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3) Can a state choose to phase in the eligible population up to 138 percent FPL in 
increments over several years?  
 

4) How will the Department of Health and Human Services (HHS)/Centers for Medicare & 
Medicaid Services (CMS) communicate these decisions; for example, through 
rulemaking, state Medicaid director letters, or other sub-regulatory forms of 
communications? 

 
5) Will HHS/CMS use the flexibility of 1115 Waivers to encourage states to expand their 

Medicaid programs? 
 

6) Will HHS/CMS look at options to help states manage those currently eligible for 
Medicaid but not enrolled who may be enrolled as a result of the mandate (i.e., the 
“woodwork effect”)?   

 
7) How will the Medicaid expansion option affect the Medicaid disproportionate share 

hospital (DSH) payments reductions, and will states that choose not to expand Medicaid 
coverage benefit from lower Medicaid DSH payment reductions? 

 
8) How will the Medicaid expansion option affect the Medicare DSH payments reductions? 

 
9) What measures can be taken to minimize the administrative burden associated with the 

“churning” of individuals from Medicaid to exchanges and vice versa? 
 

10) How can we ensure that the fundamental financing of Medicaid (and its expansions) 
remains viable or sustainable for the future? 

 
11) How will CMS apply budget-neutrality adjustments for waivers? 

 
12) What is the timing for CMS to issue regulations with regard to the DSH cuts? 

 
Finally, we want to re-emphasize that the decision as to whether or not states will embrace the 
Medicaid expansion is impacted by federal-level budgetary discussions, including the 
Administration’s recent proposals to reduce Medicaid payments. 
 
Thank you for your consideration.  We look forward to your response. 
 
Sincerely, 
 
/S/ 
 
Rich Umbdenstock 
President and CEO 


