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CAH Relocation Background 

ÅOriginal 1997 CAH legislation & regulation :   
relocations were not addressed.

ÅPresumption :   any CAH which met federal 
requirements for location relative to other 
CAHs/hospitals (i.e., located 35+ miles, or 15+ 
miles in certain terrain, from the nearest other 
hospital/CAH) could relocate IF it continued to 
meet all CAH requirements in new site (including 
distance requirements).

Å Issue :  what about ñnecessary providerò (NP)  
CAHs?
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Background on Necessary 
Provider (NP) CAHs

ïUntil 01/01/06, when the NP provision ñsunsetò (per 
the 2003 MMA), a State could designate a facility as a 
NP of health care to residents in the geographic area, 
based on State developed NP criteria specified in the 
State Rural Health (RH) Plan. 

ïIn this event, the federal mileage requirements for 
location relative to other CAHs/hospitals were not 
applied & the NP facility could become a CAH.  

ïWhile the NP provision has sunset, the law (MMA of 
2003) provides CAHs certified as such based on a 
State NP designation received on or before 12/31/05 
are ñgrandfatheredò in the program.  
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Quick Background
Region 10 CAH Relocations 

Å Several years ago, a NP CAH informed CMS that it wished to 
relocate & rebuild:
ï The proposed new CAH location was several miles away & closer 

to a larger town with a larger hospital, which objected to the 
proposed move; 

ï The proposed move generated some controversy locally and, 
ultimately, highlighted a national controversy; and 

ï The MMA of 12/08/03 provided for the sunset of the State NP 
provision effective 01/01/06 but also provided for 
ñgrandfatheringò of existing NP CAHs.

Å An important question for CMS was:
ï In the proposed new location, would this facility continue to meet 

the State NP criteria & also serve the same area as  when it was 
certified?  

ïThe State said yes, it would meet State NP criteria in the new 
location.

ïThe facility said yes, in its new location it would continue to serve 
the same area.
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Growing National Concerns 
re CAH Relocations   

Å Interest & controversy concerning relocation of 
NP CAHs continued to grow during 2003 -2005.

ÅMany CAHs needed to repair or replace aged 
buildings & found they could not always do so on 
the existing campus.

ÅUltimately CMS determined it must deal with 
relocations of CAH NPs via rulemaking . 
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Issuance of NP CAH 
Relocation Final Rule

ÅCMS addressed relocations of NP CAHs through 
rulemaking, in a final rule published in the Federal 
Register (FR) on 08/12/05, effective 10/01/05, & 
located at 42 CFR 485.610(d).

ÅA NP CAH may relocate, PROVIDED in the new 
location it:

ïServes at least 75% of the same service area as it served 
prior to the relocation;

ïProvides at least 75% of the same services as it furnished 
prior to the relocation; and 

ïStaffs with at least 75% of the same staff (i.e., medical, 
contracted & employed) as utilized prior to the relocation. 
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Initial Interpretive Guidance 
on CAH Relocations 

Å On 11/14/05, CMS followed up on the final CAH relocation rule 
(08/12/05) by issuing interpretive guidance via national Survey & 
Certification (S&C) Letter #06 -04. 

Å Key features of S&C Letter #06 -04 were that it:

ï Applied three 75% criteria to ALL CAHs; 

ïRevised & strengthened the definition of ñsecondary roadò;

ïFurnished a definition of ñmountainous terrainò;

ï Required a NP CAH in its new location to meet the same State NP 
designation criteria as in its original location;  and 

ï Required a relocating CAH submit to its CMS Regional Office (RO) two 
relocation attestation letters:

ÅAn initial, pre -relocation attestation letter with supporting documentation; 
and 

ÅA second, post -relocation attestation letter.         
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Provider Concerns 
re Initial CAH Relocation 

Interpretive Guidance

ÅCAHs, State Hospital Associations, & the American 
Hospital Association (AHA) expressed a variety of 
concerns regarding policies in national S&C Letter 
#06 -04  (11/14/05).

ÅCMS agreed to review the guidance in S&C Letter 
#06 -04 and consider making some policy revisions.

ÅOn 09/07/07, CMS issued revised national 
interpretive guidance in NEW S&C Letter #07 -35, 
which supersedes the prior S&C Letter (#06 -04).
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