Medicaid Managed Care Pass-through Sample Letter Language 2010


Dear [Senator/Assemblymember]
I am writing on behalf of [name of entity: LGU, CSB, etc.] to ask for your support of a critical provision of the Health and Mental Hygiene Executive Budget proposal regarding Medicaid Managed Care for behavioral health services.  As a [name of your entity] charged with planning for and providing behavioral health services in [name of your county] this measure is critical to the financial viability of mental health clinics and access to mental health treatment in our county.  
Part P of the Governor’s 21 day amendments to the Health and Mental Hygiene budget (S.6608/A.9708) authorizes the transfer of existing funding from the Office of Mental Health to the Department of Health to increase premiums paid to Medicaid managed care plans.  The bill would require the plans to subsequently pass through the increased premiums to mental health clinic providers at a rate equivalent to the Ambulatory Patient Group (APG) methodology. There are no new costs associated with this proposal and health plans will not be required to pay at rates beyond the level allocated in the OMH pass-through. 
This increase in Medicaid managed behavioral healthcare premiums and the rates to providers is part of a larger clinic restructuring effort by the State to rationalize payment methodologies which are currently being implemented in hospital (Article 28) settings and are close to implementation for all OMH licensed outpatient treatment clinics (Article 31). Currently, mental health outpatient clinics receive a rate add-on from the state for all clinic services to supplement Medicaid managed care rates which are currently far below the actual cost of providing behavioral health services in outpatient clinics. [Insert any evidence of your local clinics’ potential exposures to loss on managed care rates without the COPS add-on; discuss how this could impact delivery of services at the local level] Under clinic restructuring, this rate add-on is being phased out and will expose clinics to a loss for every service provided under the current Medicaid managed care rate structure, unless something is done to elevate the reimbursement level. The Governor’s 21-day amendment language addresses this problem by allowing the pass-through of OMH outpatient funding for DOH to increase premiums to Medicaid managed care plans in order for them to pay providers a rational rate on par with the fee for service pricing methodology. 

Therefore [name of entity, I, we…] strongly urge your support of the Medicaid managed care rate pass-through (Part P of S.6608/A.9708) to ensure managed care organizations to pay fair and rational rates that cover the actual cost of providing mental health services in outpatient clinics. 
Sincerely, 
