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Limited-Service Specialty Hospitals
Suggested Talking Points 



Background

Hospitals are seeking to clarify public policy in Ohio to require all new hospitals in operation after Aug, 8, 2006, to maintain an emergency department 24 hours a day, seven days a week and maintain Medicare and Medicaid provider agreements. Senate Bill 120 proposes these requirements to ensure that all Ohio hospitals provide critical emergency health care to Ohioans and make Ohio less of a target for new limited-service, specialty hospitals, which jeopardize the stability of Ohio's community hospitals.

Key Messages

· The specialty hospital issue is important to hospitals of all sizes across Ohio.

· Community hospitals provide the bulk of care – including primary care, dentistry, etc. – for the uninsured, and are legally required to treat all those who walk in the door. 

· ERs are the principle access point for admissions and thus the entrance for the uninsured to the health care safety net. 

· Patents without insurance use the ER.

· Patients without access to primary care or after hours care use the ER. 

· ERs are providers of urgent/critical service. 

· Hospitals maintain ER facilities in urban downtown areas and small and rural communities despite the financial losses incurred.

· The entry way for 47% of all admitted patients is through the ER, while only 43% of admitted patients are referred by physicians. 

· In the event of a major accident (or even a terrorist attack), hospitals are expected to accept a large number of injured patients without warning. ERs are the triage site.

· A new report1 by the Department of Health and Human Services’ Office of Inspector General supports community hospitals’ claims that limited-service hospitals aren’t pulling their weight on emergency care.
· Only about half of physician-owned specialty hospitals have emergency departments, most of which have only one bed.

· Not all physician-owned specialty hospitals always have nurses on duty and physicians on call or duty as required by Medicare. 

· Two-thirds of physician-owned specialty hospitals instruct staff to call 
9-1-1 as part of their emergency response procedures.

· Less than one-third of physician-owned specialty hospitals have physicians on site at all times.
· The non-availability of an ER in a specialty hospital makes it very easy not to participate in the responsibilities expected by the community

· Physician-directed movement of insured patients to specialty hospitals can easily occur. Movement of insured patients to specialty hospitals erodes community hospitals’ financial ability to provide the community with a comprehensive array of services and standby service (ER) and support.

· Specialty hospitals can be created by simply adding a few beds to an existing ambulatory center. 
· This increases federal payments from low ambulatory rates to higher inpatient rates, while not adding any of the support services, i.e. ERs that are included in the federal inpatient rates. (This is a specific issue with rural hospitals)
· Effective Jan 1, 2008, ambulatory surgery centers that add inpatient beds will automatically increase their Medicare outpatient surgery payments by 45% over three years.
· Hospitals, individually and collectively, are often the economic driver in Ohio’s communities. Destabilizing community hospital(s) may destabilize primary economic force, particularly in small and rural communities. 

· In multi-hospital Ohio cities, the principle need is more ER capacity, the one area specialty hospitals are specifically not adding because of cost. 

· Senate Bill 120 requires a 24/7 ER for every hospital.
· Hospitals can choose the type of ER and the staff accordingly.
· ER must be operationally integrated into hospital. 

· ERs must be publicly accessible.
· Senate Bill 120:

· Is not about labeling and use of the word "hospital." It is about preventing unfair competition.

· Would not close any existing facilities, they would be grandfathered. 

· Does not limit the growth of for-profit hospitals. 

· Does not preclude physicians from owning hospitals or address referring patterns. 

· Senate Bill 120 is a very modest proposal. By requiring an ER in every hospital, SB120 simply means all new hospitals will shoulder at least some share of the emergency department burden. 

1 Department of Health and Human Services’ Office of Inspector General, “Physician-Owned Specialty Hospitals’ Ability to Manage Medical Emergencies,” http://oig.hhs.gov/oei/reports/oei-02-06-00310.pdf 
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