HIGHLIGHTS
GOVERNING COUNCIL MEETING
AHA Section for Metropolitan Hospitals
June 5-6, 2014  Salt Lake City, UT

The Governing Council of the AHA Section for Metropolitan hospitals met June 5-6,
2014 in Salt Lake City, UT. Governing Council members were briefed on the current
Washington political, legislative, and regulatory policy environment. Members reviewed
and discussed several policy issues including principles for payment reform,
construction of a short-stay payment policy, and population health. Members also
studied the Utah Medicaid ACO program. A roster of the Section’s governing council
is available on our Web site.
Washington Legislative Update: Members received a briefing on the
political environment and the upcoming election. They were advised
on the potential threat to hospital payment as Congress looks to
reduce the deficit or fund other programs. Members assessed the
outcome of the Protecting Access to Medicare Act of 2014 and AHA’s
advocacy agenda for hospitals. Members endorsed the importance of
the AHAPAC and the work of the Coalition to Protect America’s
Health Care to communicate our message to the public.
Washington Regulatory and Policy
Update: Governing Council members
reviewed and discussed recent rule
and policy making and AHA’s responses. They were briefed on:
Rule, (date released)
 Inpatient PPS Proposed Rule, (April 30)
 Burden Reduction Final Rule, (May 7)
 Meaningful Use Flexibility Proposed Rule, (May 20)
 Payment of Premiums and Cost-Sharing, (May 21)
 Direct Supervision HOP Panel Meeting August 25-26, (May 9)
340B Federal Court Decision on Orphan Drugs: Governing Council members were
updated on the status of 340B drug pricing program and in particular the status of
“orphan drugs.” In May, the U.S. District Court for DC ruled for PhRMA and against the
HHS. As a result of the ruling, HHS's final rule is no longer in effect. Nevertheless,
HHS and its Health Resources and Services Administration said that it intends to
continue to allow certain hospitals to purchase “orphan drugs” through the 340B Drug
Pricing Program when the drugs are not used to treat the orphan condition.
Support Timely ALJ Review of Medicare Claim Denials: Hospitals that want to
support the legal effort of the AHA to compel the Department of Health and Human
Services to comply with statutory deadlines for deciding hospitals’ appeals of Medicare
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claim denials are urged to consider escalating from the Administrative Law Judge (ALJ)
to the Departmental Appeals Board level appeals that have not been heard and decided
by an ALJ within 90 calendar days of the date of the hospital’s request for a hearing.
You will find a link on the AHA website to templates and other resources to assist
interested hospitals in making proper written requests for escalation.
Principles for Payment Reform: At the spring round of policy and
governance meetings, Governing Council members discussed how
hospitals and health systems are “redefining” themselves based on value,
quality and care coordination. The input received from the spring meetings
was shared with the AHA Board of Trustees in May and they agreed that a
set of principles should be created to help guide the development of
recommendations for payment reform. A draft set of principles to help guide
the development of recommendations was shared with Governing Council members for
review and discussion.
Construction of a Short-stay Payment Policy: Last August, CMS
finalized its “two‐midnight” policy, whereby physicians should admit a
beneficiary if they expect a patient to remain in the hospital for at
least two midnights, or if the beneficiary requires a procedure that is
specified as “inpatient only.” This policy; however, fails to provide
adequate reimbursement for beneficiaries who require impatient
care, but don’t meet the two‐midnight benchmark for admission. If passed, legislation
introduced in the House and Senate requires CMS to implement a new payment
methodology for short inpatient stays in FY 2015. In the IPPS proposed rule, CMS
requested comments on a short-stay payment policy. Members were asked for input on
a set of draft principles regarding the design of a Medicare inpatient hospital short‐stay
payment policy. AHA will share its comments with CMS for the short-stay policy.
Population Health: Hospitals engage in efforts to improve the health of their patients
and communities in ways that are as diverse as the populations they serve. Members
volunteered examples of initiatives used to engage a defined population to significantly
improve their health as well as initiatives used to improve geographic population health.
Utah Health Care Activities Briefing: Greg Bell, president and
CEO, Utah Hospital Association briefed council members on Utah’s
approach to integration and transformation in response to health
care reform and how the State has incorporated market place
exchanges and Medicaid ACO and Medicaid expansion.

For more information about the topics covered in these highlights or on the AHA
Section for Metropolitan Hospitals, contact John T. Supplitt, senior director, at 312425-6306 or jsupplitt@aha.org.
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