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December 24, 2009
Patient Protection and Affordable Care Act Takes Some Positive Steps for Rural
Rural Provisions must be Preserved in Conference
For health reform to be effective in rural America, the access to care crisis must first be resolved.  It does not matter if you have access to insurance, if you do not have access to a provider.   To resolve the access to care crisis in rural America, health reform must:


1) Resolve the workforce shortage crisis in rural areas; and 

2) Eliminate long-standing payment inequities for rural providers.  

The Patient Protection and Affordable Care Act takes important and positive steps in helping to resolve the access crisis in rural America.  The NRHA applauds the critical investment made in the bill to develop and improve the rural health care workforce.   Additionally, the Senate bill makes positive improvements in correcting systemic payment inequities that have plagued rural providers.  The NRHA strongly supports these efforts and recognizes them as the important building blocks needed to resolve the access to care crisis in rural America.  
The following provisions will prove beneficial to narrowing the rural health care access gap, and the NRHA urges the Senate to do everything possible to ensure they remain in the bill:
Rural Health Care Workforce Improvements
Rural Physician Training Grants 
These grants would help medical colleges to develop special rural training programs and recruit from students from rural communities.  This "grow-your-own" approach is one of the best and most cost-effective ways to ensure a robust rural workforce into the future. 
Expanding Area Health Education Centers (AHEC) 

Area Health Education Centers (AHECs) are critical to long-term health workforce strategies in rural America.  AHECs are directly responsive to State and local needs and serve to improve the supply, distribution, diversity and quality of the healthcare workforce, ultimately increasing access to health care in medically underserved areas.  The bill makes a strong investment in the continued success of this program.  

 

Graduate Medical Education (GME) Improvements 

Rural America faces a severe physician shortage, and this bill seeks to partially address this problem by improving GME.  First, it establishes a program for training of medical residents in community based settings by awarding grants or contracts.  This funding would help develop new primary care residency programs in Rural Health Clinics (RHCs) and Federally Qualified Health Centers (FQHCs).  It would do so by creating a demonstration project program for RHCs, FQHCs and other “approved teaching health centers” in non-provider settings for which centers would be eligible for payments for their own direct GME primary resident costs in a manner similar to the payments hospitals would receive for providing similar services.  

Additionally, the bill would establish a grant/contract program to train primary care residents in community-based settings.  These programs would recruit and train new residents and faculty, and would either create new programs or operate out of existing primary care residency facilities.  Preferences for this funding would go to programs serving underserved communities.

 

Redistribution of residency slots 

The bill redistributes unused residency slots under the Medicare GME program, enhancing the national capacity for health care provider training.  Not only does this provision protect rural programs from losing their slots, which may be difficult to fill, it also prioritizes the redistribution of slots to rural programs and rural training tracks and ensure additional placements to residents in primary care and general surgery.  

 

National Health Service Corps  

The NHSC is critical to addressing the provider shortage crisis in rural America.  This bill includes a significant investment in the NHSC and allows health professionals to fulfill their commitment by teaching, further investing in the future of the health care workforce.

 

Undergraduate medical education 

Workforce improvements must be made at all stages of the process and a grant program to improve primary care training will enhance the primary care workforce nationally.  

 

National Health Care Workforce Commission 

The Commission would provide recommendations to enhance the status of the health care workforce across the country.  It would be comprised of health workforce experts and require a balance between rural, urban, suburban, and frontier perspectives.  Additionally, the geographic distribution of the health care workforce would be a priority area for study.  

 
Important Medicare and Medicaid Improvements
Medicare Physician Fee Schedule Improvements – Adjustment of the Geographic Practice Cost Indices (GPCI) Formula

This would update the physician fee schedule payment formula by setting the minimum floor for work, a component of the formula, to 1.0, thereby adjusting for geographic variances and better account for rural disparities.  This also includes a hold-harmless provision, which would prevent any unintended consequences of under payment as a result of its implementation. 

Providing Adequate Pharmacy Reimbursement 
The bill includes reimbursement for retail community pharmacies of no less than 175 percent of the weighted average of the most recently calculated average manufacturers price (AMP).   
Changes to the Independent Medicare Advisory Board 

Though the NRHA did not support the creation of this board because of the lack of rural focus on the current Medicare Payment Advisory Commission (MedPAC) board, the NHRA is pleased that some protections were added to limit any negative impacts on rural America.  First, one of the fifteen members on the Board’s membership must be the Administrator of the Health Resources and Services Administration, under which the Office of Rural Health Policy operates.  The NRHA is concerned, however, that specific proportionate rural representation on the board is not set in legislative language, and will be supporting floor amendments to do so. 
MedPAC Study on Adequacy of Medicare Payments for Health Care Providers Serving in Rural Areas

This study will provide very useful information on payments to rural providers, quality of care, and access problems in rural America.   

Technical Correction for Critical Access Hospital Method II Billing Reimbursement (Section 3128)

This provision would correct a technical error in current statute relating to CAHs who elect to use the Method II, or Optional Payment Method.  This was in response to the recent CMS Inpatient Prospective Payment System (IPPS) final rule in which CMS interpreted current law to disallow CAHs who bill under Method II from receiving the typical CAH 101 percent reimbursement.  
1.0 Floor on the Wage Index for Frontier States 
This provision will ensure that the most rural areas receive adequate Medicare payments. However, this provision also includes an overly restrictive definition of frontier that must be reconsidered if this provision is to be a step forward for rural patients and providers.
Extension of Important Programs Ensuring Access to Physicians and Other Services Otherwise Set to Expire

· Extension of Payment for Technical Component of Certain Physician Therapy Caps 

· Extension of Ambulance Add-Ons 

· Extension of certain payment rules for long-term care hospital services and or moratorium on the establishment of certain hospitals and facilities
· Extension of physician fee schedule mental health add-on

Extension of Important Rural Medicare Protections 

The Medicare Modernization Act (MMA) of 2003 included a number of provisions important to protecting the fragile rural health care safety net.  These protections are set to expire, and the NRHA is glad this bill includes provisions extending these programs.  They are: 

· Extension of Outpatient Hold Harmless Provision

· Extension of Medicare Reasonable Costs Payments for Clinical Diagnostic Laboratory Tests Furnished to Hospital Patients in Certain Rural Areas

· 5 year extension and improvement of the Rural Community Hospital Demonstration Program

· Extension of the Medicare-Dependent Hospital (MDH) Program

· Temporary Improvements to the Medicare Inpatient Hospital Payment Adjustment for Low-Volume Hospitals
· Improvements to the Demonstration Project on Community Health Integration Models in Certain Rural Counties
· Extension of and Revisions to Medicare Rural Hospital Flexibility Program

· Extension of Section 508 Hospital reclassifications

Additional Improvements

Strengthening Indian Health Services 

The bill ensures Indians below 300 percent of the federal poverty level will not face any cost-sharing when enrolled in the state exchange.  The bill also eliminates the sunset for reimbursement for all Medicare Part B services furnished by certain Indian hospitals and clinics. 

Small Business Tax Credit  
This would create tax credit for small businesses who offer health insurance for their employees.  The credit would be equal to 50 percent (35 percent for tax exempt employer) of an eligible employer’s requirement set forth by the bill through the exchange or a suitable alternative.
Increases in Funding for Community Health Centers 

Community Health Centers are a cornerstone for patient-directed care for populations with limited access to primary health care services.  This critical additional new funding will allow health centers to increase care to millions of underserved patients.  

 

Expansion of the 340B drug program 

The 340B Drug Pricing Program provides low cost drugs to certain facilities.  This bill would expand the program to include Critical Access Hospitals, Medicare Dependent Hospitals, Sole Community Hospitals and Rural Referral Centers, allowing these facilities to better serve their patients.  
Establishment of the Office of Minority Health

The OMH would be a division of the Department of Health and Human Services, created under the Manager's Amendment.  This would give the office the ability to offer grants, train health care professionals, and directly report to the HHS Secretary.
Community Transformation Grants 
These grants provide for the implementation, evaluation, and dissemination of evidence-based community preventive health activities. According to the manager's amendment, at least 20% of these grant funds must go to rural or frontier communities. 
The NRHA greatly appreciates these important rural provisions, and looks forward to working with the Senate to ensure they are retained in conference.
For more information or questions, please contact the NRHA Government Affairs office at 202-639-0550, melehwany@NRHArural.org, fernandez@NRHArural.org, or arenner@NRHArural.org.











