July 24, 2008
 
To:       RHC Community and Friends
From:  Bill Finerfrock
            Executive Director
            National Association of Rural Health Clinics
Re:       Shortage Area Rule and RHC rule update
 
The Health Resources and Services Administration (HRSA) announced today that they are withdrawing the proposed changes in the methodology used to designate health professional shortage areas and medically underserved areas/populations.  HRSA acknowledged in the withdrawal notice that a number of significant issues were raised by those who submitted comments and as a result, they recognize the need to go back to the drawing board.  
 
I also wanted to take this opportunity to let you know that the National Association of Rural Health Clinics will be formally requesting that CMS extend the deadline for the submission of comments on the RHC proposed rule changes.  In addition, we are working with several Senate Offices on a bi-partisan letter urging CMS to extend the comment deadline.  Finally, I wanted to let you know that I have been invited to testify on behalf of the RHC community before the Senate Aging Committee next week and the RHC rule and its impact will be a major point of discussion.  
 
I hope to have more details on our Congressional efforts in the next few days and more importantly – information on how you can help.  The more Senators we get to support our position, the more likely it will be that we can get CMS to extend the comment deadline and eventually make the changes needed to ensure the continued viability of the RHC program.
 
Individually, many of these proposed changes would be fairly innocuous.  Collectively, they could be disastrous.  
 
I have no doubt that as drafted, the CMS proposal will result in thousands of rural residents losing the quality, cost-effective healthcare they have come to rely upon.  We cannot let this happen!  The effect of a mandatory QAPI, that will increase the cost of being an RHC, combined with the proposed changes in the way Medicare payments are calculated, which will reduce Medicare payments to most RHCs by thousands of dollars, will mean that continued participation in the RHC program will be financially impossible for many RHCs.  We cannot let this happen.  The obvious inconsistency between a proposed CMS standard that all RHCs must be located in shortage areas that are no more than 3 years old, combined with the fact that most states are only updating their shortage area lists every 4 years, means that each year, hundreds of RHCs will be threatened with decertification simply because the two standards are not in sync with one another.  We cannot let this happen.  
 
The RHC program does not exist for the financial benefit of the providers who work in our clinics or the physicians or hospitals that own them, it exists because the type of payments the program offers to providers are necessary to sustain a medical practice in rural underserved areas.  The closure of a Rural Health Clinic that is truly meeting a need in their community hurts the providers and staff who work in the clinic, but the real victims are the patients who will lose accessible, quality, cost-effective healthcare in their community.  
 
The withdrawal of the shortage area rule takes one threat to the continued existence of many RHCs off the table but there’s another, equally dangerous proposal still out there.    
 
We have an obligation to not only stand up for the RHC program, but for the patients you serve.  
