The Hospital Assessment Program and the Medicaid Budget

Medicaid is not just for the poor. It is becoming a safety net for people who are temporarily unemployed or who have lost their health care benefits, or who need nursing home care or care for children with severe disabilities. Illinoisans do not want that safety net ripped apart.

Illinois hospitals recognize that the state faces very difficult fiscal challenges, but it is critical that the state provide sufficient funds to support health care for the poor, children, the elderly and the disabled. If Medicaid continues to be inadequately funded and payments continue to be low and slow, the ability of Illinois hospitals to serve the health care needs of all people in their communities will be further jeopardized.

Hospital Assessment Program

Illinois hospitals were pleased to work with the General Assembly and the Administration to develop and implement this important statewide program that is currently bringing the state $1.8 billion in critically needed federal Medicaid funds to support health care through June 30, 2008.

However, another important step needs to be taken by the General Assembly and the Governor as soon as possible – enactment of a new supplemental budget appropriation so the state can make the FY2008 assessment payments to hospitals. We urge the General Assembly to take action to pass the needed supplemental appropriation.  (House: HB 4135, HB4136; Senate: SB1863)

Equally important, with the current assessment program expiring in June, the state needs to pass a new statewide hospital assessment program and submit the plan to the federal Centers for Medicare and Medicaid Services to support hospitals and the health care delivery system. To that end, the Illinois Hospital Association’s Board of Trustees recently approved a model for a new statewide assessment program. The Association is now engaged in discussions with the Illinois Department of Healthcare and Family Services and key legislative leaders to finalize a plan to be submitted to the General Assembly and the Governor.
The IHA model for an assessment program will benefit the entire state and is the model most likely to obtain federal approval. Such a program is essential to continue bringing Medicaid reimbursement closer to the actual costs of delivering care. 

Please insert information here about how the model will impact your institution and patients, using the information IHA has provided to you.  

We urge legislators to approve a plan that adheres as closely as possible to the IHA model.
Medicaid in the State Budget

IHA and the hospital community greatly appreciate the commitment of the General Assembly in supporting health care, including the Medicaid program, over the past several years. Investing in our health care system improves the health and well being of our state’s children, families and communities. 

Each year, hospitals deliver inpatient and outpatient services to hundreds of thousands

of Medicaid recipients – providing 1.7 million days of care and more than 2.9 million outpatient visits each year. Medicaid pays for two out of every five Illinois births (44%) and one out of every six hospital admissions. It is critical that the General Assembly continue to strongly support the Medicaid program as well as not take any steps to undermine or jeopardize the stability of the program.

Increased eligibility expansion and higher utilization has led to a critical need for increased Medicaid funding in the state budget. Just to keep up with current needs required an increase of about $250 million in the Medicaid appropriation for hospitals in FY2008. But the payment cycle is being extended even longer because the state budget passed by the General Assembly and sent to the Governor last year did not fully fund current Medicaid needs (approximately $100 million less than what was needed) and because the Governor further reduced the Medicaid appropriation for hospitals by $40 million through an amendatory veto.

Many hospitals across the state are waiting about 100 days for Medicaid payments. When the checks do arrive, they do not even cover the cost of providing care. Medicaid base rates have been frozen for more than a dozen years, and cover, on average, only about 62% of hospital costs. The combination of payments that are too late and too low is making it much more challenging for hospitals to meet the health care needs of their communities. 

