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August 2, 2016 					
Mr. Andy Slavitt									
Acting Administrator
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop S2‐01‐16
Baltimore, Maryland 21244‐1850 

Dear Administrator Slavitt: 

On behalf of our 26,000 doctors, nurses and employees, and more importantly, the community we serve, I am pleased to submit the following comments to the proposed Healthy Ohio Waiver for University Hospitals. 

University Hospitals is a Cleveland, Ohio-based super-regional health system that serves more than 1 million patients in 15 Northeast Ohio counties. The hub of our 18-hospital system is University Hospitals Case Medical Center, a 1,032-bed academic medical center that encompasses University Hospitals Rainbow Babies & Children's Hospital; UH Seidman Cancer Center; UH MacDonald Women's Hospital and a medical -surgical complex boasting world-renowned excellence in every specialty. Our physician leaders and other experts are widely sought sources of thoughtful commentary and expertise on a host of medical and health-care topics, and our affiliation with the Case Western Reserve University School of Medicine brings a significant academic perspective to our programs and patient care. 

Over the last few years, Ohio Governor Kasich, his Administration, and the legislature have worked to expand health care coverage for low-income Ohioans and improve access to care. There have also been efforts to reduce costs to the Medicaid program while maintaining quality outcomes. University Hospitals applauds these initiatives and has been an active partner. We are beginning to see positive impacts of these efforts in our community. University Hospitals is greatly concerned that the Healthy Ohio Waiver will undo much of this progress. While we are concerned about and have a number of questions about many of the Waiver's provisions, I would like to specifically address the Waiver's extremely negative impact on retroactive Medicaid coverage, the structural barriers to continuous coverage due to the premium payment mechanism and the inclusion of certain children in the program. 

Under current law, Medicaid coverage can be retroactive 90 days from the date an applicant is 
enrolled into the program, but only if the person's income is at or below the Medicaid eligibility 
level in the retroactive period. For many low income people who cannot afford health insurance the retroactive eligibility period assures that should a sudden health condition arise they can get access to health care services, both emergency and primary care, during the period they are applying for Medicaid. The Healthy Ohio waiver eliminates retroactive coverage and eliminates the presumptive eligibility program as well. Retroactive eligibility was established because completing and gaining approval of the Medicaid application is a very complicated process that takes many weeks and even months to complete. Retroactive coverage along with presumptive eligibility assures both the provider will have access to payment and the patient will have access to providers willing to care for the patient to make the patient well. This allows a patient to see a primary care physician or seek emergency treatment with the comfort of knowing he or she will be covered, and not face possible financial ruin. It also allows health care professionals to render services knowing they will be reimbursed. The elimination of retrospective eligibility poses a dangerous financial burden to both patients and health providers. 

As the Waiver is currently written, Medicaid eligibility would not commence until five steps have been completed: 

1. Application submitted with required verifications and documentation; 
2. The County Department of Job and Family Services approves the case; 
3. The patient selects and enrolls in a Medicaid managed care plan; 
4. A Buckeye account is created; and, 
5. The patient deposits the first premium payment into the account. 

In light of the additional steps and correlating administrative requirements, it is estimated that the enrollment process will greatly exceed the current 90 day average, and take as long as a year. For hospitals, this means that many claims that traditionally would have been paid at Medicaid rates will no longer be paid. This will result in an increase in uncompensated care precisely as Medicaid Disproportionate Share Hospital payments - funding that is meant to reimburse for uncompensated care - continue to rapidly decline pursuant to the Affordable Care Act mandates. Furthermore, patients will be saddled with the burdens of unpaid medical bills, the inability to find a physician willing to see them without payment, and the inability to fill needed prescriptions to make them well. We urge you to recognize the importance of retroactive eligibility and see that it remains in place as under current law. 

University Hospitals is also concerned about the negative, possibly unintended, consequences the Waiver will have on children. Under current law, the Medicaid program covers well children through the age of 18, disabled children through age 21, and those through age 26 for those that have aged out of the foster care system. However, as drafted, the Waiver identifies adults as anyone aged 18 and over. We are pleased that the Ohio Children's Hospital Association is working with State Representative Jim Butler to clarify that the intent was to exclude all children on Medicaid from the Healthy Ohio Waiver, not just those under the age of 18. Similarly, we urge you to exempt children and certain young adults from the Health Ohio program.

Thank you for the opportunity to comment on the Health Ohio Waiver proposal. Ohio's recent experience with enhanced Medicaid eligibility has shown that coverage can increase access and lower costs. We remain ready and willing to be an active partner in innovative changes to the Medicaid program, but we must ensure that, unlike the Healthy Ohio Waiver, any reforms maintain coverage and access for the most vulnerable Ohioans. 
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