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December 15, 2011 
 
 
Marilyn Tavenner 
Acting Administrator 
Centers for Medicare & Medicaid Services 
U.S. Department of Health & Human Services 
Hubert H. Humphrey Building, Room 314G 
200 Independence Avenue, SW 
Washington, DC 20201 
 
Ref: CMS–3244–P, Medicare and Medicaid Programs; Reform of Hospital and Critical Access 
Hospital Conditions of Participation Proposed Rule 
 
 
Dear Ms. Tavenner: 
 
The National Association of Public Hospitals and Health Systems (NAPH) appreciates the 
opportunity to submit this response to the above-captioned proposed rule. NAPH represents the 
nation’s largest metropolitan-area safety net hospitals and health systems. Our members are critical 
sources of care for low-income and vulnerable patients in their communities. In 2009, more than 
three-quarters of all NAPH member discharges and outpatient visits were for Medicaid, Medicare, or 
uninsured patients. Medicaid and Medicare continue to be the most important sources of revenue for 
safety net hospitals, accounting for more than half of NAPH members’ total net revenues. In 
addition, while NAPH members represent only 2 percent of the acute care hospitals in the country, 
they administer 20 percent of the uncompensated care provided at hospitals across the nation. 
 
As major providers of care to Medicaid and Medicare patients, NAPH members adhere to the 
regulatory requirements that hospitals must meet in order to participate in these programs, the 
Medicare conditions of participation (CoP) for hospitals. These requirements are process-oriented 
and cover every hospital service and department. While these requirements were put in place to 
protect the health and safety of patients, some are no longer relevant given changes in the way health 
care is administered and delivered. NAPH appreciates the Centers for Medicare & Medicaid 
Services’ (CMS’) effort to review and remove or revise obsolete, unnecessary, or burdensome 
provisions and reduce the regulatory burden placed on hospitals. As you finalize this rule, NAPH 
urges you to consider the following comments of particular concern to safety net hospitals and health 
systems. 
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1. Governing Body and Medical Staff 

CMS proposes to revise the governing body requirement so that a single governing body can be 
responsible for multiple hospitals within a health system. This revision reflects current hospital 
organizational structure and is a change from CMS’ previous position that each hospital within a 
health system must have its own board. In addition, CMS clarifies that the current medical staff 
CoP language does not imply that CMS requires a single and separate medical staff for each 
hospital within a multi-hospital system. NAPH appreciates that CMS recognizes the 
inefficiencies of the current policy and urges CMS to finalize this revision. 

CMS also proposes to allow hospitals to grant privileges to both physicians and non-physicians 
to practice within their state’s scope of practice, regardless of whether they are also appointed to 
the hospital’s medical staff. Once granted privileges, these practitioners would be subject to the 
same hospital requirements, medical staff bylaws, and medical staff oversight. NAPH is also 
supportive of this revision and urges CMS to finalize it.  

2. 

Currently, the CoP requirements make reference to the 2000 edition of the Life Safety Code—a 
set of fire protection requirements designed to provide a reasonable degree of safety from fire—
even though newer and more up-to-date editions are available. NAPH recommends that CMS 
consider updating the CoPs to reflect the most up-to-date Life Safety Code edition so hospitals 
will not have to continue to comply with different versions of the Life Safety Code for different 
survey and accreditation agencies.  CMS could ensure continued relevance of its Life Safety 
Code requirements by mandating that hospitals comply with the most current Life Safety Code 
requirements, rather than reference a specific edition of the Life Safety Code, as it has previously 
done. 

Life Safety Code Edition 

3. 

CMS proposes to allow hospitals greater flexibility in determining the management structure of 
outpatient services by allowing hospitals to assign one or more individuals responsibility for 
outpatient services. Currently, hospitals that use multiple outpatient services directors must hire a 
single director to oversee those staff. NAPH thanks CMS and recommends that CMS finalize 
this proposal. 

Director of Outpatient Services 

4. 

CMS proposes several changes to allow advanced practice practitioners (physician assistants, 
nurse practitioners) to serve in an expanded role. For example, the new provisions would allow 
these practitioners to prepare and administer drugs and biologicals and document and sign off on 
those orders, as allowed by their states’ scopes of practice. NAPH applauds CMS’ effort to 
enable practitioners to practice at the top of their license and urges the agency to finalize this 
proposal. Not only will this improve patient care, but it will also help alleviate some of the 
workforce shortages plaguing our health care system. 

Advanced Practice Practitioners 
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5. 

CMS proposes to eliminate the current criteria around infection control logs and allow hospitals 
flexibility in their approach to tracking and surveying infections. For hospitals that use an 
interdisciplinary care plan, CMS also proposes to require those hospitals to maintain a single 
interdisciplinary care plan across the hospital rather than a separate care plan for each distinct 
discipline (nursing, respiratory care, occupational therapy, and pharmacy). NAPH supports any 
effort that would help reduce the administrative and regulatory burdens on hospitals and strongly 
urges CMS to finalize these proposals. 

Paperwork Reduction 

 
***** 

 
NAPH appreciates the opportunity to submit these comments and looks forward to working with the 
agency as CMS continues to identify areas that would remove regulatory burden and allow for 
additional efficiencies at hospitals. If you have any questions, please contact Xiaoyi Huang, 
assistant vice president for policy, at (202) 585-0127. 

 

      Sincerely, 

 
 Bruce Siegel, M.D., M.P.H. 
      President and Chief Executive Officer               
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