ILLINOIS CRITICAL ACCESS HOSPITAL NETWORK
“Necessary Provider CAH Replacement Facilities and Off-Campus Provider”
Summary Conference Call – March 19, 2009

A conference call was facilitated on March 19, 2009 for purposes of review and discussion on the current procedure for necessary provider replacement facilities and the 2008 regulations on the off-campus provider units.  ICAHN served as the host with over 50+ organizations joining on the call from Illinois, Michigan, Missouri, Indiana and Wisconsin.  ICAHN would like thank Christine Davidson, CMS Region V Rural Health Coordinator; CMS Nurse Consultant; Gregg McAllister, Health Insurance Specialist and Illia Villanueva, Manager, Non-long Term Care Certification for presenting the CAH information and answering the many questions.
I. Program Presentation

II. CAH Replacement and Relocation Guidelines.  Pam Para began the discussion with a review of the most recent interpretive guidelines, S & C 07-35/September 7, 2007.  (These guidelines supersede November 14, 2005 original guidelines.)  Ms. Para emphasized the 75% rule for same services, same area and same staff has not changed but rather has been clarified in the updated rules.  
III. CAHs seeking preliminary approval for relocation and replacement facility must submit the following information/packet to the regional office:

· CAH’s original necessary provider letter from the state office of rural health

· A new letter from the state office of rural health verifying the new location of the replacement CAH and that it will continue to meet the original eligibility requirement for necessary provider designation as defined by the State Rural Health Plan and meets the rural location requirement.
· An attestation letter to CMS that defines how the CAH will be able to meet the 75% rule for the same services, same area and same staff after the relocation.  This letter should include listings of the services, Zip Codes and staff members in a table format that identifies how determined.

· CMS contact to send the packet information per state.  Once the packet has been received and reviewed, CMS regional office will issue a preliminary approval letter.  Here are the CAH contacts per state:
Illinois/Minnesota


Wisconsin/Michigan
Mai Le-Yuen



Michael Potjeau

312-353-2853



312-353-4363


mai.le-yuen@cms.hhs.gov

michael.potjeau@cms.hhs.gov
Indiana/Ohio

Stephanie Curtis

312-353-2908

stephanie.curtis@cms.hhs.gov
· CAHs that have relocated and now occupy the new facility and wish to have final approval from the CMS regional office must submit the following information:

· CAH original necessary provider letter from state office of rural health
· A second letter from the state office of rural health verifying the new site location and that the CAH continues to meet the original necessary provider eligibility as approved and defined by the State Rural Health Plan and meets the state rural location requirements.
· A second attestation letter to CMS that documents how the CAH has now met the 75% rule after the move to the new site.  Please list any changes.
· A copy of the hospital’s license at the new site location.
· A copy of the plan of correction if there were outstanding issues and that the POC has been approved.
· If a CAH is strongly encouraged to maintain communication with the CMS regional office as to any changes during the building process.
· CAHs can choose to have the survey of the new facility site done by The Joint Commission or HFAP.
IV. CAH Off-Campus Provider Units.   Christine Davidson reviewed the current guidelines for Co-location and Off-campus provider units, S & C 0915/November 18, 2008.  After January 1, 2008, necessary provider CAHs cannot establish a new off-campus provider-based  unit (excluding rural health clinics) unless it complies with all of the Conditions of Participation (CoPs), including the distance requirements at 42 CRF 685.610.  Co-location arrangements in effect prior to January 1, 2008 may be grandfathered as long as the type and scope of services offered by the facility have not changed.  Off-campus means anything past 250 yards from the main building of the hospital.  CMS realizes the campus or the 250 yard radius may include the street or other buildings and will handle those unique situations by a case by case basis through the regional office.  If a CAH would establish an off-campus unit that does not meet the distance requirement  and is not a provider-based RHC after January 1, 2008, then the CAH would be in violation of the CoPs and is subject to termination of its and Medicare provider agreement.  A facility facing terminations of its CAH designation as a result of non-compliance with these requirements may continue to participate in the Medicare program as a hospital f it meets the CoPs under 42 CFR Part 482.
V. Questions and Answer Session.   A list of the questions provided to CMS prior to the call followed by a summary of the response provided.
1. Can necessary provider CAHs consider adding a medical office building (MOB) on its new replacement hospital campus after the replacement facility has been built?  (Illinois)

· Yes, if the MOB meets the provider-based requirements and is within the 250 yard radius of the main hospital building.
2. What documents are needed to send the CMS Regional Office once the new replacement facility has been completed?  (Illinois)

· See above listing under documents for the replacement and relocation process.
3. What assurances can a CAH give the bond market that after it relocates with a tentative advance approval from the regional office, that it will receive final approval (after the money is spent).  I am very concerned that some CAHs would not be able to repay their loans if they lost CAH status.  Give the current market and what it is likely to be for quite a while.  I think this is something that needs to be absolutely as clear and directly addressed as possible.  (Wisconsin)

· CMS is unable to provide a letter that assures the CAH designation until after the CAH has moved and provided the final attestation and state documentation.  CMS is aware that bond companies may want an assurance up front; however, CMS is not able to produce this document because CMS has to attest the CAH meets the NP requirements after relocation.  

· Each state has a Rural Health Plan for Implementation of the CAH Program and has established its own eligibility criteria.  CAHs should contact the state office of rural health to determine what they are.  If there are issues with the criteria and further clarification is needed, please contact the CMS regional office to address this issue case on a case basis.  An example may be that the state would change its physician shortage area criteria.

4. What is the regional office’s position regarding a CAH needing to meet the “same conditions” they originally met when designated as a necessary provider?  To be specific, please walk us through this scenario:  what happens if they originally needed to meet 5 of 10 conditions; they originally met and “checked” on their application 7 of 10 and now meet 6 of 10.  What do we know regarding the position taken by the CMS central office?  (Wisconsin)

· Yes, CAHs will need to meet the original criteria; however, CAHs need to work with their state offices of rural health as to how the eligibility is written in the State Rural Health Plan.  CMS regional office has offered to contact central office regarding clarification of the criteria for Wisconsin.
5. What happens if a CAH cannot meet the 75% of the same staff requirement after relocation? (Illinois)

· The CAH would not be in compliance and would not be able to continue its designation as a critical access hospital.  Once again, CAHs need to stay in contact with their regional office during the building process as to changes and issues that could potential affect their designation status.

6. What if a CAH has an off-campus provider unit and needs to change its location because of problems with the building?  Can the hospital get a waiver for these types of circumstances?  The off-campus unit does not meet the 35 mile distance requirement either before or after location change.  (Illinois)

· There is no provision in the off-campus provider-based rules for a waiver if there are circumstances where a previously off-campus provider unit would need to change location.  If the off-campus provider unit moves location after January 1, 2008 to another off-campus location that does not meet the distance requirements, then it can no longer be a provider based unit of the CAH.  
7. What if an off-campus CAH provider unit would like to expand its diagnostic services?  Can they do that?  (Illinois)

· Yes, a CAH can expand its diagnostic services within the building or immediate location if the new service would relate to current off-campus services provided.  For example:  if the off-campus provider unit offers rehab therapy and it would like to add speech therapy at that location, this expansion of service would be acceptable.  Once again, please contact Gregg McAllister at CMS regional office regarding provider-based units and clarification of hospital campus issues.  There is no clear rule as the extension of the campus other than if the extension is logically seen as part of the campus, contiguous and in a contained area that does not have houses in between buildings.    
8. What if the local community would like to partner with the CAH and build an inside swimming pool for aquatic therapy?  The facility would not be on-campus but in the same community.  Can the CAH partner with the community?  (Illinois)

· A CAH can contract with an outside service to provide aquatic therapy services as part of its rehab program.  A CAH would not be able to build and operate a pool off-campus and set it up as a provider-based aquatic therapy unit even if the pool is in partnership with another community organization.

9. A CAH is remodeling space adjacent to its RHC to accommodate a new physician.  It is in the same building and will share the existing registration area.  Is this okay?  Also, a CAH has an independent family physician who would now like to work for the hospital.  He is in a building across the street from the hospital.  If he signs with the hospital, would the hospital be able to include the physician’s building under its current RHC?  Would the new physician practice need to be surveyed under the “off site rules”?  The RHC is on the hospital campus.  (Illinois)

· CMS staff agreed to follow up with Pat Schou as to this question as the information for this issue was not available for the call.
10. Is this correct…A CAH can build a provider based unit anywhere on its current campus.  If the CAH builds a replacement facility and the hospital already has an off campus provider unit, can they move that off-campus provider unit to the new facility site?  (Illinois)

· Yes, a CAH can build/add a provider based unit anywhere on its campus.  Also, if the CAH has a provider based clinic on its campus in an adjacent medical office building prior to 1/01/08 and the CAH relocates as a replacement facility to a new site, the current provider based clinic may continue to operate this clinic at the former CAH hospital site.
Additional Questions from the Call

11. Is there any information yet as to the decision regarding the Medicare Audit Contractor (MAC)?  Will there be information published soon as to what the hospitals should do in preparation?

· CMS anticipates a smooth transition to the MAC and expects to have a final decision as to the MAC and which states will be covered shortly.  
12. Is there still a hold on new surveys for rural health clinics?

· RHCs are a level III out of IV levels.  Conducting initial surveys of new providers has been a budget issue.  Hospitals are encouraged to contact their regional offices if this is an access and hardship situation.  Some states have been able to handle new provider surveys but are limited to the numbers.  Once again, hospitals are to also contact their state survey office and let them know you have a new RHC ready for survey.
CMS Contact Information

Christine Davidson offered to have CAHs and other rural providers to contact her with questions, and she would forward those issues/questions to correct CMS staff member.  Christine’s email is Christine.davidson@cms.hhs.gov, and her phone number is 312—886-3642.

Notes prepared by Pat Schou, ICAHN Executive Director.  3/3/109
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