Medicare Rural Health Provider
Payment Extension Act (H.R. 5118)

H.R. 5118 would renew the federal government’s commitment to ensuring access to quality
and affordable health care in rural communities throughout America by extending certain
Medicare payment relief to rural health care providers through 2011.

Extends 5% payment adjustment for home health services provided in rural

areas (Sec. 421 of MMA, currently scheduled to expire on 01/01/07).
Rural home health delivery costs can be as much as 12 to 15 percent higher than in urban
areas. Long distances between patients in rural areas result in additional travel costs and less
patient volume per day, increasing per-patient and per-visit costs and threatening the ability
of home health providers to stay in business. This provision would help ensure that home
health providers in rural areas — including the 22 operating in central, southern and eastern
Oregon — are able to keep their doors open to provide quality and affordable care.

Extends outpatient PPS hold harmless treatment for sole community

hospitals and small rural hospitals (Sec. 411 of MMA, expired on 01/01/06).
535 sole community hospitals across America currently provide inpatient health services for
residents in isolated, rural communities, including St. Charles Medical Center in Bend, Mid
Columbia Medical Center in The Dalles and Merle West Medical Center in Klamath Falls.
However, these hospitals are often reimbursed by Medicare at rates that are outdated or
incommensurate with costs incurred. As a result, some hospitals choose to reduce services or
patient capacity, as recently evidenced by Good Shepherd Medical Center in Hermiston
reducing the number of patients it services so they would fall into a more equitable
reimbursement category. This provision will allow these hospitals to continue providing
valuable advanced and specialty care in rural communities throughout America.

Extends Medicare incentive payment program for physicians practicing in

designated Physician Scarcity Areas (Sec. 413 of MMA, currently scheduled

to expire on 01/01/08).
In central, southern and eastern Oregon, there are eight counties with seven or fewer doctors,
two of which have none at all. And three counties in the district do not have hospitals.
Nationwide, there are nearly 1,500 counties and many other communities outside of these
whole counties designated as Physician Scarcity Areas. The Medicare incentive program has
encouraged doctors to provide basic physician services and specialty care to these areas,
improving access to care for rural Oregonians and rural Americans across the country.

Extends the 1.0 floor on Medicare work geographic adjustment applied to

physician payments through 2011 (Sec. 412 of MMA, currently scheduled to

expire on 01/01/07).
Although rural physicians put in as much time, skill and intensity into their work as
physicians in urban areas, rural physicians were paid less for their work prior to this
provision in MMA. If allowed to expire, geographic adjustments to reimbursements will
result in lower payments for rural areas despite the often higher cost of health care delivery in
these areas. The 1.0 floor on reimbursements ensures that physicians in rural areas receive
fair compensation and payments are not reduced simply due to geography.




Extends Medicare 2% bonus payments for ambulance trips in rural areas

through 2011 (Sec. 414 of MMA, currently scheduled to expire on 01/01/07).
As a result of greater driving distances, ambulance services in rural areas are more expensive
than urban areas, and this cost is only compounded further with today’s rising gasoline
prices. The 2% bonus reimbursement helps offset these higher costs, allowing patients in
rural areas to continue receiving critical emergency medical services.

Extends reasonable cost payment for clinical lab tests performed by rural

hospitals as part of their outpatient services through July 2011 (Sec. 416 of MMA,

currently scheduled to expire on 07/01/0%).
Many critical access hospitals provide lab services for patients receiving home care or care in
nursing homes or clinics. However, because these patients are not receiving care in the
hospital, a lower reimbursement rate is paid for their lab work despite the fact that the actual
lab work conducted for is the same regardless of where the patient receives his or her care.
This reimbursement discrepancy may make it prohibitive for critical access hospitals to
continue testing for off-site patients, limiting access to routine lab test and analyses in rural
areas for patients in nursing homes or those that are home-bound.
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