June 14, 2915

Center for Medicare and Medicaid Services
7500 Security Boulevard
Baltimore, Maryland 23244-1850

RE: TennCare II Demonstration (No.11-W-00151/4), Amendment 26 – submitted comments

Regional One Health, located in the Memphis/Shelby County Metropolitan Statistical Area (MSA), serves the largest percentage of low-income individuals in the state, serves one of the largest Medicaid populations and has a commercial and Medicare patient population of only 40%. Approximately 60% of our patient population is Medicaid or self-pay.   Memphis/Shelby County is one of the poorest and most economically depressed counties in the State of Tennessee.  The poverty rate exceeds 25 percent; the city’s high school graduation rate is less than the state average; the unemployment rate in Memphis is 8%; and Memphis/Shelby County has one of the highest infant mortality rates in the world, more than 9 per 1,000 births.  Like most hospitals, particularly hospitals in the Memphis MSA and rural areas, the supplemental pools are vital to maintain access to care for Medicaid beneficiaries and low-income patients. 

The continuation of the supplemental pools through the expiration of the current waiver will help to protect access to care for individuals who often have limited access to needed healthcare services, as well as align the state current evaluation requirement with the expiration of the current 3-year TennCare waiver.   It is extremely important that the pool payments be extended through the term of the current waiver so that significant disruption to our delivery system and hardship to patients and providers is avoided.  The loss of the pool payments to Regional One Health would result in significant and unsustainable financial reductions. Not only would the expiration cause significant adverse impact to Regional One Health and the patients we serve, immediate loss of the supplemental pools place every hospital in the state and the vulnerable patients they serve at significant risk.  

The approval of the waiver is also necessary to continuing the hospital assessment.  The FY 2015-16 assessment authorized during our most recent legislative session, with the federal match, will fund more than $1 billion in TennCare expenditures including funding of vital payments such as Essential access hospital payments, Graduate medical education, critical access cost based reimbursement, an 8 percent across the board rate reduction to doctors and hospitals and benefit limits on in-patient services, lab and x-ray procedures, out-patient services and office visits.  Reimbursement for therapies will be totally eliminated without approval of the waiver.   The assessment cannot be effective, and validly imposed, without approval from CMS. 

Absence approval of the waiver and the supplemental pools every aspect of delivering care to vulnerable patient populations is at risk.

We fully support approval of the requested waiver amendment and encourage approval.  
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