
TH E WH ITE HOUS E 

WASH I NGTON 

January 12, 1995 

MEMORANDUM FOR THE PRESIDENT 

FROM: Carol Rasco (~-.-/ 
SUBJECT: Status of Ohio Medicaid Waiver 

In preparation for your 'trip to Ohio tomorrow, you should be 
aware that HHS is about to grant Governor Voinovich's request for 
a Medicaid waiver for the OhioCare program. No public 
announcement is planned before next week, but Secretary Shalala 
called the Governor last week to inform him that HHS would 
approve the waiver. 

OhioCare will add up to 500,000 uninsured people to the Medicaid 
program by providing coverage for persons with income up to 100 
percent of the poverty level, as compared to the current cut-off 
of 50 percent of the poverty level. The State plans to enroll 
most beneficiaries in managed care plans, and convert to managed 
care many services now provided by state agencies, including 
mental health, alcohol and drug addiction, and mental 
retardation/developmental disabilities services. Ohio will fund 
the costs of those newly eligible for Medicaid with savings from 
its disproportionate share hospital,program and from managed 
care. The demonstration will begin on January 1, 1996 and 
continue for five years. . 

.In the fall, Governor Voinovich expressed concern several times 
about lack of progress on the waiver, but it appears that HHS and 
the state have worked productively together over the past two 
months. . 

cc: Marcia Hale 
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" STATE OF OHIO 

OFFICE OF THE GOVERNOR 

OtonQr:;V,VOINO't'IOH 
QOVEAHOA 

COLUueus 4S2(;O..OO01 

. "" 

The Hoaorab1e Leon Panetta 
ChiefofStaff 
The WhIte House 
Wuhlnaton. DC 20S00 

Dear Mr. Panetta: 

I appreciate President Cl1nlcn' I strona support fur state health eare innovations tlvough 
ihe Medicaid waiver process. lam wnOllllll:d. however, that delpite tb.ePlOAldent", 
rapaatcd pledge. ofprompt action, tile Department oCHoalth and Human Serw-.e8· 
tlme&ame for waiver consideration has been exoruc.ilJtingly .low. The State DfOhin 
,ubnutted itl appUcation on March 2, and we are .till nowhere near approval. 

I am concerned that. rat~ tha.n WQrkina Vlith us to find • way to JmpJomeni OhloCate, 
,bl! Health Cor. PinanGlna Admln18tratlon (ReFA) teloo1dns for way. to alnat UI GOwn, 
HCPA has baobd UI into a comer and we are extremel.y iultrateel. WI netel your 11elp to 
break thi. impasse. 

OUf propoal would enable the Stille to mend its Medicaid proaram tn provide 
comprehclllive health care tor an additional 500,000 workin.l poor, uninsured Ohioana In 
I. managed care environment. One of the thinSR that makes OhioC81eunlquc II the fOcul 
ofmanqed care on what we hive labeled .poelal health rela,04 service,: mental healtb 
caro, alooholand drug addictIon ueatment, and servloea to individuals whh mental 
retardlltlon. tAd ,developmental dls8biliriea. W. bili"" that ~o manased CIU"e IIppro&chea 
propoaed In OhloCare Qln HIVe BB • natloDal model and result in si,gnificanlIlWt,1 for 
both the I1lto and federal gov&;uunenl. We havo recolved tremendous bipartisan ..pp~rt 
for the propo..! throushout the State, and we arc anxlous to move forward to 
implementation. 

Tho probJem we face InvolvOl the calculation ofcost neutrality. In tho Ohlee.,.o proposal 
tho Stat. made lOme bulc assumption. about laO\\' thaltlte "'oWd ifow Medicaicl with I. 
waivor 1Il4ln the absence ofthe QhloCare waiver. In taCh cue. these budaot 
usumptiol1l can be IAlPPorted by cUlTlntly ILVPH)PliIllCd lu doDar. at either the Mato or 
loca11oveJ and merel,)' requlro a ttato Medicaid plan ainendment to claim Wera! flnaneial 
participation. In the cuo oftha .pedal bealthroJatcd servlco.. Medicaid"relmburaable 
IMVYicellro already beina provided to Medic.aid eUsihle clients and paid Cor with looai and 
atate tax donan.. 

http:Serw-.e8
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The Honorablo Leon Panetta 

.. Auau.t 22, 1994 
PagoTwo 

We believe lhla il consistent with the polley ReP A haa used In evatuatLna au previoully 
approved Itate Medicaid waivorl. Now HeF A appearalo be reversing field and deem.lna 
the. expenditures l'bypo1hetieal" IJld,unallowable tor tho purpose ofdltOrmininS budss, 
neulrallty. BCPA reachecl this eondulion abc muntha after our original submJaslon. 
coatina Oblo thousand. ofhoun in lItafFtJmo and hundred. oftbouAnd. otdoJlars. Irthll 
were tnJ~ HCPA!. operatina polie)' all along on 'budget neutn1ity, why weren't we 
Informod atthl. fact when we matle our orisinal.ubmis.ion In March. Jnatead. we havo 
beea. Itrul1,l aloDi and led to believe that the OhloCare approval pracesl was ,011\1 
amoothly. 

RegardieBS ofwhen 1ho HCFA policy changed with respeeL to budget neutrality. we 
belicwe we can show that approval olthe ObioCarl prupomia fiJcaUy respolW'ble from 
hoth a .tate and federal pcrlpedive. As other states becalno Increulngly aagre"I\'O in tho 
UIIO otMcdioaid tbndm" there hal heen • buUdina praaure for Ohio to roOow suit and 'Wo 
have resisted. But we ClIl't hold. back tbat tide forever. One need only look at the 
explosive Ift)Wth ot'Medlc:aid fUndlnaln other Slates fOr 8OMCOS to eblldren in protective 
and toster car, aettlngs 10 understand t.ha& Medicaid will e4ntJ.nue to pow. tho quOatJOA II 
will that growth be mana",", 

.,OhioCaro I. a rational approach to &rowina our syitem within tho parlluoter. ofmanaB
. care. OhioCarc woulcllimit the federal govornlllents financial exposuro through the UIO of 

oapitateci ratea with srowth otjust. 2,. lMuaUy. By refUains to recognize the leiPtim8QY 
of our bulc budget assumption.. HCfA haa backed Ohio into a comer. 

We are told that the only way to recognize our bulo budgot assumptloftt II to begin to biD 
Medicaid for tbo lOJViCCII CD • fee-fOro.aenief basil. But we bow that oponl.na tho 1100d 
aate OR many of theJe ..-vic.,. to the f'ederal treasury in that manner wlU result In hJahor 
federal expenditures, uncoordinated system. ofcare, and B aharpty diminished ability tbr 
tho slate to rationa1f7.e the process after th~ fA(:'. Most Importantly, that 10ft ofItrlteay 
Janorca. and make. impossible the implememltion of tho major anolivatiOR behind 
OhioCare, expansion otcomprchanalve health wo coveraae to SOD,OOO wor1dn& poor 
Ohioans. 

FUlcl101nw", wo fMllbal ralb,r Rlln beiDs rewarded fur uur lU&ory offRisaUty and 8KIIl 
rcsponm.llity, we Ire beins punished. It'we hid exploIted pro81'11lD11lib Dispropordonate 
Share If.oapitaJ iUndin& we could have salnlld a1Snlficantly nlore flex,ability in our budsot 
neutrality ca.l.cu.tBlianl. Because wo have laved the federal aovemrnent mllUonl ofdoUar. 
over tho year, we are now at alipiflaant diwfvantase. 

http:oponl.na
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The Hoftorable Leon Pan,lta 
Aupat 21, 1994 
Pas. Three 

J sharo lh. Adm1nlllratlon'. domo to prntACt tho interest of.:n tuplyen Mel OhJoCare 

doOi that. In tbIa cue, howevor, I Ibndainentally disagree with HC.A', analyais ofthe 

faDta. In OhtoCare, we haw developed III iimovally~ fiscally responsible, workabl• 


.. reform·plan. R.emember. Ohio .has Juat a. ItI't)!l8 Ib Interert in makin, this project work 
within budS« parantot.. II does the Ced..at Bovernment. Our money I, at stake as W'CIL 

Wo need your help to break this impaase. We .pprato tha1 adjuetmenta may be needed . 
in our waiver dealan end budget assumption••we are oqor to move our discuulolll to 
that level. W. need a sisnal that HCFA II open to problem 801vlna. Bach day that lapse. 
leavOJ 500.000 people that much fUrther ft'am the health. insurance that they need.. 
GaVerflOrs took 1he Preaident at hi. word when he c:aUed upon atatet 10 ..rw II . 
labonJoriea fOr innovative approaches to healtb oare rcfonn. Ohio aecds your I8Iistance 
10 make lUre that tho federal burcauOI'8Cy camea out the PlUident'l pledge. 

Thank you tor your personal conaidc:ntioft and usilJ1anee. 

81DCO 

1.g PJII·:-.I~. / ~ 
~~Yidl 

-_..._-_ •.... 



STATE OF OHIO 

OFFICE OF THE GOVERNOR 
ColUMBU~ 492M-OG01GtonGIlV. VOl NOVIOH 

GOVERNOR 

Auauat 22. 199'1 

The Hoaorable Leon Panetta 
ChiefofStaff 
Tho WhIte House . 
Wuhlngton, DC 20500 

Dear Mr. Plnetta: 

I appreciate Pmldent ClInton'l strolllsuPport for state hAlth care innovatloos througb 
the Medicaid waiver procesi. Jam wnCllncd, however, that dSlpite the P.ruldent·I 
repealed pledge. otprompt action, the DepN1ment ofHeatth and Human Servira' 
tlmeJiame for waiver conalderation has been excruciatingly slow. The State DfOrun 
lub.nitted it. application on March 2, and. we arc .till nowhere near approval. 

I am concerned that.. father thin working \Vith UI to find • way to Implement OhioCare, 
'ho Hoalth Cae. Finandna Admlnlstrallan (KeFA) I'looking tor way. to abut UI down. 
HCFA has backecl us il110 a comer and we are extremely Uuatrated. WI nleel yuur belp to 
break tN. impasse. 

OUf ptopoaat would enable the States to mend its Medicaid program to pm'Vide 
oomprehcnslvo hcalth care tor an 'additlo.nalSOO,OOO workins poor, uninlllurtd OhloMa In 
a managed care environment. One of tho thingl that makes OhioCare unique II the fbcus 
ofmanaacd care on what we have labeled .paclal health reJaloc1lcMcel: mental haaJth 
care, aloohol and drug addiotlon treatment, and MrVIOCI to individual, with mental 
retudatiolt aDd developmental disabilities. W. btliev, that ~c managed care approaches 
proposed In OhloCarc c:an serve 81 a natloual model and resulL in lianifieallt lavina- for 
both the .tata and federal govcuuncnl. We ha.vo rocelved tremendoul bipartlsan IUpport 
Cor the propo••l throughout the State, and we are anxious to move forward to . 
implementation. 

The problem we face involvCl tho calculation ofcost neutrality. In Uat OhloCaro proposal 
tho Stato made .orne bulc assumption. about how the Itate would grow Medicaid with • 
waiv~r IIld In the abaeoce ofthe OhloCar. waiver. In each CU') tbCl~ budaet 
,u8umptiona can be HUpported by ~un-ent1y ILPPWPIialCd tax dollirt at either the statc or 
local level and merely roquire a .tat. Medicaid plan amendment to claim federaJ flnA.neial 
particip.tion. In the euo oftha lpecial bealth·related servlcol. Medicaid relmburaable 
IMH'Viccl Ire already bcina provided to Medicaid e1isible clienta and paid {or with local and 

. Itate tax doUa';. . .. 



The Honorable Leon Pmettl 
August 2.2, 1994 
Page Two 

We believe thi, il ~onsiatent with the polley HePAbal.us. in evaluatll\a aU prevlou,ly 
approved Itate Modic.ald waNer.. Now HCFA appears to be reversing field and deeming 
the.. expenditures "hypothedeal" and unallowable for tho purpOIO oC dltormininS budSlt 
neuuallty. HCPA reached this conclusion six montha after our orIslnall\lbmJaston. 
castina OhlG tboul8nd. of houR in daft'tlme and llundred. of thouca.nck or4ollan. lew. 
were tNly HCPAt. operllDna polley all along on budget naJtrality, why werentt we 
Informod ofthll fact when we made our orisinal 8ubmi••ion in March. lnltead. we havo 
bee." .trul\i Ilona GIld led to believe that tho OhloCarc approval process was ,oina 
amoothly. 

llegatdlelS ofwhen tho HeFA policy changed with reapeet to budget neutrality. we 
believe we C&1l.how that approval oCthe OllioCaro prupoulia tilcaUy resporwole rrom 
hoth & .tate and. federal pcrlpective. AI other stat. becomo IlIcceuingly assre"ive in the 
UfJO oCMcdioaid funding, there MK heen. l buUdina preslUlll for Ohio to fonow suit and wo 
have resisted. But we Cln't hold back that tide forever. Orie!'lead only look at the 
explosive growth ofMedicaid tundlnaln other states for IOMCC8 to children in protective 
and tostor Cli'O settlnga to understand tIlac Medicaid will eontlnue to itOW. tho quo.tlon il 
win that growth be manaKc:c1. . 

..OhioCarc is a rational approach to growing our ay.tem within the paralneter. ofmanased. 
care. OhioCirc would limit the federal govormlenl. financial exposure through the use ot 
capitatec:l ratea with growth ofjust 2% annually. By refUains to recognize the legitiml"Y 
of our basic budaei aaaumptlon!'. HCfA haa backed Ohio into a comer. 

We are told that the only way U) recognize our basic budget as.wnptlo.... I, to begin to biD 
Medic:aJd for tho IJOrvice. 00 • fee.f'or-aervi", basil. But we bow that opening tho tlood 
sate OR many of the.se service. to the federal treasury ill dIal. maM« wlU tesult In lUsher 
federal expenditures. uncoordlnated system. ofcare, and a aharply diminished ability fur 
tho atate to rationali7.e the procell after th~ fft(':t. ,Most importa11tly, that sort DC Jtr.teay 
ianorea, and makea impossible the implemefltllfion or the major motivation behind 
OhloCue, expansion ofcomprehenslve health eare covtraao to 500,000 workin& poor 
ObJOIll8. 

F~l 11101 mu,•• wo teel UlIl ra\btr Ualn beins rewarded l(')f QUI" hialOl)' otfNS8Uty and 8agll1 
rcsponsibnity, we are beins punished. Itwe had exploIted proSn1l111lib Disproponionate 
Share Hospital funding, we could have salned aJgnlfkantly tnore fleXl"bility in our budset 
neulraii1¥ ealculatiana. B(IlC8U8e we have laVt.d the federal aovemrnent millJons ofdollars 
over the year, we are now at • ligniflcam disadvantase. 



The Honorable Leon PanoUa 
Auput 22, 1994 
PaaeThreo 

I abaro tile Adm1nlstratlon'. domo to prntfld the interest ofall taxpayera and OhloCare 
does that. In tid. cue, however, I wndamentally disagRO with HClA's analyal. oflhl 
facta. In OhioCare, we haw developed III innovative, fi.cally respansiblo, workable 
reform plltL :Remember, Ohio .has JUIt It IttOIlS 8IImtereBt in mald"s this project work 
within bUc!lct parameter. II does the red.al government. Our money i, at stake a& well 

We need your help to break this impalse. We appredato that adjl18wenta may be needed 
in our waiver deqn Bnd budget ISsurnpuODJ and we are eag.... to move our diJcuulol\l to 
that level. W. need a sianaJ that HCFA il open fo problem IOtViq. :Back day thAt lapeel . 
leavo. 500.000 people that much fUnbcr ft'om the health insurance that they need. 
GoVernors took lbe President at hi. word whell he called upon Itate.lO tlJ'W U 
laboratorie. fOr innovaUve approaches to bealth care rcfonn. Ohio Deeds your l8liiltance 
10 make lUre that the fcderll bureaucracy "mea ~out the Proaident'l pledge. 

lhank you tor your personal consideration and uaiv1anc:e. 

http:Itate.lO
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"IlCSllffILB 

DATE __~__2_2_1994_ 

TO: (NAME. ORGANIZATION. CITYISTATE AND PUONE NUMBER): . 

Carol Rasco 
Assistant to the Pr.,ident 


far Dome.tie Poliey 

ATTNl ROSA1yn Miller 


456-2216 . 

FROM: (NAME. OlOANlZATION. CITY/STATE AND PHONE NUMBER): 

levin ThUnD 

Chief of Staff 


690·6133 


• 

IlECIPIENrS fAX NUMBS: ( ) _"-2818 

NUMBER. OJ: 'AGES TO SEND (INClUDING COVF..R SHF..£T) : 

COMMENTS: 
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August 22. 1994 

OHIO MEDICAID 1115 WAIVER 

Baskmgad 

o 	 Descriptiop: The State of Ohio submitted a rcqucat for a Medicaid 1115 waiver 
in March 1994. The five year waiver would ('.over current Me.dicaid rec.ipicnts 
along with the uninsured popuJation up to 100% of poverty. The State estimates 
that there are currently 500,000 uDiDsured people below the Federal poverty level. 

lbe proposed start date is July I, 1995. All Medicaid beneficiaries, except for 
IonS term eare services, ased, blind and disabled, and home aDd community based 
sel'Vices redpieDts, would be under a managed eare. fuJi-risk capitation plan. 
ABD eligibles would be phased into the managed care program during year three 
of the demonstration. . 

o 	 HeCause of the staff resources devoted to reviewing the Flnrida 111 S waiver 
proposal over this summer, review of lbe Ohio waiver has taken longer than 
expected. Ohio Governor George Voinovich expressed "deep concern- abuul the 
C.lI.'Cu.ueU review pf~ tu the Pr~iucn' iD a July Z$leUC1. lbe Governor 
believes that the President promised a 90-day review Pf~ fUf waivers (vs.. the 
f20-day process outliDed in the President's &ecutive Order). 

\) 	 OJl.~tlwdiu&~_,,: The: majU[ i_uc willi Ohio's waiver is jlS calculation of budget 
neutrality. You may recall that we have approved waivers with the agreement 
that expenditures under the waiver program wil1 Dot exceed what would otherwise 
have been spent iD the State's Medic:aid program. 

o 	 Ohio proposes to count, as part of the budget neutral baseline, expeDditures Dot 
previously claimed under Medicaid or matched by the Federal government. 
Thcac include: 

Expenditures for services for special popUlations, such as the mentally 
retarded and children in State custOdy, much of whose fundiDg is prOvided 
currently by counties ($4.S billion over five years); 

E.~Dditurec related to a medically needy program that the State Dever 
put in place ($511 million); 

Disproponionate share payments to mstitutions for mental dise.ase that 
have never been claimed ($542 million); and 

Expendlnues for services to a population nf pregnant women and children, 
known as 1902(r)(2). whom the State could have made eligible for 

• Mec1icaiLl but h~ not ($133 million). 
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n On August .15. staff from HHS and OMS met with Arnold Tompkins, Ohio's 
. Director of Human Services. to discuss concerns about the use of these 

"hypothetical" expenditures in computlng five year budget neutrality for the Ohio 
waiver. 

o 	 HHS recommended thiit. between nuw iind the implemeulcsliuu ur the waive.' ill 
July 1995, the, State iouuediately begin to claim Medicaid FFP for eligible but not 
currently covered. servi~ or populations that it wants to bring in to Medicaid. 
We agreed to illGrCGIC the buqet Dcutnllity ba.tiCline to reflect any legitimate 
aaaitionalspending. HHS also offered other options, including 1915{b) waivers 
under Medicaid, that would alIoow the State to implement managed. core more 
broadly for its county-funded special needs programs, which is one of the key 
goals of its proposal. 

o 	 Mr. Tompkins aud other State officials were not receptive either to filinS 
Medicaid claims for these hypothetical services and populations in advance of tbe 
waiver or to considering other alternatives. Mr. Tompkins pointed out that most 
of these hypothetical e.?DIiti are now borne entirely by localgovemments. If 
the State were to file claims for FFP, loeal governments would experience II. 
significant savings, wbicb tbey could use for se:rvic.-.e increases or ather purposes, 
and the State would lose. control of these funds. Tbe State would prefer to Jock 
these bInds into OhioC'..are in whatiA e~ntilllly a local maintenance of effon. 
Ohio further ar8ues that it hu controlJed Medicaid costs effectively, and that only 
States which have "gamed" the Medicaid system will be able to afford expaDSiODS 

to cover the uninsured. 

o 	 One reason HHS is·concerned about whether th~ are gc:uuine Medicaid services 
and populations is that Ohio ODce submitted a $530 millW.u ~hlilll rOl' some of . 
these services and only $39 million proved to be legitimate. 

o 	 On Friday. August,19. HHS:sent the StGlc: a 5pc:ciCic description of the service· 
leveJ data we need in order to evaluate Obio's uscrtion that it (;QuId have 
,'eqLlested Medicaid match for certain sclVices and that tha;e e;q>enditurc.s should 
()Ount toward budget neutrality. The State has agrllPlIPd to provide the data if we 
give it serious c:onsideration. 

o 	 If Ohio is able to document that thcac expenditures nre eligible for FFP, the 
question of whether to count them. eYeD though they have never been claimed 
under Medicaid mu~t still be decided. lUIS is vel)' concerned about the 
precedent such a compromise would set for future waivers. 
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TaIJdna Points for a Call from Governor VoJnomh 

o I realize that you are concerned about the di."ute over whetber your waiver 
request is budset neutral. 'understand that HHS has sent you a request for data 
in an attempt to undeBt.a.nd bener tbe costs that you assert are eligible for 
matcbing Federal Medicaid fund.~ . 

o These are importanl issues to us. If we begin to wunt expenwLu.res foe SCLYkes 

not claimed for Me1ik:aid match as if they had been part uC II Stale'. Mcd.icaid 
spc.lIdiug. we would. be appJoving waivers without regard to what we have actually 
beeu spendiux. These waivers would not be budget neutraL 

o I understand that we will. be looking at the aervices you arc claiming should be 
WUDlcd for Medicaid purpoac.a. HIlS will get book to you ODOO we hove had a 
chance to analy" the information. 

o What we would lilc:e to do is to work with you to identify sa~gs that can 
reasonably be achieved in the Medicaid program, and to apply those savings to as 
much eApa.osiou of cx>vel'age that they can INpOD&ibly fund, even though that may 
be a less ambitious expansion thaD. you are DOW proposing. 

10 We are'eommitted to expanding coverage to uninsured individuals and want to 
continue working with you to achieve that goa) in Ohio. 



'AugustZ~ 1994 , 


OHIO MEDICAID 1115 WAIVER' 

Backm!!!!l 

o ." Description: The State of Ohio submitted a rcqu'est for a Medicaid 1115 waiver 
in, March 1S»94. ~e fiVe y~ar waiVer would coyer cumml Medicaid recipients 
along with the uDiu~red population lip to· 100% ~ poverty. The State .estimates 

, . that there are currentlySOO,OOO uninSured ~I. below ,the Federal poverty.level.., 

The proposed'start date is'July 1,1995., AIl Nedicaid beneficiaries; except for 
Jons tenneare services,. aged, l,Jjnd aad disabled,'aDd home azad community bas.d ' 
services recipients, would be under a manased ~'fuU·rist capitation pJan. 
ABD eligibles would ,be pbased into the maDaged care program during year three 
,of lbe demonsualioD. " . 

n ,. 	 HeCause of the staff resources. dev•.to~reviewina the Florida .1.11 ~ waiver . 
proposal over thiS summer, review of Ibe Ohio waiver has taken longer thaD'. . 
expected... Ohio GOvemor'Oeorg~ Voinovich expressed -~deep coDa:m- abuut the 
"lellUed re\'i~ pJUCQI lu lhel~iueDliD Cl July 2S1euer., The Governor. 
believes that the President promised a9O-Uay review p~ Cur waivers (Vs. the 
l2O.day process outlined in the President's Eieeutive Order). 

o.~; Q..M~IiIDdjgJ~~,: 'The,majur is8uewitll Ohio's waiver is its wculation of budget ' 
neutrality. You may recall that wc. haYC~approvcd W'livers'withthe,agreement 

. that cxpendiblre.s under the waiver prQgamwill Dot exc:eed what Would otherwise -, 
.have been spent in tile State's Medicaid pr.Ovam. . . '. 	 .." 

Q:"'- Ohio proposes to count, as part of the budget neutral bucliDo,. expenditures Dot 
previously claimed'under .Medicaid or-matcheclby the Federal ggyemmepL,. 
These i.a.eludc: " 

EXp~nd.iture& for services for special'populatioDs,..such as the mentally , 
. retarded ODd ehlldren in Statecustody~ much of whose fundiDg is provided 
cunently by counties ($4.8 billion·over five years); 

-.,'.. 	 E.?Adit1i~el relateci to a medieallyl needy prosram that the State never . 
put ui':place .($511 million);. 

Disproponinnate Share'payments to ID.fttitutlons (or mental diSta.ase that 
have· never been claimed (SS42million); and ' 

EXpenditures for services to. a populatinn nf pregn,ant women and ehfldren. 
mown'IS 1902(r)(2). wbom the State C".nuld,h:.vp. made t:1i~bJe for

• Medicaid but hu Dot (~133millloJl). 	 ' 

http:C".nuld,h:.vp


n . 	 On Augnn .IS, ~blff from HHS and OMH met with Arnold Tompkins, Ohio's 
. Director of Human ServIces, to. discuss concerns about the use of these 

"hypothetical" expenditures In computlna five year budget neuuality ·for the Ohio 
waiver. 

o -. 	 HHS recommended. that. betwet:D DUW and the implcmcDliIlJuD ur Ihc waivel' ill .. 
July 1995, the Slate.immediately begin to claim Medicaid rT'P for eligible but not 
aarrently covered seTVices or populatioD5 that it wants to bringiD.toMcdicaid.· 
We agreed to jll~rOUQ the budgc;t DcutraJity buc;ac to' reflect &I1)"logitimato ~ 
additiolUl) 8pClIdiug. HHS also of£ered other options, including 1915(b) waivers 
uad" Medicaid, that would allow the State to implcmCDt maraagcd care more .. 
broadly for its ,county-funded special needs programs,wbicb u;.one of the key 
,oalsof its, proposaJ. 

0'; 	 Mr. TOmpkius and other State officials were Dot reeeptiveeither to,filing . 
Medicaid claims for these hypothetical semc:es and populations in adwnce of tile 
waiVer:orto.consideriDs other alternatives. I Mr. TOmpkins pointed out thatmost 
of these hypothetical apeDses anI' DOW borne entirely by local gove.nunents.. If" 
the State were to 'file claims for FFP, Joeal g~raments would experience a 
significant saviDgs, wbicb they could use for service iner(l.Rses ornther purposes, 
aDd the State would lose eou.trol of these funds., TIle State would prefer to loci: 
these funds into OhioC'.are in what j~ e.v.ential1y a local maintenance of effon. 
Ohio further arpu that it bas, conttoUed Medicaid costs effectively. and that only 
States which have "gamecr-the·Med1caid.systemwill be able to affc;>rcl.expansioDs 
to,cover the·uninsured. 

O;~> 	 One reason HHS is-concerned about wbether thac are Jcuuiue Medicaid services 
aadpopuladoDs is that Ohio once submitted a S530 milliull 4;1aiIU lor some of . 
these services and only $39 million provcdto be legitimate. . 

O~:, ... 	ODFriday. AugQst 19. HHS ieDt the Stale if. ~-pccilie.dc.scriptioJl of the service ~~ 
level data we Deed in order to...evaluate Obio', u.sertiOll that itc:ould have., 
,'equated Medicaid matc:h for certain seJ'Vices aDd that those CXJ)Cndituramould 
count toward budaet neutrality. ,The State hu AgfCcd to provide the data if we 
giye .it'serious c:oasideration. ':" 

0''''' 	 If_Ohio is able todocumcnt that,thcac expenditures arc'cligi~le-for FFP,the 
questiOD of whether to.count them ,cvcn thoug~thcy have nevor been claimed 
UDder Medicaid DlUlt still be·cleoidecl. HIlS is very cODcemed about the . 
pl'ecedent such a compromise would Set for future waivers~~ , 

'~": ' 



3. 


Talklna Points for a Call from Governor Voinomh 

o 	 I realize that you are concerned about the dispute over wbetber your waiver 
request is budaet neutral. I understand that HHS has scntyou a request for data 
in an attempt to undemand betler !be costs that you assert are eHgfble for . 
matching Federal Medicaid fund.\. . . . 

0'. 	 These are important issues to us. .Ifwe belin to c;ount CAJ'Cnwlufcs for SCLYkia 
not c;laimed for Medk:aid mad as if they had been pan u£ II Slate's Matieold . 
SPCIlWu&. we would..be approving waivers withoUt regard to what wehavc aetually· 
beeu 'J)endiaaa. These waivers would Bot be bu~et DcutraL 

o 	 I understaud that we-.will be looking at the services you arc claiming should be 
~Dtcd for Mcdicaidpurpoac.a. HIlS will 5~t book to you OJlOO we h""e hacl a::· 
chaDc;e to aalyze"the information.· 

o 	 What we· would like to do is to work With you to identify sa~g& that can . 
rcuonably be acbieved in .the Medicaid program, and to apply thOse savings to as.· 
much cAjlOJlsiou.o! coven'lc that they can rosponaibly fuad, eVCD though that may 
be a less ambitious expansion thaD you are DOW proposiDs. 

0.:: 	 We are'committed to:exp~ding coverag~. to uninsured individuals ad waut to 
continue workin,~with you.to achieve· that goal in.Ohio. 


