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AS A GESTURE oF
GOOD FAITH, THE
GOP BOUGHT ME A
NONREFUNDARLE
TICKET ON A
CARNIVAL CRUISE...
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RHCs - 2013

*Total Number of RHCs — 4,059
*Jotal Number of Georgia RHCs — 100

~fiotal Number off Alabama RHCs — 85

A of Apri, 2015




RHCs Per State — Top 10

Missouri 374
Texas 313
California 293
Illinoils 221
Kansas 179
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RHCs per 100,000 population
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RHC cost - Medicare

RHCs
Medicare Total Claims Jotal Patients

2008 7,492,863 1,634,413

2009 6,065,575 1,700,115

2010 8,430,256 1,789,806




RHCs and Medicare

Average
Average Average Payment
Charge per Payment Per Per
Claim Claim Patient
2008
$10d $65 $300
08 106 $69 $329
2010 ;
S22 5.2 $338




Benchmarking your RHC

NARHC in conjunction with the Wipfii
consulting firm, has created the only RHC
SPECIfic database capturing data from the
RIHC cost report.

NARHEC will-arrange te have an
Individualized benchmarking Cost report
prepared for any: MEMBER off NAREHE that
reduests suchra report — FREE OF
CHARGE.



RHC Benchmarking

If you are a MEMBER of NARHC,
contact Rhondi Davis at the National
Office and once your membership
status has been verified, we will
have a benchmarking cost report
prepared exclusively fior your clinic.

RAondi Davis — 866-306-1961 or
e EVIS(@RaRNCIONRE



mailto:rdavis@narhc.org

Georgia Provider-Based RHC Data —
Cost Per Encounter (FTE)

2010 2010 2011 2011
Georgia National Georgia National




Georgia Independent RHC Data —
Cost per Encounter (FTE)

2010 2010 2011 2011
Georgia National Georgia National




Alabama Provider-Based RHC Data —
Cost Per Encounter (FTE)

2010 2010 2011 2011
Alabama National Alabama National




Alabama Independent RHC Data —
Cost per Encounter (FTE)

2010 2010 2011 2011
Alabama National Alabama National




RHCs and Medicaid

RHC Cost
Jotall RHC Jotall RHC Per
Year Payments Beneficiaries | Beneficiary.

2010% | $748,312,113 1,970,805 [ ekl




2010 RHCs and Medicaid

State 2010 Medicaid 2011 Medicaid
Beneficiaries Beneficiaries
Seen in RHCs Seen In RHCs




RHCs and Medicaid

State Total 2010 Total 2011 RHC
RHC Medicaid
Medicaid Payments
- Payments




RHCs and Medicaid

State 2010 Cost Per 2011 Cost Per
Beneficiary Beneficiary




2011 Georgia/Alabama RHC-FQHC
Medicaid Comparison

State RHC Medicaid FQHC Medicaid Average Average
Beneficiaries Beneficiaries Medicaid cost Medicaid
per visit RHCs  cost per

Visit







Seguestration




RHC Issues for 2013 and beyond

¢ Raise the RHC Cap
¢ Increase flexibility for RHCs

¢ Remove unnecessary regulatoery burdens
on RHCS

¢ Establishi a long-term payment
methedoelegy: that alloews AllFRHECSs te
FECOUP! COSES fOr Care provided torMedicare
and Medicald patients

¢ Improve EHRIRCEntIVE payments or RIFES



Raise RHC Cap

NARHC has been working with key.
Members of Congress to raise the
RHC cap to $92.00 per visit. We
expect legisiation willfbe introduced
In the 113%™ Congress to achieve this

afo)z]




AND...

oAIIow RHC to be the "providers of
care” in telemedicine arrangements

= than just the originating




And...

# Allow services, such as therapy,
diabetes and medical nutrition
Sisrelpy/, 9 oS Dillable RIHC "

Father than just allowable cos




AND...

¢ Allow RHCs to conduct “group”™ visits
and bill for group visits




And...

¢ Provide expanded flexibility in the




AND...

¢ Allow RHCs to contract with PAs and
NPs rather than being required to

employ: PAs and NPs.




Other Legislation

Extend MEDICARE EHR incentive
payments to physicians working in

Go0od or Bad ior RIHCs?



Improve Medicaid EHR incentive
Payment Program

» Modify “Needy™ Threshold

¢ Open to ALL PAs, not just those who
“lead” RHEs.



Good

Physicians Working in RHCs could
obtain up to approximately $27,000
In EHR Incentive payments for
meaningful use off EHR.

Phvsicians woerking in: RIFEs are not
currentiy eligible for Medicare EFRR
INCERTIVE PaVIENTS:



Bad

Beginning in 2015, All Physicians
working in RHCs would be subject to
penalties for failure to meaningfully:
use and EHR.

Presently: physicians working in: REHES
are exempt firom Medicare EFHR
pPenalties.



concerns

NARHC is concerned that many
RHCs, particularly thoese that utilize
PAS and NPs to a higher degree than
physicians in their RHC, could be
seriously harmed by: this well-
Intended effiort.




Establish a long-term payment
methodology that allows All RHCs to
recoup costs for care provided to
Medicare and Medicaid patients and
Incorporates; RIHEC specific guality,
MEasUres



Regulatory Proposals

¢ Eliminate the regulatory requirement
for physician on-site availability and
Instead, defer to applicable state
law/state regulatery: mechanism.



And...

¢ Change the RHC rule from 60%
PA/NP staffing to mirror the law —
50%0.




ACA Implementation




Medicaid Expansion

Due to the Supreme Court ruling last year,
Medicaid expansion is voluntary rather
than mandatory. Each state must
determine whether they wish to expand
Medicaid coverage to the levels identifiea
N the ACA (133% of poverty for all).

It appears that MOSIH states) are agreeing
ter expand Medicaia eligipiity: s shoula
1DE g00d OF RIFES;




Establishing the Health
Insurance Marketplace

Beginning in 2014, if an employer
doesn’t offer insurance, employees
will-be able tor buy. it directly in the
Health Insurance Marketplace.
Individuals and small BUSIineSSeS can
alsor buy: affiordable and qualifiea
nealth benefit plans in this Insurance
marketplace.



The problems in Washington
Originate in the States...

IThe root cause for the hyper
partisanship wWe are seeing in
Washington stems: directly: fior 3
dEecades) off efifiort by, Eachl party: to
create safie; seats.
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