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Key Issues for the Florida Hospital Association

Florida's Medicaid Waiver 

In 1996, Florida began operating a five year Section 1115 Medicaid Waiver which is in effect until June 30, 2011.  The pilot program delivery model utilized managed care organizations to reduce costs, empower patients, and improve services.  It was initially started in Broward and Duval Counties, and then expanded to include Baker, Clay, and Nassau Counties.  While the goal of the Waiver in testing a new delivery model for Medicaid recipients was laudable, three years into the waiver, the results are inconclusive.  Accordingly, FHA believes it is imprudent to expand mandatory managed care enrollment statewide.  The Waiver required that in the fifth year of implementation, a $300 million penalty would be imposed on hospital funding through the Low Income Pool if the Waiver is not implemented statewide.  FHA strongly supports the State of Florida's stated intention not to implement the Waiver statewide and to seek modification to the Waiver to preserve the $300 million in funding while the State and FHA work toward developing and transitioning to a new Medicaid program.  Accordingly, FHA requests the support and assistance of our entire Florida Congressional Delegation to achieve a Waiver modification and preservation of the $300 million in federal funding.  

Health Reform Issues
As Congress drafts health reform legislation, FHA urges policymakers to recognize the unique challenges of states like Florida with very high Medicare, dual eligible, illegal immigrant and uninsured populations, as well as a shortage of physicians to care for them.  To ensure the continued ability of Florida hospitals to meet the needs of Medicare and Medicaid recipients during the evolution to a new delivery system, changes to payment methodologies should include appropriate transitions times for states such as Florida with multiple and complex demographic challenges. A summary of FHA’s reform priorities, which takes into account the aforementioned demographics, is provided below.

· Medicare and Medicaid Disproportionate Share (DSH) Hospital Payments. In the absence of coverage expansions that definitively include the entirety of the uninsured population with reimbursement above cost and sufficient margin for future investment, FHA believes it is essential to continue DSH payments at adequate levels to recognize and financially support those hospitals that will continue to provide care for these populations. FHA is concerned by proposals issued by the White House and the Senate Finance Committee that seek to reduce DSH payments. Any change in methodology should recognize states with high uninsured and illegal immigrant populations, and provide an appropriate transition to any new payment only  after  the  needs  of  the  remaining uninsured  and  the  ongoing  unreimbursed  costs  of  other  safety  net  services  can  be carefully  assessed.  
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· Changes to the FMAP Formula. FHA urges Congress to change the current Medicaid Federal Medical Assistance Percentage (FMAP) formula to incorporate both a state's per capita income measure using a two-year average, and also data on the state's poverty level.  FHA suggests that Congress also consider the inclusion of a state's total taxable resources (TTR) as a way to measure a state's ability to fund Medicaid services from their own resources.
· Graduate Medical Education. FHA supports proposals to redistribute currently unused residency slots, particularly in the areas of primary care and general surgery.  FHA further supports efforts to ensure the number and geographical distribution of federally-supported medical residents reflects recent population growth in states such as Florida.

· Public Health Insurance Option.  Should health reform legislation include a public option, FHA recommends that priority for a public option be given to those who have been denied access to private insurance because of a previous medical condition. FHA also urges Congress to ensure that coverage provided under a public option is comprehensive. No disincentive for participating in existing private insurance programs, either paid for by an employer or an individual, should be created by any public plan. Payment rates to providers should be adequate, covering fixed and variable costs and insuring a return. If a public plan were to pay at Medicare rates, hospitals would experience further financial stresses while being asked to make significant investment in quality improvement, information technology and other programs to enhance value.  
