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American Hospital Association
Rural Hospital Closures and

Solutions: A Federal Update
John T. Supplitt, Senior Director

AHA Rural Health Services
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Rural Hospital Closures

= 136 closures between
2010 and 2021

= 19 closures in 2020

Total Rural Hospital Closures, 2005-2021

7 Rural Hospital
' Closures Threaten
Access



Presenter
Presentation Notes
In September, AHA released a report highlighting the variety of causes that resulted in 136 rural hospital closures from 2010 to 2021. The needle since has moved to 140. We also saw a record 19 closures in 2020 alone. 

The reasons include many longstanding pressures, such as low reimbursement, staffing shortages, low patient volume and regulatory barriers, as well as the continued financial challenges associated with the COVID-19 pandemic. 

Recently, expenses for labor, drugs, supplies and equipment have also increased dramatically, causing difficulties in maintaining access to care for people in rural communities.  



Understanding the
triggers driving
hospital closures.
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Presenter
Presentation Notes
According to the American Community Survey, about 63 million people or 20% live in rural areas. Rural hospitals make up about 35% of all community hospitals across the country. There are 1360 CAHs in the U.S., which is over 25% of all community hospitals and over 60% of all rural community hospitals. 54% or rural hospitals are private NFP, 35% are government and 11% are investor-owned.

Between 2015 – 2019, 82 rural hospitals closed, which are 59% of the number of hospital closures.

What triggers closures? They are driven by.
Population densities are categorically lower in rural areas, and as a consequence, rural hospitals have much lower patient volumes.
In rural hospitals, acute care occupancy is (37%) which is less than metro hospitals (62%). 
Lower patient volumes makes it challenging for rural hospitals to maintain fixed-operating costs.
Rural areas face geographic isolation and limited access to transportation to receive care at medical facilities
Rural hospitals often treat patient populations that are older, sicker and poorer compared to the national average.
The bulk of rural hospital revenue comes from government payers, of which Medicare comprises nearly half. Yet, both Medicare and Medicaid reimburse less than the cost.
A higher percentage of patients in rural areas are uninsured.
Lack of health insurance coverage in rural areas results in high uncompensated care costs for hospitals.
The majority (74%) of rural closures happened in states where Medicaid expansion was not in place or had been in place for less than a year.
In the commercial insurance market, rural hospitals are often forced to accept below average rates or are left out of plan networks entirely. This has become particularly true with Medicare Advantage plans. 


United States Government Accountability Office

GAO

Report to the Ranking Member,
Committee on Homeland Security and
Governmental Affairs, United States
Senate

December 2020

General inpatient

RURAL HOSPITAL
CLOSURES

Affected Residents
Had Reduced Access
to Health Care
Services

Emergency department Alcohol or drug

- 2012 - 2018

Source: GALQ analysis of data from the Department of Health and Human Services and North Carclina Rural Health Research

Program. | GAO-21-83

Coronary care unit

OBSTETRICS U.S. Rural Hospitals

Rural hospitals provide access - N
:Iu obstetrical care close to ,,',‘::,,";’_{',:'{.',‘_:’,‘:i,‘:'i',‘,'m_,'u N

ome for millions pf Alme ficans. The avaiableyto ocal,tmely
But now, that crucial lifeline is

. Rural hospitals accaurted for 333,824 [3.5%)] of the
hEII'Ig threatened. 3,505,115 total community hezpital birthe in 2020,

Yet, nearly half of rural community hospitals
did not offer obhstetric services in 2020.
'- T2% [1,292 af 1,798 of all U.5. rural community hospitals reported

whethar they offered obstetric saraces in 2020, Of thesa hospitals,

There are 1,796 rural 47% 501 of 1,.252] indicated they did not provids obetetric sarvieas.

community hospitals
in the U.S,, slightly

more than a third of all
community hespitals. Between 2015 and 2019, there o
Rural hospitals represerad 35% of were at least 89 obstefric unit

. closures in U.S. rural hospitals. @ /

‘the nation’s 5,139 cammuritty hospi
tals in 2020

More than 22 million women of
childbearing age live in maternity care
deserts (1,095 counties) that have no
hospital offering obstetric care, no birth
center amd no ohstetric provider.

Epure: Mowhars 10 G0, Mardh of Dimes, 2020,
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Presenter
Presentation Notes
In a study from Dec. 2020, GAO found that when rural hospitals closed, the first thing that happens is that residents have to travel substantially farther to access certain health care services. Specifically, GAO's analysis shows that the median distance increased about 20 miles farther for common services like inpatient and emergency care. And about 40 miles for less common services like alcohol or drug abuse treatment and 30 miles for coronary care.

Consequently, when people lose their closest hospital, they get less care. 

The second thing that happens when a hospital closes is that mortality rates go up for patients with time-sensitive health conditions, like a heart attack or a stroke. Because these patients have to travel farther for care, their health outcomes get worse.

This can be seen in other services too. Rural community hospitals deliver 1 in 10 babies in the U.S. Yet, nearly half of rural community hospitals did not offer obstetric services in 2020. Between 2015 – 2019, there were at least 89 obstetric unit closures and that number continues to grow.

Of the 28 million rural women of reproductive age in the United States, about 7 million of them live in areas of limited access to maternity care and 2.2 million women live in maternity care deserts. While only 6.7% of Family Physicians currently provide maternity care, they are the only delivering physicians in 27% of rural hospitals. 

Studies show that when a rural obstetric unit closes, women are losing nearby access to prenatal care and labor and delivery services. There’s fewer prenatal visits. There’s a shortening in gestational age. And that seems like it’s because women are more likely to have inductions.


SYSTEM-AFFILIATED - U.S. Rural Hospitals

WHAT IS A SYSTEM-AFFILIATED HOSPITAL? A system-affiliation, as defined by AHA, involves an

S e e e e e WHAT IS A SYSTEM-AFFILIATED

9 SYSTEM-AFFILIATED ¥ INVESTOR-OWNED
While 68% of all US community hospitals Most investor-owned rural community hospitals ?
are system-affiliated, only half of rural are system-affiliated. State/local government
hospitals are part of a system. rural community hospitals are least likely to be e
part of a system.

. A system-affiliation, as defined
(3,483) (916) '?fﬁ[:h .

by AHA, involves an
e 2 oWNership, lease, sponsorship
sn;"mwmm ° e II or contract-management
i, e EE relationship with a central
health care organization.

Smerl-alﬁl ated Symm—nﬁl tell
nnnnnn System-affiliated System-affiliated state/local
i :pml husprtnls Investor-owned rural government rural
community hospitals community hospitals

» NONGOVERNMENT :

NOT-FOR-PROFIT e

Most system-affiliated 69% not-for-profit

rural community hospitals (630) mm:;",m-m'ﬂm
| are nongovernment
! not-for-profit facilities. m ’_,
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Health Professional Shortage
Areas - Primary Care

8
' The Emergency Department is CLOSED'
NO EMERGENCY SERVICE Call 911 _

de Emergm(il st "CHIRADO
JA e 911
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Rural Hospitals: DID YOU KNOW?

A Community’s Anchor e e e e T
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Access to Safe haven in times
primary care of emergency

.
-

Community Partnerships
to ensure wellness and
total health

Tell Congress to protect health care in rural communities.



Financial stress affects rural hospitals, 2017-2020
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Congressional Legislative Update
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I:]F- Emvmrrican Harspelul
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Action Alert

« Stop the forthcoming 4% Statutory Pay-As-You-Go (PAYGO) sequester

« Extend, or make permanent, the Low-volume Adjustment and the Medicare-
dependent Hospital programs

 Increase the number of Medicare-funded graduate medical education
positions to address the need for additional physicians in the U.S.

* Finalize passage of the Improving Seniors’ Timely Access to Care Act

« Make permanent the expansion of telehealth services and extend the
hospital-at-home program

« Establish a temporary per diem payment targeted to hospitals to address the
discharge of patients to post-acute care or behavioral facilities

« Create a special statutory designation for metropolitan anchor hospitals

[:]/" American Hospital
/ Association™
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TR S, 3018 Seniors’ Timely

To amend title XVIIT of the Social Security Aet to establish requirements

with respect to the use of prior authorization under Medicare Advantage Ac ces S to C a re Act
plans, and for other purposes.
J
IN THE SENATE OF THE UNITED STATES ( )
[ ] ] ]
Mre. MagsHALL (for himself, l‘\J;a“:-J\lJ\l:\;{: ;E'__.]rl'l[l'xl-l_ and Mr. BrRows) in- Th IS bl I I eSta bI IS h eS
trodueed the following bill; which was read twice and referred to the Com-
[ ]
several requirements
[ ]
A BILL and standards relating
To amend title XVIII of the Social Seeurity Act to establish t " th " t.
requirements with respeet to the use of prior anthorza- O p rIOr a u Orlza Ion
tion nnder Medicare Advantage plans, and for other pur-
processes under
1 Be it enacted by the Senate and House of Representa-

| ]
tives of the United States of America in Congress assembled, M e d I Ca re Ad Va n ta g e
SECTION 1. SHORT TITLE.
( MA) p I a n S u mﬁ American Hospital

This Aet may be cited as the “Improving Seniors o
Association™

mittee on Finanee

L L« S o~

Timely Aceess to Care Aet of 20217, . . .
: Advancing Health in Armerica




Safety from Violence for Healthcare
Employees Act

A HC.R.7961 Whoever knowingly assaults or intimidates an
individual employed by a hospital, or an entity

contracting with a hospital or other medical

IN THE HOUSE OF REPRESENTATIVES fﬂClIlty, during the course of the performance

‘H\”IIL\Ij”rIllr\"”[lmIil‘lltl:1]|)|z::”‘l\It|1|1r:|:li1I!I'”I]“II_j””“““m bill; whieh Of the duties Shall be fined under this title,
imprisoned not more than 10 years, or both.

A BILL
To proteet hospital personnel from violenee, and for other LN uses a deadly or dangerous Wea pon or

S inflicts bodily injury, shall be fined under this
e it enacted by the Senate and House of Representa- - - -

2 fives af the United States of America in Congress assembled, tltle Or Imprlsoned nOt mOre than 20 years, Or

3 SECTION 1. SHORT TITLE. both_

4 This Aet may be cited as the “Bafety From Violenee mF American Hospital
5 for Healtheare Employvees Aet” or the “SAVE Aet”. Association™

Advancing Health in Armerica



The Healthcare Cybersecurity Act
S 3904/HR 8806

* Improve collaboration and coordination i S, 3904
between CISA and HHS [eport No- 1147
- Authorizing cybersecurity training for the e et I OGS 1T R 8806

H ea Ith Ca re a n d P u b I i C H ea Ith ( H P H ) se CtO r To enhanee the eybersecurity of the Healtheare and Pubdie Health Sector.

IN THE SENATE |

- Analysis of cybersecurity risks to the HPH

Mz. Rosex (for herself, Mr. (Casd
- - Mre FEnsTEIN, and Mr. K IN THE HOUSE OF REPRESENTATIVES
sector with a focus on:
Governmental Affairs HEFTEMBER 13, 2022
Mr. Crow (for himsslf and Mr. FrreeATRICK) introdeced the following bill;

— impacts to rural hospitals

Mr. PETERS, with an amer

— vulnerabilities of medical devices, and
— cybersecurity workforce shortages ] A BILL

A To enhanee the eybersecurity of the Healtheare and Publie
Health Sector.

To enhanee the cybersee

H

I Be it enacted by the Senafe and House of Kepresenta-

2 tiver of the United Stafes of America in Congress assembled,
3 SECTION 1. SHORT TITLE.

4 This Aet may be eited as the “Healtheare Cyberseen-

5 rity Act of 20227,




To

117 CONGRERS
2y BESSI0N H R 7666
. [

To amend the Public Health Serviee Act to reauthorize certain programs
relating to mental health and substanes use disorders, and for other purposes.

IN THE HOUSE OF REPRESENTATIVES

MaY &, 2022

Mr. Parpoxe (for himself and Mrs. Ropoers of Washington ) introdueed the

following bill; which was referred to the Committes on Energy and Come-
meree, and in addition to the Committee on the Judiciary, for a period
to be subsequently determined by the Speaker, in each case for consider-

ation of sueh provisions as fall within the jurisdiction of the committes

eoneermed

A BILL

amend the Public Health Serviee Act to reauthorize eer-

tain programs relating to mental health and substance
use disorders, and for other purposes.

Be it enacted by the Senate and House of Kepresenta-
fives of the Unifed States of America in Congress assembled,
SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Aet may be cited as the
“Restoring Hope for Mental Health and Well-Being Aet

of 2022".

Restoring Hope for Mental
Health and Well-Being Act

Mental Health and Crisis Care
Needs

Substance use Disorder Prevention
Treatment and Recovery Services

Access to Mental Health Care and
Coverage

Supporting Children’s Mental Health
Care Access

mF American Hospital
—

Association™

Advancing Health in Armerica



Travel Nursing Agency Transparency Study Act

TESET S, 4352 GAO STUDY ON TRAVEL NURSE AGENCIES.
The Comptroller General of the United States
shall conduct a study which shall include
consideration of—

1 I SENATE O THE UNITED STATES e the business practices and payment practices
i o v e o e it of such agencies, including any potential price

gouging;
A BILL 0 the_ specific ways in which rural areas of the

Do s & st on the elfects of travel murse agenios United States were affected by the rise
on the health industry during the COVID-19 pandemic. of travel nursing across the country, and
| Bosionasially fhe Senals amd Houss of Repressnia: subsequent workforce shortage disparities;

2 tives of the United States of America in Congress assembled,

To require & study on the effects of travel nurse agencies on the health
industry during the COVID-1% pandemie.

3 SECTION 1. SHORT TITLE.

[:]F American Hospital

4 This Aet may be cited as the *T'ravel Nursing Ageney Association™

3 Transpareney Study Aet’. Advancing Health in America




2022 Rural Advocacy Agenda

Protect Rural Hospitals—including extenders
« HR 6700 Critical Access Hospital Relief Act
 H.R. 8747 Assistance for Rural Community Hospitals Act
* 8. 4009 Rural Hospital Support Act

Protect Rural Moms & Babies
« H.R. 769/ S.1491 Rural MOMS Act

 H.R. 4387 Maternal Health Quality
Improvement Act of 2021
 H.R. 959/ S. 346 Black Maternal Health
Momnibus Act of 2021
Rural Public Health
o S. 3799 - PREVENT Pandemics Act




2022 Rural Advocacy Agenda

Address the Workforce Shortage

S 1810/HR 3541 Conrad State 30 and
Physician Access Reauthorization Act

 §924/HR 2130 Rural America Health Corps

S 246/HR 851 Future Advancement of
Academic Nursing Act professionals.

+ S. 834/HR 2256 Resident Physician
Shortage Reduction Act

+ S.1024/H.R.2255 Expedite Visas for Highly
Trained Foreign Health Care Workers

mj:im GE.H spital

Advancing Health in Armerica




2022 Rural Advocacy Agenda

Telehealth
 HR 4040 Advancing Telehealth Beyond COVID-19 Act of 2021
* S.1512/ H.R. 2903 CONNECT for Health Act
« S. 368/HR 1332 Telehealth Modernization Act

Protect 340B
S 773/HR 3203 Protect 340B DSH Hospitals

Emergency Medical Services
S. 2037/HR 2454 Protecting Access to
Ground Ambulance Services

mj:im GE.H spital

Advancing Health in Armerica



Policy, Regulations and Rulemaking Update
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Telehealth Extenders Expire 151 Days After PHE

Ends — House Passed 2-Year Extension in July
= Expand originating sites

= Expand eligible practitioners to furnish telehealth services

= Extend the ability for RHCs and FQHCs to furnish telehealth

: Delaylng the 6-month in-person requirement for mental health
services furnished through telehealth

= Audio-only telehealth services

= Allow telehealth to meet the face-to-face
recertification requirement for hospice care



DEPARTMENT OF HEALTH AND

HUMAN SERVICES CMS final rUIe for hOSpitaI

Centers for Medicare & Medicaid

inpatient PPS for FY 2023

42 CFR Parts 412, 413, 482, 485, and

495
[CMS—1771—F] 1. IPPS payment rate was increased to 4.3%, or
RIN 0938—-AU84 $2.6B

Establishing new GME policies
10 new quality including 3 health equity-

Medicare Program; Hospital Inpatient
Prospective Payment Systems for
Acute Care Hospitals and the Long-

W N

T Dl et ges focused measures

and Fiscal Year 2023 Rates; Quality 4. Finalized a proposed requirement for continued
Programs and Medicare Promoting h

Interoperability Program Requirements COVID-19-related reportlng

for Eligible Hospitals and Critical . _ . . .

Access Hospitals; Costs Incurred for 5. FlnaIIZIng the new hOSpItal deSIQnatlon tO

Qualified and Non-Qualified Deferred
Compensation Plans; and Changes to

identify "Birthing-Friendly"” hospitals

Hospital and Critical Access Hospital (1) H
Contlitions of Partiaipation 6. Permarlien,tly apply a 5% cap on any decrease in
AGENCY: Centers for Medicare & d hospltal S area Wage [:]F

Medicaid Services (CMS), Department H American Hospital
of Health and Human Services (HHS). 7. M DHI LVA set to explre Association
ACTION: Final rule. Advancing Health in America




Medicare Physician Fee Schedule

Final Rule

ural-relevant proposals include:

= Conversion Factor

= Telehealth: Audio Visits/Temporary
Services

= Medicare Shared Savings Program

= Behavioral Health Incident to
Physician Services

This document is scheduled to be published in the
Federal Register on 07/29/2022 and available online at
and on

DEPARTM

Centers for .\chicnr:' & Medicaid Services

42 CFR Parts 405,410, 411, 414, 415, 423, 424, 425, and 455

[CMS-1770-P)

RIN 0938-AUS1

Medicare and Medicaid Programs; CY 2023 Payment Policies under the Physician Fee
Schedule and Other Changes to Part B Payment Policies: Medicare Shared Savings
Program Requirements; Medicare and Medicaid Provider Enrollment Policies, Including
for Skilled Nursing Facilities; Conditions of Payment for Suppliers of Durable Medicaid
Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS): and Implementing
Requirements for Manufacturers of Certain Single-dose Container or Single-use Package
Drugs to Provide Refunds with Respect to Discarded Amounts

AGENCY: Centers for Medicare & Medicaid Services (CMS), Health and Human Services
(HHS).

ACTION: Proposed rule.

SUMMARY: This major proposed rule addresses: changes to the physician fee schedule (PFS);
other changes to Medicare Part B payment policies to ensure that payment systems are updated
to reflect changes in medical practice, relative value of services, and changes in the statute;
Medicare Shared Savings Program requirements; updates to the Quality Payment Program;
Medicare coverage of opioid use disorder services furnished by opioid treatment programs;
updates to certain Medicare and Medicaid provider enrollment policies, including for skilled
nursing facilities; updates to conditions of payment for DMEPOS suppliers; HCPCS Level 11
coding and payment for wound care management products; electronic prescribing for controlled
substances for a covered Part D drug under a prescription drug plan or an MA-PD plan under the

Substance Use-Disorder Prevention that Promotes Opioid Recovery and Treatment (SUPPORT)




CMS final rule for Hospital Outpatient
PPS for CY 2023

e Conversion Factor
« 340B-Acquired Drugs .
[ ) Outpatient Mental Health Centers for Medicare & Medicaid Services

41 CTR Parts 405, 410, 411, 412, 413, 416, 419, and 424

Se rVi ces [CMS-1771-P)

RIN 0938-AT782

n n n n
* Supervision of Diagnostic
Medicare Program: Hospital Outpatient Prospective Pavment and Ambulatory Surgical
Tests Center Payment Svstems and Quality Reporting Programs; Organ Acquisition: Eural

Emergency Hospitals: Pavment Policies, Conditions of Participation, Provider Enrollment,

This document is scheduled to be published in the
Federal Register on 0772672022 and available online at

) federalregister gov/d/2022-15372. and on govinfo.gov de: 4120-01-F]
e_-'il.TE[ AND HUMAN SERVICES

Physician Self-Referral: New Service Category for Hospital Outpatient Department Prior
Authorization Process: Overall Hospital Quality Star Rating
AGENCY: Centers for Medicare & Medicaid Services (CMS), Department of Health and

Human Services (HHS).

ACTION: Proposed ule.




REH/CAH Conditions ' : FEDERAL REGISTER

{ATIONALI The Daily Journal of the United States Government
ARCHIVES

Of Pa rti c i pati o n DEPARTMENT OF HEALTH AND

HUMAN SERVICES

Centers for Medicare & Medicaid
Services

’ Additional OUtpatient 42 CFR Parts 485 and 489
SerViCES [CMS-3419-P]

: RIN 0938-AUS2 e e
e Provider-based Rural . et o

Medicare and Medicaid Programs;

= o= Conditions of Participation (CoPs) for fascrice
H ea Ith C I INICS Rural Emergency Hospitals (REH) and | ... .16 116, sna 24
Critical Access Hospital CoP Updates

. RE H Staffi n g AGENCY: Centers for Medicare &

ME‘ diCElid S EI‘ViCGS [CMS} y DE‘p artme‘l]_t utpatient Prospective Pavment and Ambulatory Surgical

° Tra n sfe r Ag ree m e n t s of Health and Human Services (HHS). i Reporting Programs: Organ Acquisition: Rural

ACT |0 N - Per ose d ru-]- e. Policies, Conditions of Participation, Provider Enrollment,

AND HUMAN SERVICES

Physician Self-Referral: New Service Category for Hospital Outpatient Department Prior
Authorization Process: Overall Hospital Quality Star Rating
AGENCY: Centers for Medicare & Medicaid Services (CMS). Department of Health and

Human Services (HHS).

ACTION: Proposed rule.




REH Payment Policies .+ FEDERAL REGISTER

\lkH\I\

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

« Covered Outpatient Services |Ss orMedicare & Medicaid
. Payment of Covered 42 CFR Parts 485 and 489
S erVi ces [CMS-3419-P] ——
RIN 0938-AU92 e
1 d Payme nt Of n O n -C Ove red Medicare and Medicaid Programs; [‘SER"“B

Conditions of Participation (CoPs) for
Services Rural Emergency Hospitals (REH) and Js. ana 2
Critical Access Hospital CoP Updates

o Monthl Pa ments AGENCY: Centers for Medicare &
y y Medicaicl SEI‘ViCES [GMS}’ Departme.]_‘l'[ ospective Payment and Ambulatory Surgical
of Health and Human Services (HHS). |Jeng Programs; organ Acquisition: Rural

]
i C OSt Re p O rtl n g ACTION: Proposed rule. pditions of Participation, Provider Enrollment,

Physician Self-Referral: New Service Category for Hospital Outpatient Department Prior

Authorization Process: Overall Hospital Quality Star Rating
AGENCY: Centers for Medicare & Medicaid Services (CMS). Department of Health and
Human Services (HHS).

ACTION: Proposed rule.




CAH CoP Mileage Rule

= Clarifies the definition for “primary roads” in the
location and distance requirements for CAHs

* “numbered Federal high way; or a numbered
state highway with two or more lanes each way”
= Mileage requirement review process

= Data-driven review process for all hospitals
within 50-mile radius of the CAH

= Automatic recertification for CAHs with no new
hospitals within 50-mile

= CAHs with new hospitals within 50-mile radius
will be subject to additional review




Litigation
AHA’s current and active policy-related litigation

No Surprises Act Regulation

340B Contract Pharmacy - Intervention
340B Contract Pharmacy

340B Payment Reductions

Disclosure of Negotiated Charges

Site Neutral Payment Policy

HHS Deadlines for Deciding Appeals

AN NI NN NN

In addition, AHA has filed dozens of Amicus or

“Friend-of-the-Court” briefs.

[:]/" American Hospital
/ Association™

Advancing Health in America




340B OPPS Litigation and Contract Pharmacy

340B OPPS Payments — e

= Supreme Court rules in favor of hospitals e Corm o i e
1. Unanimous decision in favor of hospitals e
2. Motion to Remedy HHS’ Unlawful Cuts S B, sl sy
3. Motion to Include 2020-2022 Reimbursement Cuts fespondents
4. Motion to Immediately Halt HHS' Unlawful Cour o Appess fur th Dt o Columbi

Reimbursement Cuts for the Remainder of 2022

REPLY BRIEF FOR THE PETITIONERS

5. Repayment begins October 2022 for all years
Contract Pharmacy b
= Drug manufacturers limit distribution of certain drugs with mmm
contract pharmacy arrangements: updates Eii:;g‘;{‘ﬁji”*’m’““’
= Urge HHS to enforce statute S
= Support HHS in legal challenges including filing amicus [EZ= american Hospita

Association™

brief supporting HRSA in Novartis/UT case P T———



No Surprlses Act - Update

ve | @ Help & Print

CMSgov e e " Federal Independent

iyt S S e B I ey et Dis P ute Resolution Process
»|DR entities must consider the

e e et Qualifying Payment Amount

The Independent Dispute Resolution (IDR) system is live. Due to a pause in the launch required to address a court ruling > I D R e ntiti eS m u St i SS u e Wri tte n

(see February 28 guidance), there may be a backlog of IDR requests and high case volume. See how possible delays will be

Ending Surprise »Payers must identify when
Medical Bills they have downcoded a claim

See how new rules help protect people from surprise
medical bills and remove consumers from payment
disputes between a provider or health care facility and
their health plan

Learn More

Home | Policies & Resources »

= Uninsured/Self-pay Good
Faith Estimates

E]f"" American Hospital
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Advancing Health in Armerica



Medicare
Advantage

m/"'" American Hospital

Advancing Health in America

August 31, 2022

The Honorable Chiquita Brooks-LaSure
Administrator

Centers for Medicare & Medicaid Services
7500 Security Blvd

Baltimore, MD 21244

Re: CMS-4203-NC, Medicare Program; Request for Information on Medicare
Dear Administrator Brooks-LaSure:

On behalf of our nearly 5,000 member hospitals, health systems and other health care
organizations and our clinician partners — including more than 270,000 affiliated
physicians, two million nurses and other caregivers — and the 43,000 health care
leaders who belong to our professional membership groups, the American Hospital
Association (AHA) appreciates the opportunity to provide comments in response to the
Centers for Medicare & Medicaid Services' (CMS) Request for Information (RFI)
regarding the Medicare Advantage (MA) program.

Washington, D.C. Office

800 10th Street, N.W.

—/- Association™ Two CityCenter, Suite 400
Washington, DC 20001-4956
( ) 638-11

AHA submitted comments Aug 31 on
CMS’ Request for Information on MA
oversight

» Raised concerns over MA practices
and policies that restrict/delay
access to care

* Provided considerations for health
equity, behavioral health access,
and post-acute care services

= Outlined implications for continued
enrollment growth in the program

= American Hospital
—" Association”

Advancing Health in Armerica




Hospital and System Operational Priorities
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A Cybersecure Environment

Key strategies to bolster your defenses
and strengthen your response capabilities:
1 | Take a critical and objective look at your
existing TPRM program framework.

2 | Implement third-party, risk-based
controls and cyber-insurance
requirements based on identified risk
levels.

3 | Consistently and clearly communicate |
third-party, risk-management policies, L
procedures and requirements internally.

4 | Prepare intensively for incident

response and recovery. [E_]ﬁg;zgf;?o:ssp"a'

Advancing Health in America




Workforce Shortages and Response

2018 Healthcare Practitioners by State

« Creative staffing

* Well-being and violence prevention L

- Stabilization and retention |

- Data tools to address current staffing )
gaps

« Care model re-design

« Use of technology to extend care
teams

* Leadership training/development

 Educational pipeline

+ Workforce analytics and forecasting

- Workforce strategic planning

Healthcare practitioners per 1,000 people

16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48

E]f"" American Hospital
- Association”
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Advancing Health Care through Association
Supply Chain Excellence

Advancing Health in America

Supply Chain Resource Council (SCRC) Report
Supply Chain %

Issues & --Ii
= Resilience efforts i Salariels Suppller T o
»FDA: Resilient Supply Manufacturing
Chain Program for
medical devices
>ASPR: Supply Chain l" Bioor—vw
Distribution

Resilience Work Group Consumer

Customer




Health Equity Priorities | gl | 5l | -

Culturally Appropriate Equitable and Inclusive Collection and Use of Data to
Patient Care Organizational Policies Drive Action

IFDHE IR EmiES

AHA Institute for Diversity

m and Health Equity 2
Diverse Representation in Community Collaboration for Systemic and Shared
Leadership and Governance Solutions Accountability

FORHP Areas of Impact for Health Equity

The Federal Office of Rural Health Policy (FORHP) collaborates with rural communities and partners
to support community programs and shape policy that will improve health in rural America.

Cross Agency Capacity

Voice for Rural

HHS Equity Action Plan

Collaboration Building

Works across HRSA, Increases access to Advises the HHS
HHS, and several health care for people Secretary on poli
other federal partners  jn ryral communities nd regziatio;mm?t
to accomplish its through grant affect rural areas

goals programs and public

partnerships
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CMS

CHNTIRS MO MIDSCART & MEDHCAIE SERVITS

Initiatives to Accelerate the
Development and Testing of New

Payment and Service Delivery Models Community Health Access and Rural
Transformation (CHART) Model

This model aims to empower rural Community Transformation Track
communities to develop a high quality

care delivery system through new seed
funding, payment structures, NOFO / Application portal opensT September 15, 2020
operational and regulatory flexibilities
and technical and leaming support. Application deadline March 16, 2021
LO/Awardee selection July 2021
Pre-implementation period August 2021 — December 2022
Stage: Announced
Performance periods January 2023 — December 2028




Community Transformation Track

The CHART Model Community Transformation Track aims to catalyze modernization of rural health
delivery systems through three pillars: Upfront funding, Operational Flexibilities, and AFMSs.

Iﬁve;tmerwt Ex TFEIFI;: formation

Cooperative Capitated
Agreement Transformation Plan Payment
Funding APM

Quality Strategy &

Seed funding to facilitate Operational Waivers

community transformation

Frospective & Predictable
BrWeekly Payments

P D
1 S O O O s o e
I-- O o o o o o ol

i ———— " — ——— — i — —— —— — i — " -----—--l I O - —

Impact
Improved quality Improved Increased
of care and health access o care financial
outcomes for rural for rural sustainability for
beneficiaries beneficianes rural providers



Models of VBP & CHART

ACO Investment Model

(® Participants

//l Barnes-Kasson
UPMC Kane (® ®
h Endless
Mountains
Wayne O]
Memorial
B
Armstrong Punxsuta\'\fnely Geisinger
County Area Hospita Jersey Shore 5 . “
| :
Memorial i g [ -
e, S
Washington ospita -
Hospital -
Monongahela L Y -~ = @5 )
Valley ® £
»
/ y ®
Chan Soon-Shiong Fulton County
Medical Center Medical Center
a
L) -
il I cohort 1 Hospitals ] cohort 2 Hospitals ®©
System Greene \
Lot
C)]

Source: Centers for Medicare & Medicaid Services
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Initiatives to Accelerate the
Development and Testing of New

Payment and Service Delivery Models

Regional Budget Payment Concept

The Centers for Medicare and
Medicaid Services is seeking input on
the feasibility of regional multi-payer
prospective budgets as a potential
payment model and potential for rural
areas.

Stage: Ongoing

CMMI global budgets/all payer models

All-payer model Novel test

Medicare flexibility

Ty

Hospital global budgets to
decouple hospital revenues
from volume and incentivize

Allow global budgets to
determine Medicare
payment amounts to

Maryland prevention and wellness Maryland hospitals
ACOs at scale statewide to _
incent value and quality under OneCare Vermont is
the same payment structure currently the sole ACO
throughout the delivery operating in the state..

Vermont system

Pennsylvania

Hospital global budgets for
rural hospitals and a deliberate
plan to improve quality and
efficiency across services and
service lines

Allow global budgets to
determine Medicare
payments to participating
Pennsylvania rural
hospitals




Accountable Health Communities Model

Initiatives to Accelerate the

maridaccumeisl  AHC Model requirements:
T — 1. identify and partner with clinical
Mode! delivery sites to screen for SDOHs
The AHC Model focuses
on five core HRSNs: and make I"eferra|S

» . dwelling beneficiaries to
Insecurity difficulties community service providers
Interpersonal 3' align mOdeI partners to Optimize
e community capacity to address
Stage: Ongoing health_related social needs [ﬂﬁAmerican Hospital

Association™

Housing 0 smnmrwm 2. connect high-risk community-
Instability problems

Advancing Health in America




Accountable Health
Communities Model

Assistance Track — Provide
community service navigation
services to assist high-risk

beneficiaries with accessing
services.

- i iy £

IFT REGIONAL
HEALTH SYSTEM

m/"' American Hospital
/ Association™

Advancing Health in America




New Models of P dyme nt and CSLEN AcO Investment Model (AIM)

Findings at a Glance

Model Overview

| ] u

The Accountable Care Organization (ACO) Investment X

Model (AIM) operated under the Shared Savings Program AIM ACOs recaived up-front

(SSP) from 2015 to 2018. AIM provided up-front payments payments for two years.

to select ACOs to Invest In Infrastructure and staffing. These payments can be

It targeted: recouped from shared
savings earmed by AIM

m—

+ New ACOs to encourage thelr formation in rural or ’
low ACO penetration areas (41 AIM Test 1 ACOs began ACOs for up to six years.
in 2016). A total of $96.2M In AIM

- Existing ACq Slibseinaciad

gontiued p Frontier Community Health

2020 - Integration Project (FCHIP)

Rural. Hea Rep()l’t tO | Findings at a GW%nce Evaluation of Madel (2016-2019)

\ L] Assigned
UNDERSTANDING Eencridaries ] _—
RURAL POLIY RESEARCH INSTITUTE AND FACILITATING StratISHealth ( 0 I I gress E‘%gimh“hm_l R

Center for Rural Health Policy Analysis RURAL HEALTH 05 helped us beefup ourstaffing and we've
* With higher cost-based payments, CAHs reportedly used the additional been able to get equipment we wouldn
TRANSFORMATION, funds to bolster stipends for voluntesr emergency medical tachnicizns is
ipel 'gency wotherwise have been able to spend money
Faciy aed o (EMTs), hold additional EMT training classes, and purchase equipment. onifwe didn’t have money to cover the staff”
[

[ « Ambulsnce transports declined by 25% over the 3 year demonstration, but T
this was sttributed by ambulance staff to normal variations in demand.

* One of zed inge cubetinting Lower coct Lo oop
A not be tested
Amaco sene LﬁEi st Bundled Payments for Care Improvement
Bricht SpOtS Few + Only one CAH Advanced (BPCI Advanced) Model
= BOOKLET admissions dy Model Years 1, 2 & 3 [through January 1, 2020)
o A o = r S - ~ - .
Case Studies in Innovative Rural Healthcare KHOWLUEGEE » RESGUREES @ TRAINING a o
Teleh
Higher 1 * Frior to FCHIF, PAYMENT UTILIZATION QUALITY
professiof provided 289 Recuction in payments EL]. Fewer patients wers @) ‘Quality of care was gnemlly
o All CAH rex wiers primarify criven by | discharged to an instituti imtai imry surveys
Greatar disad) Po redusctions in skille rursing post-acute care facility, suchasa incicated no differences in sei-reported
Deprivation| « CAHs strength | facility [sNF) and inpatient IHE or IRF. For patients wha had & changesin functional statuz, care
of telehealth renacistation facifty [19F) SHF stay, the average stay was experience, or satistaction with care
aymeniz. shorter. between BA0) Amvanced ang
§ Medica * :E': e "'l"_ P comparison respondents.
=nemon= | NET MEDICARE SPENDING
selehealth ser ' g : ’ ) o
Dexzpite hospitals renuclns mverage e pisode Fu‘fm:nt_nn seven out of 13 :fmmlepund:s ana Ifm overthe first 10
Key Takeawa) manths, after accounting for reconcilistion payments mace to partidpants, Meicare experienced estimated net losses
under BPCI Agwanced.
EE Thed $134.6 42833
transy & s
million million
® docling in fos- reconciliation | ==
Of the Farserige ayments paid
,Lq and paymeris Ut by EMS
Rural Hea Lth S Decline in FFS Reconciliation MNet Savings to Percent
Fatie Clinical Episcde =
i iy —— : Payments Payments Medicare Sanvings
Va |.u UNDERSTANDING strat|sHealth would Congestive Heart Failure 145718810 £80.043.888 $65,071,957) *
RURAL POUICY RESEARCH INSTITUTE AND FACILITATING » ] Sepsis 548324673 $103,962,104 [$57.437.423) -
\Center for Rural Health Policy Analysis RURAL HEALTH i ! : The evaluation PRI 1,153,440 525,984,958 [527.831,558) -
TRANSFORMATION. sample sizes may Stroke 512,730,868 324,433,484 [$11,703,616) *
Renal failure 52,108,334 12,074,252 |55.965,658] *
COPD, Bronchitis, Asthma $8,608,719 * $18.390.396 [$3.781.877) *
Carciac Armhythmia 3423513 $11.897.336 [ss.473.721) *
57445551 54,407 230
Rural Health System Value-Based Care Innovators 2ieii
677,557
Roundtable: Strategies and Insights Hig & Femrar Frocedures i sirr
Urinary Tract Infection 512796218 * $2988.313
October 2022 MURLE 515,533,856 [$€.213.108)
[Rp— TE— F1smFe-for e
CEliimchronic chstrstive pubnonary daes; : H & iz and femue srocedures.
L reglacement of y. * e peln
KEY TAKEAWAYS:
AT
iedh Early evidence from the independent evaluation of the BPCI Advanced Model indicates that participating hospitals reduced
= edicars Medicars FRS payments for mast of the cinical episodes evaluated while maintaining quaity of care. Howewer, Medicare
Paolaiay: | ICHMNGO7EGS duna Y ( S n';f"},r:mm . experienced net losses in the first ten months of the model after accounting for reconcilintion paym ents. This underscores
= e the challenges of identifying sppropriate benchmiarks in setting target prices within & prospective payment framework.
Voluntary model entry and xt further th i M5 made signi ig starting in
ModelYear 4 (2021 ta imprave the model's ¥-Fu ion re;ports will analyze the Empact of
these changes a3 well a5 the impact of particosting PGFs.
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John T. Supplitt
Senior Director
AHA Member Relations
Chicago, IL
312-422-3306
Jjsupplitt@aha.org
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