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I.  SUMMARY OF CHANGES:  This One-Time Notification (OTN) implements Section 
508(f) of the Medicare Prescription Drug, Improvement, and Modernization Act of 2003 (MMA) 
(Public Law 108-173).  Under Section 508(f), any reclassification of a county or other area 
resulting from an act of Congress that expired on September 30, 2003, shall be deemed to be in 
effect during the period beginning on January 1, 2004, and ending on September 30, 2004. 
 
The OTN also revises the wage index value for Lafayette, Indiana.  This change is effective for 
discharges occurring on or after January 1, 2004. 
 
NEW/REVISED MATERIAL - EFFECTIVE DATE:  January 1, 2004 

*IMPLEMENTATION DATE:  April 26, 2004 
 
 
II.  CHANGES IN MANUAL INSTRUCTIONS:  
     (R = REVISED, N = NEW, D = DELETED) 
 
R/N/D CHAPTER/SECTION/SUBSECTION/TITLE 
N/A  
  
  
  

 
*III.  FUNDING:  

 
These instructions shall be implemented within your current operating budget. 
 
IV.  ATTACHMENTS: 
 
 Business Requirements 
 Manual Instruction 
 Confidential Requirements 
X One-Time Notification 
 Recurring Update Notification 
 
*Medicare contractors only 
 
 
 



One-Time Notification 
Pub. 100-20 Transmittal: 65 Date: March 26, 2004 Change Request 3084 
 
SUBJECT:  Implementation of Section 508(f) of the Medicare Prescription Drug, 
Improvement, and Modernization Act of 2003 (Public Law 108-173) 

I.   GENERAL INFORMATION 

A. Background:  This One-Time Notice (OTN) implements Section 508(f) of the 
Medicare Prescription Drug, Improvement, and Modernization Act of 2003 (MMA) 
(Public Law 108-173).  Under Section 508(f), any reclassification of a county or other 
area resulting from an act of Congress that expired on September 30, 2003, shall be 
deemed to be in effect during the period beginning on January 1, 2004, and ending on 
September 30, 2004. 
 
The OTN also revises the wage index value for Lafayette, Indiana.  This change is 
effective for discharges occurring on or after January 1, 2004. 
 
B. Policy:  Under Section 152(a) of the Medicare, Medicaid, and SCHIP Balanced 
Budget Refinement Act of 1999 (BBRA) (Public Law 106-113), Congress reclassified 
hospitals in certain counties for purposes of payment under the hospital inpatient 
prospective payment system for discharges occurring during FY 2000.  Section 152(b) 
also applies these reclassifications for FY 2001.  Subsequently, Section 304 of the 
Medicare, Medicaid, and SCHIP Benefits Improvement Protection Act of 2000 (Public 
Law 106-554) added Section 1886(d)(10)(D)(v) of the Act to provide that wage index 
reclassifications shall be effective for 3 years.  As a result, the reclassifications enacted 
by the BBRA expired on September 30, 2003. 
 
The following hospital reclassifications are affected.  Although other hospitals in other 
areas were included in Section 152 of the BBRA, those hospitals were successfully 
reclassified by the Medicare Geographic Classification Review Board for FY 2004 into 
the area to which they were reclassified by Section 152. 
 
Provider 
Number 

Actual Metropolitan 
Statistical Area (MSA) 

Current Wage Index MSA 
Reclassification 

New Wage Index 
MSA 
Reclassification 

330001 5660 0875 5600 
330126 5660 0875 5600 
330135 5660 0875 5600 
330205 5660 0875 5600 
330209 5660 0875 5600 
330264 5660 0875 5600 
450072 1145 --- 3360 
470003 1303 --- 1123 



 
 
For purposes of making payments under Section 508(f) of MMA, and for hospitals in 
Lafayette, Indiana (to reflect a correction to the wage data for that area), the following 
wage indexes are effective with discharges occurring on or after January 1, 2004, and 
before October 1, 2004:  
 

MSA New Wage 
Index 

New Geographic 
Adjustment Factor (GAF) 

0875 Bergen-Passaic, NJ 1.1767 1.1179 
1123 Boston-Worcester-Lawrence-Lowell-
Brockton, MA-NH (attached area only) 

1.1120 1.0754 

3920 Lafayette, IN 0.9036 0.9329 
5600 New York, NY (attached area only) 1.3892 1.2525 
 
 
C.  Provider Education: Intermediaries shall notify affected hospitals of the changes by 
posting either a summary or relevant portions of this document on their Web site within 2 
weeks.  Also, intermediaries shall publish this same information in their next regularly 
scheduled bulletin.  If they have a listserv that targets affected providers, they shall use it 
to notify subscribers that information about the wage index correction is available on 
their Web site. 
 
II.   BUSINESS REQUIREMENTS 

 
“Shall" denotes a mandatory requirement 
"Should" denotes an optional requirement 
 
Requirement # Requirements Responsibility 
1.0 The FI shall implement the inpatient Pricer with 

corrected wage index, AHW, GAF and 
effective date of the corrections with the 
January Pricer. 

        FI 

2.0 The FI shall notify the affected hospitals of the 
changes. 

        FI 

III.  SUPPORTING INFORMATION & POSSIBLE DESIGN CONSIDERATIONS  

A.   Other Instructions:   
 
X-Ref Requirement # Instructions 
 N/A 

 
 
 
 
 



 
B.  Design Considerations:   

 
X-Ref Requirement # Recommendation for Medicare System Requirements 
    N/A 

 
C.  Interfaces:  N\A 
 
D.  Contractor Financial Reporting /Workload Impact:  N\A 
 
E.  Dependencies:  N\A 
 
F.  Testing Considerations:  N\A 
 
IV.  SCHEDULE, CONTACTS, AND FUNDING 
 
Effective Date: January 1, 2004 
 
Implementation Date: April 26, 2004 
 
Pre-Implementation Contact(s): Division of Acute 
Care, (410) 786-4548 (wage index, geographic 
reclassification) 
 
 Post-Implementation Contact(s): Division of 
Acute Care, (410) 786-4548 (wage index, 
geographic reclassification) 
 
 

These instructions should be 
implemented within your current 
operating budget. 
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