
 
 
 

 
 

July 27, 2015 

 

Andy Slavitt 

Acting Administrator 

Centers for Medicare & Medicaid Services 

200 Independence Avenue SW 

Washington, DC 20201 

 

Re: Comments on Medicaid Managed Care, CHIP Delivered in Managed Care, 

Medicaid and CHIP Comprehensive Quality Strategies, and Revisions Related 

to Third-Party Liability Proposed Rule 

 

Dear Administrator Slavitt: 

 

Thank you for the opportunity to comment on the proposed rule on Medicaid 

Managed Care, CHIP Delivered in Managed Care, Medicaid and CHIP 

Comprehensive Quality Strategies, and Revisions Related to Third-Party 

Liability published in the Federal Register on June 1, 2015. In general, we are 

encouraged to see that CMS has incorporated important provisions that protect 

patients and provide greater clarity and transparency in the Medicaid Managed 

Care Proposed Rule. As Medicaid managed care organizations continue to 

grow enrollment, the program’s rules will have a greater impact on general 

health system performance, making their guiding documents crucial to 

stakeholders across interests and industries.  

 

The National Health Council (NHC) is the only organization that brings 

together all segments of the health community to provide a united voice for the 

more than 133 million people with chronic diseases and disabilities and their 

family caregivers. Made up of more than 100 national health-related 

organizations and businesses, its core membership includes the nation’s 

leading patient advocacy groups, which control its governance. Other members 

include professional societies and membership associations, nonprofit 

organizations with an interest in health, and major pharmaceutical, medical 

device, biotechnology, and health insurance companies. 

 

NHC’s comments center on the following topic areas addressed in the 

proposed rule:  

 Quality Measures and Improvement 

 Care Coordination 

 Prescription Drug Coverage 

 Drug Formulary and Provider Directory Accessibility 

 Network Adequacy 
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The NHC and its members have developed a set of five core principles that define a patient-

centered market. Though originally developed for the exchange market, we believe that these 

principles clearly apply to other markets, including Medicaid. Our comments reflect the 

importance of these five principles as they apply to proposed requirements for Medicaid 

managed care organizations: non-discrimination, transparency of plan information, uniformity of 

plan materials, continuity of care, and strong state oversight. 

 

Provisions on Quality Measurement and Improvement Mark Progress but Need National 

Standards 

 

In the proposed rule, CMS commits to strengthening quality measurement and improving 

managed care by focusing on transparency, care delivery alignment, and stakeholder/enrollee 

engagement. The goal of providing effective, safe, efficient, patient-centered, and timely care is 

not only important for patients’ health, but also will drive meaningful savings in a growing 

managed care market. The Department of Health and Human Services and CMS’ prioritization 

of quality measurement in shaping our health care system marks an encouraging development.  

 

While we support CMS’ investment in quality measurement 

improvements, the NHC believes that the proposed quality 

measurement improvements fall short in achieving full patient 

centeredness or patient-directed care. The NHC defines patient 

centeredness as the intersection of patients' aspirations, their 

experiential knowledge, and clinical outcomes. These three forces 

must be balanced to ensure that patient-centered care is achieved. 

The goal of this approach is not only to improve outcomes, but 

also to ensure that medical decisions are made in consultation 

with the patient and support the patient's immediate and longer-

term aspirations. Policies must be put into place to empower 

patients to play a greater role in their health care management and 

to reward providers for engaging patients in their care. This will 

not only improve outcomes by increasing adherence, it will also 

create systematic savings by only providing care that is relevant to 

the patient’s goals. 

 

Additionally, the NHC urges CMS to require national standards for states that establish their own 

quality rating system (QRS). A comprehensive and standardized quality framework, similar to 

the Medicare Star Ratings System for Medicare Advantage and Part D, would ensure that quality 

across all state Medicaid programs is comparable and measured equitably.  

 

National standards for state QRS programs could ensure that metrics emphasize the importance 

of key factors, such as screening, medication adherence, and care coordination for the 

chronically ill. The NHC acknowledges CMS’ effort to improve QRS programs at the state level, 

but hopes the agency will consider a national standard in the future to ensure optimal quality of 

care for vulnerable patients. 

 

Aspiration/Goals

Care Delivery

Patient Trifecta
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Care Coordination and Continuity Requirements Foster Long-Term Savings and 

Ultimately Improve Health Outcomes 

 

The NHC applauds CMS’ proposed improvements in care coordination and care transition 

management. The existing health care system is fragmented and often leads to disintegrated care 

across providers and care facilities, particularly for people with complex chronic conditions. The 

inclusion of initial health risk assessments (HRA) for new enrollees will help identify 

beneficiaries with undiagnosed and often complicated health issues that may otherwise have 

taken an even great toll on the patient’s welfare and overall health care expenditures.  

 

Additionally, we anticipate the requirement that states implement mechanisms to identify 

beneficiaries who need long-term supports and services and those with special health needs will 

improve patient health outcomes by better guiding care both from health care professionals and 

the beneficiaries themselves. We believe that care coordination is capable of driving positive 

health outcomes. 

 

Clarity on Prescription Drug Coverage Will Improve Access, but Additional Improvements 

Are Needed 

 

This proposed rule offers important protections for patients in its clarification that managed care 

entities contracted to provide prescription drug coverage must cover outpatient drugs as though 

the entities were state traditional Medicaid plans.  

 

In other words, managed care entities must cover any medically necessary drug not included on 

the formulary under the prior authorization (PA) process. For drugs or classes of drugs that are 

not contractually covered by a managed care entity, the state must cover the drug through the 

fee-for-service program. While, not a change in policy, these requirements emphasize the 

importance of access to all medically necessary drugs across the Medicaid program, no matter 

the type of coverage, which is likely to improve patient access to medications. 

 

At the same time, the NHC has concerns with other elements related to prescription drug 

coverage within Medicaid. First, CMS should consider the impact the PA process has on 

beneficiaries who struggle to access their prescription drugs. The intent of PA is, seemingly, to 

ensure that patients are prescribed the most effective and appropriate medications for their needs. 

But, because PA adds a time-consuming hurdle for patients and prescribers, many providers 

simply select alternative products to avoid the process altogether. Patients, then, may not be 

prescribed the most effective drug therapy, rather the most convenient. Further, the rule does not 

clarify timelines around newly approved medications or guidance on coverage of drugs for states 

that carve this coverage out of the managed care contract. Coverage guidelines that offer 

additional clarity in these areas are critical to ensure that Medicaid patients receive the most 

appropriate care for their needs. 

 

 

 

 



Comments on Medicaid Managed Care Proposed Rule 

July 27, 2015 

Page 4 of 5 

 

 

Drug Formulary and Provider Directory Accessibility Will Drive Patient Engagement and 

Improve Decision Making 

 

The NHC applauds CMS for outlining steps for state agencies and managed care entities to 

follow that will ensure timely and efficient access to plan materials. The inclusion of 

electronically-accessible, machine-readable drug formularies and provider directories will help 

beneficiaries sift through plan choices and make more informed choices about the plan that best 

meets their budget and health needs.  

 

The requirements that formularies include a list of all covered medications, both generic and 

brand name, and the tier for each medication is a vital improvement to these materials and will 

help patients who rely on medications to manage their health conditions to choose the best plan.  

 

Additionally, the changes proposed for provider directories are also critical, in that paper updates 

on a monthly basis and online updates within three days of receiving new provider information 

will offer patients a more accurate sense of the providers who are participating in a Medicaid 

plan at any given time. Further, we support the proposed changes that would require provider 

directory listings to include 1) the provider’s group/site affiliation, 2) the provider’s website 

URL, 3) cultural and linguistic capabilities, and 4) accessibility for people with disabilities. 

These new requirements will help ensure that patients have more information during the plan 

selection process.  

 

We encourage CMS to provide greater oversight over the contractors frequently responsible for 

the enforcement of federal Medicaid requirements. These standards must apply universally as 

they will deliver greater transparency around drug coverage and available in-network care which 

in turn should help beneficiaries select plans that cover their current medications and preferred 

providers. In the future, we hope that CMS will continue to advance and modernize requirements 

ensuring that the newly required information posted is current, accurate, and easily accessible for 

a range of patient populations. 

 

Federal Oversight of State Medicaid Plans Is Vital to Enforcing Network Adequacy 

Standards 

 

The proposed rule seeks to enhance network adequacy to ensure timely access to services and 

information for beneficiaries, but it leaves the definition and enforcement of network adequacy 

largely to the individual states. For this reason, we argue that CMS’s proposal, as written, will 

lead to standards that vary widely, leaving Medicaid beneficiaries with disparate access to 

providers across states. More stringent requirements to federally review network adequacy 

requirements could help ensure that there is a minimum standard for all states to meet. 

 

Currently, CMS would require that each state certify the adequacy of provider networks on at 

least an annual basis and that they publish network adequacy standards on a state website. This 

process, comparable to existing rules grounded in QHP certification, would be largely dependent 

on plan attestations and certifications. Federal oversight of each plan’s available provider 

network will be necessary to ensure satisfactory access to services. In addition, the NHC 
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suggests that CMS establish national standards for both time and distance requirements and 

provider-to-patient ratios. The NHC also asserts that CMS should review whether the network 

list includes a satisfactory number of providers accepting new patients. We also hope that CMS 

will issue further guidance regarding how the agency defines and screens for “reasonable 

access.” Guidance defining the bounds of “reasonable access” would have important 

implications for patients who need to have ready access to in-network providers. 

While generally, the Medicaid Managed Care Rule improves upon many vital patient protections 

through increased transparency, better care coordination, and improved quality metrics, we hope 

that CMS will consider building a stronger foundation for the evolving Medicaid program. As 

value continues to drive the health care system, CMS should provide specific guidance realized 

through the compilation of best practices across the country to standardize some aspects of care. 

We hope that CMS will take a more active role in Medicare managed care calibration in the 

future. 

 

Please do not hesitate to contact Eric Gascho, our Assistant Vice President of Government 

Affairs, if you or your staff would like to discuss these issues in greater detail. He is reachable by 

phone at 202-973-0545 or via e-mail at egascho@nhcouncil.org.  

 

Sincerely, 

 

 

 

Marc Boutin, JD 

Chief Executive Officer 
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