
 
 
 
 
 
April 5, 2016 
 
 
William N. Parham III 
Centers for Medicare & Medicaid Services 
Office of Strategic Operations and Regulatory Affairs 
Division of Regulations Development 
Room C4-26-05 
7500 Security Boulevard 
Baltimore, MD  21244-1850 
 
Re: CMS-10599 Medicare Prior Authorization of Home Health Services Demonstration, 

Agency Information Collection Activities; Proposals, Submissions, and Approvals 
(ID: CMS-2016-0012-0001) 

 
Dear Mr. Parham: 
 
The Missouri Hospital Association would like to offer comment on the Centers for Medicare & 
Medicaid Services’ proposal to conduct a demonstration project regarding prior authorization for 
Medicare home health services.  The demonstration project would be conducted in five states: 
Texas, Florida, Illinois, Michigan and Massachusetts.   
 
Missouri is not one of the targeted states, but MHA-member hospitals in eastern Missouri, 
including St. Louis, are concerned about the effect of the demonstration on patients from the 
bordering state of Illinois.  Prior authorization requirements likely are to delay access to home-
based post-acute care for these patients.  Elderly beneficiaries leaving the hospital typically are 
not able to wait multiple days while a prior authorization process runs its course.  Delay 
initiation of home health care and services may impair patient satisfaction responses, promote 
longer lengths of stay without medical justification, impede patient outcomes and increase rates 
of avoidable readmissions. 
 
Also, MHA has concerns about the implications of the use of prior authorization for Medicare 
home health services on the various alternative payments models that CMS has mandated for or 
made available to Missouri hospitals.  These include the Bundled Payment for Care 
Improvement initiative, the Comprehensive Care for Joint Replacement model, accountable care 
organizations and other similar types of initiatives.  These models require hospitals to focus on 
care transitions, including the amount, quality and cost of post-acute care.  A separate prior 
authorization process for home health services would run counter to the intent of these payment 
models ― to craft creative ways to improve the quality and efficiency of care delivery. 
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MHA also questions the need to implement the proposed demonstration for entire states.  If CMS 
has identified through data mining particular regions or localities in which overuse of home 
health services is a potential concern, it would seem appropriate to target its efforts on those 
regions or localities.  Medicare clearly has program integrity initiatives that focus more narrowly 
than entire states.  Using that approach would seem more likely to achieve the desired ends 
without disrupting wide swaths of the provider community and the patients they serve. 
 
Sincerely,  
 
 
 
Daniel Landon  
Senior Vice President, Governmental Relations  
 
dl/djb 
 


