

- NRHA Input is Wanted by the Hill

- NRHA Testimony
 Testified before Every Major Health Care
Committee on Capitol Hill
» Provided the rural voice for fighting regulatory
burdens

- Next Year will Provide Opportunities

- We Need Your Help!

How you can change
Capitol Hill!

» Don’t underestimate what you can do.

* It's easy and you can make a
difference. A phone call or e-mail can
do alot.

» Watch e-alerts.

We Need You!
* You are your own
best voice Ex s
* Your member of TR
Congress listens fé&
o
when you speak a0
L " B
_— T

Regulatory Update

RHC/FQHC

« HPSA/MUA
Methodology

« Hospital rules
» 9t Scope of Work

RHC (FQHC) Proposed Rule

« Changes req. for
RHC status and req.
renewal every 3 yrs.
(leg — 4 years)

* Requires quality,
emergency and
infection plans

* Some staffing
changes




RHC Status

To attain and retain RHC status (every 3 yrs) you must be:

1.Be in a non JiTmasees@amseureau)
2.Be in a shorjgge designation

4. Gover Designated

You must: Apply for an exception:

*Be in a RUCA 4.0 or higher *Sole Community Provider
*Meet criteria number 2 *Major Community Provider
*51% of population — M,M,low  *Extremely Rural Provider
*Apply for an exception *Specialty Clinic

RHC/FQHC Payments

Pre-Rule Post-Rule
o o
o . o ol m #
$
% ! $

Will be even bigger deal for facilities that have higher cost than
either charges or significant more than the cap

For the first tim
* Requires
shortage d will benefit
*Both HPSA
process — appl
*Supposed to be easier at *Could allow rural to access
federal level new resources




