Draft Letter to Congress:

On behalf of (insert agency name) I urge you to act to block the proposed rule limiting Medicaid reimbursement to state and local government providers. Published on January 18, 2007 the proposed rule takes a variety of approaches which would have the effect of severely restricting the ability of states and counties to finance health systems serving their most vulnerable populations. The five year, $5 billion savings estimated by the Centers for Medicare and Medicaid Services (CMS) amounts to a direct cost shift to local government providers.

Medicaid has been the financial foundation for local government providers serving Medicaid-eligible individuals. It is a critical source of supplemental payments to public facilities using disproportionate share hospital (DSH) and upper payment limit (UPL) payments to assist them in their responsibility to care for the uninsured. Long-standing Medicaid financing arrangements between the federal, state and local governments would be disrupted or eliminated under the proposal.

Vulnerable populations, including groups with mental illness, addictions and developmental disabilities served by our members, often rely on local authorities for their heath care. The proposed rule will weaken this safety net through a variety of mechanisms that have, to date, been approved by CMS including:
· Imposing cost limits on Medicaid payments that would have the effect of only covering the cost of the service provided, with no margin for enabling safety net providers to use funds to supplement coverage of the uninsured.

· Restricting the types of allowable sources of Intergovernmental Transfers (IGT) and Certified Public Expenditure (CPE) funding by limiting IGTs to tax revenues and CPEs only for services documented and reimbursed under a Medicaid cost-based reimbursement method.

· Restricting the definition of “unit of government” by only allowing those entities with “generally applicable taxing authority” to be able to contribute to the non-federal share of Medicaid through IGT’s and CPE’s. The proposal appears to limit participation in financing Medicaid to only those entities that are an “integral part” of a unit of government, which may disqualify many types of providers, including some university hospital systems and other institutions considered currently to be ‘public’.

· Provide CMS with broad authority to audit a wide variety of transactions and imposes a number of new expenditure documentation requirements that are subject to CMS review and audit.

Insert Local Information Here, Which May Include: Population Served, Role of Medicaid in Supporting Your Program; Estimates (if any) on How exactly this may affect the consumers of your services.
Demands for behavioral health and developmental disability services provided by my agency already exceed the resources available to meet these critical needs. If my state is faced with fewer Medicaid resources, I am concerned that our ability to meet the needs of my community will be strained further. The September 1, 2007 effective date contained in the proposed rule leaves little time for my state to enact conforming legislation, identify new funding streams and make administrative changes.
In 2006 and 2007, a majority of the House signed on to bipartisan letters opposing this regulation. The Senate has also signed similar bipartisan letters. I urge you to join your colleagues to assert congressional jurisdiction over Medicaid by stopping the rule’s implementation. 
Thank you for considering my views.

Sincerely,

