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The Honorable Michael O. Leavitt
Secretary

Department of Heaith and Human Services
200 Independence Avenue SW
Washington, DC 20201-

Dear Secretary Leavift:

We write to express our concerns regarding a proposal recently submitted by the State of
Rhode Island to modify its Medicaid program through a Section 1115 waiver. As you know, the
Scction 1115 Medicaid and SCHIP waiver approval process has been the subject of engoing
criticismn, This is due to the lack of transparency and public input in the waiver development
process, the use of thesc waivers to erode statutory protections for beneficiaries, and concerns
with the fiscal integrity of programs operating under these waivers, These problems were
outlined in recent reports issucd by the Gowmmcm Accountability Office (GAO) from July
2007 and January 2008.

The recent waiver proposal submitted to the Centers for Medicare and Medicaid Setvices
(CMS) by the state of Rhode Island raises these same concerns. We believe the waiver, in its
current form, will harm beneficiaries by denying or restricting access to needed health coverage
or care and will be detrimental to the long term success of the Federal-State Medicaid
partmership.

With respect to the erosion of protections for beneficiaries, the State is proposing to
increase health care costs for beneficianies to access needed care above the levels established
under current law. The state is also asking for the unfettered flexibility to cut back on eligibility
and services, including establishing waiting lists, without government approval. Thesc changes
run counter to the Medicaid law which guarentees access to health care for low- and moderate-
mcome Amecricans. Moreover, with respect to children, we are concemcd that some children may
be affected in a way that is inconsistent with the statutory requirement that states provide the
‘?oeneﬁtls d:l:zy need through Early Periodic Screcning Detection and Treatment (BPSDT) services
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Rhode Island is also asking o place a global spending cap on its entire program, turning
it into a block grant. A block grant like this has never been allowed in Medicaid, and we do not
believe that the Federal Medicaid statute authorizes approval of Rhode Island’s proposal. In
addition, such a proposal runs contrary to the intent and nature of the Medicaid program.
Medicaid was designed to ensure that all those who met the program®s requirements could access
coverage and care. By capping finding, there is no guarantec that all beneficiaries who are
eligible will be able to access needed care.

The proposal also raises troubling fiscal integrity concerns. It would shift costs from the
State to the Federal government, increasing the Federal share without proper oversight ot
accountability, Over time, the State’s contribution to the Rhode Island Medicaid program would
actually decrease as a share of total spending on the Rhode Island program, and the Federal share
of Medicaid spending on that program would ipcrease. The structure Rhode Island is proposing
would increase Federal health care costs and undermine the Federal-State partnership that is
integral to the current Medicaid program.

With respect to concerns about transparency and public input, while the State hag
publicly posted its proposal on the web, much of the negotiation of the final details will oceur in
private between the Federal government and the State. As GAO noted in their two reports, there
i3 no opportunity for public input into the terms and conditions of the waiver at the Federal level.
Given the magnitude and unprecedented nature of the changes being contemplated to the
Medicaid program through this waiver, the lack of transparency is particularly troubling. If the
Departrent considers this waiver proposal, we believe that given the unprecedented changes it
seeks to make, a public comment process at the Federal level is necessary.

We trust that you will give these concerns serious consideration as you review the details
of Rhode Island’s proposal. We do not believe the waiver can be approved in its current form.,
Finally, given wide-anging concerns about the process and the substance of this proposal, we
expect that you will provide an opportunity for input as you review this waiver, and that you will
allow enough time for a thorough and thoughtful process.

Sincerely,

ik Ol

- Frank Pallone, Jr,




