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CMS PROPOSED & FINAL
RULES



FFY 2027 IPPS PROPOSED RULE

Comprehensive Care for Joint Replacement Expanded (CJR-X) Model
Key Proposal Highlights
* Mandatory participation for most acute care hospitals
Replacement (CJR) Model

* Begins Oct. 1, 2027
« Hospitals accountable for total Medicare spending during [ . SRR

Comprehensive Care for Joint

CMS

certain lower extremity joint replacement episodes = 6T
E M%E!tan

Statistical Areas
Mandatory participation was scaled

— Includes Medicare Part A and B spending, episode begins
With IP admiSSion Or OP procedure PRIMARY DATA COLLECTION ACTIVITT‘::“’34’“5‘\“‘"“"s

Over the first 5 years of the CJR model, data were collected to assess care transformation
strategies implemented by participant hospitals.

— Extends through 90 days post-discharge, includes post- 313 & 40 3[7]

. . . Phone Interviews Case Studies Provider Surveys

acute care, readmissions, and related services it Pt gt P ot

J 1 of interest, including care participant experiences. changes made in response to the
coord s, relationshies 550 interviews completed with CJIR model.

with nd post-acute 700+ hospital staff and PACS. 644+ providers responded,
. g . care providers (PAC), and including hospital administrators,
° hospital internal cost-saving. orthapedic surgeons, and care

coordinators.

FINDINGS

Hmp'ulsw:mdivenhr::p nd to the CJR model due to market and payment pressure and

beginning Spring 2029 e e s ek e .
The opportuni nyt prepare for future bundled Th alignment of the financial incentives with
0| s her oean ' choi

respo nd to the CJR model. Interviewees

— Actual episode spending later compared against CMS- R, mmmlmm

established benchmark

— Quality outcomes influence reconciliation payments and
shared savings opportunities
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FFY 2027 IPPS PR - COMPREHENSIVE CARE FOR

JOINT REPLACEMENT MODEL EXPANSION
Prepare Now

Engage Identify physician
Orthopedlc champions and
strengthen
Surgeons align?nent

Early

Understand
Current LEJR
Performance

Analyze hip, knee,
and ankle procedure
volume

Review discharge
Evaluate planning workflows
Post-Acute and care
coordination
Care Network orocesses

Build
Analytics &
Reporting
Infrastructure

Develop episode
tracking and target
price modeling
capabilities

Collaborate on care

redesign, discharge

planning, and clinical
protocols

Evaluate current
episode spending
and utilization trends

Assess relationships
with skilled nursing
facilities and home

health providers

Strengthen quality
and financial
performance

monitoring
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Recognize physician
decisions directly
impact episode cost
and quality
performance

Assess post-acute
utilization,
readmissions, and
regional cost
comparisons

Identify opportunities
to reduce avoidable
variation and
utilization

Evaluate internal
resources and

external vendor
partnerships
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INTEROPERABILITY &
ADMINISTRATIVE SIMPLIFICATION

2026 CMS Interoperability Standards & PA for Drugs

Proposed Rule — Comments due June 15

» Requires impacted payers (Medicare Advantage, Medicaid, CHIP, QHPs) to
support electronic prior auth requests for drugs

« Real-time electronic PA status tracking: Submission, pending, approval,
denial updates

« Compliance date: Oct. 1, 2027 for most requirements

CMS Administrative Simplification Final Rule — Claims

Attachments & Electronic Signatures

» Establishes national HIPAA standards for electronic health care claims
attachments

» Requires standardized use of electronic signatures for claims-related
documentation

« Compliance date: May 26, 2028
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WISER MODEL



Wasteful and Inappropriate
Service Reduction Model

Voluntary Model: 2026 - 2031

The Wasteful and Inappropriate Service Reduction
Model (WiSeR) will harness enhanced technologies like
Artificial Intelligence (Al) and Machine Learning (ML)

to streamline the review process for certain services
that are vulnerable to fraud, waste and abuse, helping
people with Medicare receive safe and appropriate
care and protecting federal taxpayers.

Model Goals

* Focus health care spending * Increase transparency

on services that will improve of existing Medicare
patient well-being coverage policy

* Apply commercial payer * De-incentivize and
processes that may be faster, reduce use of medically
easier, and more accurate unnecessary care

Model participants will be assessed on performance across quality measures such as:

[ 0§ =

Volume of prior Timeliness of Clarity of
authorization requests response explanation
processed of request

determination

Examples of Included Services

+

o Knee arthroscopy

. 5;0: and tissue Electnl;al nerve _/u ! for knee
substitutes @ stimulators “" osteoarthritis
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WISER MODEL

OHA continues ongoing engagement
with CMS CMMI and Innovaccer,
Ohio’s WISeR model participant

Compared to other participating
states, Ohio’s implementation has
progressed relatively smoothly despite
some operational challenges

. System enhancements are
forthcoming to help improve
the ADR process and provider
experience

. WISeR gold carding program
anticipated to launch this
summer

Members are encouraged to continue
sharing implementation concerns,
operational challenges, and examples
of system issues with OHA




GROUP Vil WORK &
COMMUNITY ENGAGEMENT
REQUIREMENTS



OHIO’S HISTORY WITH GROUP VilIl WORK &
COMMUNITY ENGAGEMENT REQUIREMENTS

FY 2018-2019 State

Budget July 4, 2025 - H.R. 1
Required ODM to seek o Enacted

demonstration waiver to . . .
implement work & community H.R. 1 (One Big Beautiful Bill

Act) requires all expansion states
to implement work and
community engagement
requirements no later than Dec.
31, 2026

engagement requirements

» Waiver approved in 2019

« Jan. 2021 implementation date
delayed due to COVID-19

pandemic . » States may request extension
* Aug. 2021 waiver approval until Jan. 2029, subject to CMS
rescinded

approval

State budget required ODM to
submit a new demonstration
waiver request

» Waiver submitted Feb. 2025,
anticipated implementation date
Jan. 1, 2026

FY 2024-2025 State
O Budget O Jan. 1, 2027

Ohio implementing requirements
as a condition of Medicaid
eligibility
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GROUP VIl WORK & COMMUNITY
ENGAGEMENT REQUIREMENTS

v - Medicaid

Comparison of Waiver and H.R. 1 Program Components

H.R.1 ODM 1115 Waiver

Start Date

Verification of eligibility or exemption

* No laterthan December 31, 2026, with possibility of an extension until * June 2026
January 2029
« Verification of the status of qualifying activities or exemptions with * Same process

existing data sources is required. Members will have to submit
verification where data isn’t available

Qualifying Activities

Hours of work, community service,
work program, educational program, or
a combination

« 80 hours per month + 20 hours per week
* Note: Unpaid family caregiver(s] for disabled
family member are recognized as working

Exemptions

Age * Underthe age 19 or over age 64 * Overage55
Dependents « Caregivers to children 13 or under, or disabled dependents + [See note above]
Pregnancy + Pregnant or postpartum individuals + None

Other Exemptions « Medically frail (full list included in the Appendix) * Same process

Optional Short-Term Hardships

« Veteran with a disability rated as total
« Participatein a drug or alcohol treatment and rehabilitation program
« Incarcerated or recently released from incarceration

1. Shortterm hospital or institutional stay; * None

2. Living in a county with a federal declared emergency;

3. Living in a county with an unemployment rate above 8% or 1.5 X the
national unemployment rate

Note: The content presented here is subject to change prior to program implementation based on future CMS guidance

Ohio Hospital Association

Source: ODM Nov. 7, 2025 Stakeholder Webinar
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https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Families%2C%20Individuals/Programs/Community/Group_VIII_Webinar_Presentation_Nov2025.pdf

OHIO MEDICAID
ENROLLMENT TRENDS

Medicaid Enrollment Over Time—January 2019 to March 2024 Medicaid Enrollment
3,800,000

Actuals Peak (April 2023): 3,583,552
3,600,000

3,400,000

3,200,000

3,000,000

2,800,000 —— Most Recent Actuals (September 2024): 3,048,339

2,600,000

Jan 2019
Oct 2019
Jan 2020
Oct 2020
Jan 2021
Oct 2021
Jan 2022
Jan 2023
Jan 2024

Source: ODM Unwinding Report (June 2024)
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https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Stakeholders%2C%20Partners/Unwinding/Unwinding_Report_Updated_10.30.24.pdf

OHIO MEDICAID
ENROLLMENT TRENDS

Total Ohio Medicaid Enrollment

3,050,000
3,000,000
2,950,000
2,900,000
2,850,000

2,800,000
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Source: ODM Dashboard: Who We Serve — Timeline
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OHIO MEDICAID ENROLLMENT SNAPSHOT

Almost 2.9 million Ohioans receive Medicaid coverage (24% of Ohio’s total population)

% Department of Enrolled Population for month of February, 2026 o
2 Medicaid This view has been refreshed on 3/10/2026.
Managed Care - 2,526,293 Fee For Service - 216,946 Limited - 142,839 Total Enroliments - 2,886,078
“*Please use the filters on the left for filtering the views** Recipient count is the total number of unduplicated Medicaid recipients who were enrolled in the selected time period.**
Eligitle Peri..[February 2026+ wis for State wide info [show Cities -] Major Caseload Group - All Age-All HCBS Program-All
Map Type Ageo 61,071 Ohio Department Assisted Living 4,702
e 1,526,242 ofAging PASSPORT 22,061
County Name Age1s 292,184 P 26763
Zip Code & - Expansion 711,574 agee-13 513,257 gfmo Ih:’arlmentl Individual Options 26,703
fDevelopmental | o gne 15,198
prp— Disabilities
Major Casel... (all) - ABD,/MBIWD; 0a Age14-13 301,52 SELF 1,605
DUAL L Total 46,505
Minor Casal , Age19-20 (83,101 .
Medicare — :fn: E|.Jﬁpa_“rj|ment MyCare Ohic 38,247
i Age21-24 849, ica i
Program Type[ ) = :r;r:.;;r:m 138,225 Ohio Home Care 9,045
Agedssa 516,648 Total 47,296
AgeGroup  [(all -
(Aalry Othere 2333 Others/Not HCBS  Others. 2,765,514
Age 65+ 268,558 Total 2,765,514
Age0toB5+ g 85
- i Gender-* Race-All
Gender (AH} -
HCBS Agency (A\I) -
7 Portsmoutl Virginia 1328327 2,886,078
Female
§ 1,557,751
Ethnicity [ (an) +| ®2026Mapbox © OpenStrestMap
161 359,329
e '
* Range 15Kto20K © Range 20Kto 35K
Rlcaeniol s W white M Black W otner W unknown

Source: ODM Dashboard: Who We Serve (Feb. 2026)
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https://analytics.das.ohio.gov/t/ODMPUB/views/MedicaidDemographicandExpenditure/WhoWeServe-Timeline?%3AisGuestRedirectFromVizportal=y&%3Aembed=y

OHIO MEDICAID GROUP ViIii
ENROLLMENT TRENDS

Total Group VIl Enrollment
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OHIO’S GROUP VIIIl POPULATION

General View of the Individuals in Group VIII as of July 2025 Eligibility

Group VIIl Breakdown Group Vill Race & Gender

Total Group VIl population

174,342 m White: 61% (470,011)
Group VIIl Population by Age . m Black: 27% (209,375)
Group # % \
Age 19-2 2,384 2%
b G i *Due to rounding, percentages do not add up to
Age 21-44 435,547 56.9% 100%
Age 45-64 266,546 34.8%
Age 65+ 553 0.1%

Male: 54% (412,560)
Total Group VIII population

57% are between the ages of 21 and 44 Female: 46% (352,484)

35% live in our three major counties Cou nty of Residence
61% are white (Enrolled Group VIl Population)
54% are male

94% are in Managed Care

** ~9,3k Group VIl recipients were omitted from
the view due to missing demographic information

Note: The content presented here is subject to change prior to program implementation based on future CMS guidance

Source: ODM Nov. 7, 2025 Stakeholder Webinar
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https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Families%2C%20Individuals/Programs/Community/Group_VIII_Webinar_Presentation_Nov2025.pdf

OHIO’S PROJECTED IMPACT

H.R. 1 Sec. 71119

Sec. 71119 Work and Community Engagement Requirements
* Requires states to establish work and community engagement requirements for expansion adults

Fiscal Impact

Section Number Key Effective Date Policy Impact

SFY26 SFY27 Long-term Impact*

* Law will now require all states to ensure Group VIl
12/31/2026,as | population is engaged in work requirement

Ohio will not activities to maintain coverage
71119 pursue an *| Approximately ~70,000 people could be impacted $0 ~($4M) | ~($40M) per SFY
extension + Potentialimpact to administrative cost for
request. counties to handle additional eligibility
assessments.

*Long-term fiscal impacts are current projections based on present law, rule, policy, fiscal, and federal regulatory
realities and may be subject to change. All amounts are state share of GRF.

WI Department of
-..,/A Medicaid

Source: Joint Meeting of the House and Senate Medicaid Committees — February 19, 2026
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https://ohiohouse.gov/committees/joint-meeting-of-the-house-and-senate-medicaid-committees/meetings/cmte_j_medicaid_1_2026-02-19-1000_1038
https://ohiohouse.gov/committees/joint-meeting-of-the-house-and-senate-medicaid-committees/meetings/cmte_j_medicaid_1_2026-02-19-1000_1038
https://ohiohouse.gov/committees/joint-meeting-of-the-house-and-senate-medicaid-committees/meetings/cmte_j_medicaid_1_2026-02-19-1000_1038

OHIO’S PROJECTED IMPACT

Source: ODM Dashboard: Who We Serve (Feb. 2026)

i

W Department of Enrolled Population for month of February, 2026 o
s Medicaid This view has been refreshed on 3/10/2026.
Managed Care - 2,526,293 Fee For Service - 216,946 Limited - 142,839 Total Enroliments - 2,886,078
“sPlease use the filters on the left for filtering the views** Recipient count is the total number of i Medicaid recipients who were in the selected time period.*
Eligible Per... *is for Statewide info. [snow Cities -] Major Caseload Group - All Age-All HCBS Program-All
WMzp Type Age0 61,071 Ohio Department | Assisted Living 4,702
o Cre L of Aging PASSPORT 22,061
CountyMame[(a) -] | Agel5 (292,184 Totsl 26763
il ' | Expansion 711,574 ‘Ohio Department ~ Individual Options 26,703
Zip Code (A1) - A into Ages-13 513,257
dusty ‘I’J:sahilil?:s ! Level one 18,198
Major Casel... [ (a1 - ABD/MBIWD/ o4 Age14-13 301,524 SELF 1,605
DuAL Total 46,505
e T— tovsoa0 ffpon : .
Medicare Ohio Department ~ MyCare Ohio 38,247
i Age21-44 849,694 of Medicaid N
e C— e, B e o
Age4564 516,648 Total 47,296
AgeGroup Others 1333 Others/Not HCBS | Others 2,765,514
’ Age 65+ 268,598 Total 2,765,514
Age0to85+ g 85
- i Gender - * Race-All
Gender (All) -
Plan (an) -
HCBS Agency [ (an) -
HCBS Proar_. (A1) -
= = Virginia 2,886,078
Non HCBS P... [ (a1} - A
Female
Ethnicity (A1) +| @ 2026 Mapbox © OpenstrestMap 1,557,751
Race i - 18 352,328
= Range15Kto20K © Range 20Kto 35K
Women of R...| (A1l) hd W wnite P W Otner W Unknown

Per ODM, approximately 70,000 Group VIIl members could lose Medicaid coverage due to non-
compliance with work and community engagement requirements

* Represents 9.8% of Group VIl enrollment

* Represents 2.4% of total Medicaid enrollment
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NEW REPORT PROJECTS IMPACT OF WORK
REQUIREMENTS & 6-MONTH ELIGIBILITY CHECKS

New report projects more disruptive impact
and loss
— Includes impact of 6-month eligibility checks
(only Group VIII)
Report modeled three scenarios to estimate
coverage impacts among Medicaid
expansion enrollees, based on how
aggressively states mitigate coverage loss
through implementation choices
— High mitigation: States maximize use of
automated data matching for eligibility and
work requirement compliance, apply minimum

work thresholds, and adopt broader exemption
criteria

— Medium mitigation: States take a balanced
approach, with moderate use of automation
and standard exemption policies

— Low mitigation: States rely less on automation,
require more manual reporting from enrollees,
impose higher work thresholds, and apply
narrower exemptions

FIGURE ES.1

Medicaid Expansion Enrollment: Projected Average Monthly Enrollment in 2028,
With and Without OBBBA’s Work Requirements and Six-Month Redeterminations,
Under High, Medium, and Low Mitigation Scenarios

Without OBBBA work requirements and six-month
redeterminations

184

With OBBBA work requirements and six-month
redeterminations, high mitigation

With OBBBA work requirements and six-month
redeterminations, medium mitigation

With OBBBA work requirements and six-month
redeterminations, low mitigation

Medicaid expansion enrollees (millions)

URBAN INSTITUTE

Source: Projected Reductions in Medicaid Expansion Enrollment Under
OBBBA's Work Requirements and More Frequent Eligibility Checks
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https://www.rwjf.org/en/insights/our-research/2026/03/millions-could-lose-health-coverage-due-to-new-rules.html
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NEW REPORT PROJECTS IMPACT OF WORK
REQUIREMENTS & 6-MONTH ELIGIBILITY CHECKS

FIGUREES.2 . -
Projected Decline in Average Monthly Medicaid Expansion Enrollment in 2028 PrOjectEd Natlonal |mpact
Under OBBBA’s Work Requirements and Six-Month Redeterminations, By o : A
Mitigation Scenario 4.9 — 10.1 million individuals could lose
M Six-month redetermination impact Additional impact of work requirements Medlcald Coverage In 2028 due to Work
0.0 .
- - - requirements and more frequent
i eligibility checks
40 -30
.60 -4.9 S
-70
a0 Projected Ohio Impact
100 o 176 — 356 thousand Ohioans could
120 S . - lose Medicaid coverage by 2028, after
High mitigation Medium mitigation Low mitigation . o
Projected decline in Medicaid expansion enrollment (millions) account|ng for frequent e||g|b|||ty
URBAN INSTITUTE CheCkS
TABLE 3

Projected Decline in Average Monthly Medicaid Expansion Enrollment in 2028
Under OBBBA Work Requirements and Six-Month Redeterminations, Number and
Percent, by State and Mitigation Scenario

Medium Mitigation
High Mitigation Scenario Scenario Low Mitigation Scenario
Number Number Number
(thousands) Percent (thousands) Percent (thousands) Percent
Ohio -176 -25% -285 -40% -356 -50%

Source: Projected Reductions in Medicaid Expansion Enrollment Under OBBBA's Work Requirements and More Frequent Eligibility Checks

Ohio Hospital Association | ohiohospitals.org | Health Economics and Policy Update | OHA Annual Meeting 2026 May 20, 2026



https://www.rwjf.org/en/insights/our-research/2026/03/millions-could-lose-health-coverage-due-to-new-rules.html
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OHIO’S POLICY DECISIONS

Table 2
Ohio Plans for Accessing New Data Sources and Medical Frailty
Verification, March 2026
Table 1
Ohio V?rlflcatlon Plans and Adoption of Short-Term Hardship BIane io Access New Data Solrces to e
EXCGPtIOI‘IS, March 2026 Verify Work/Exemption Status
National Student Clearinghouse,
New Data Sources State Plans to VA Benefit Summary Letter, State-
Planned Implementation Date 01/01/2027 Access: specific Program Enrollment Data,
Corrections Agency Data
Comp“ance Check Freq uency EVery SIX months at State Currently Has a Medically Frail Yes
renewal Definition
Application Look-Back Period 1 month :ﬁegically Frail Definition State Plans TBD
0 Use
Renewal Look-Back Period 1month Verification Sources for Medically Frail
Exemption
Short-Term Hardship Exceptions State Plans .
Claims Data Yes
to Adopt:
Managed Care Utilization or Claims Yes
Receiving Care in Hospital/Nursing Facility Yes Data
. Managed Care Case Management
Travel for Medical Treatment Yes Data & 8 No
Lives in an Emergency/Disaster County Yes Data Match with Other Programs Yes
. . . Confirmation from Treating Provider Yes
Lives in a High Unemployment County Yes &
Self-Attestation (If Allowed) Yes
Note: TBD (to be determined) means the state had not made a decision at the time the survey Health Assessment Screener No
was fielded.
SOl_Jrce:_BaSEd on result§ froma nation;.al. survey conducted by KFF and the Georgetown Note: TBD (to be determined) means the state had not made a decision at the time the survey
University Center for Children and Families, 2026 KFF was fielded.
Source: Based on results from a national survey conducted by KFF and the Georgetown
University Center for Children and Families, 2026 KFF

Source: KFF 2026 Medicaid Eligibility, Enrollment, and Renewal Policies Annual Survey (Jan. — March 2026,
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https://www.kff.org/medicaid/medicaid-work-requirements-tracker-state-national-data-and-policies/
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CALL TO ACTION

» Assess operational and
financial impacts such as
eligibility, charity care, and

cash flow

« Expand financial counseling c@/w Department of Chid e

Medicaid s

Ca paCIty a nd Staﬁ tral n | ng Attention Medicaid Individuals!

Did you know? N o
b requirements will be
Medicaid eligibility will be changing for certain individuals in Group VIl changing for some
Due to new federal laws, Medicaid individuals eligible for and enrolled in Group VIl Medicaid Individuals.
overage (also known as MAGI Adult or Ribicoff rage), are subject to a Work and
(42 U.5.C.1396(xx)).

 Engage community partners

The requirement only applies to Medicaid individuals who are covered in Group Vill {also

Draft Communications

[ known as MAGI Adult or Ribicoff coverage) — generally, adults ages 19-64 who have
and use hos Ital Medicaid because their income is at or below 138% of the Federal Poverty Level.
If you are in Group VIll but have certain health conditions or meet other exemptions, you
. . may not need te participate in activities to keep your Medicaid.
Please refer to your most recent Notice of Action (NOA) or the Ohio Medicaid Self-Service
Col I I I I I u n ICa IO n C a n n e S O Portal (SSP) to find out your current category of eligibility.
" .
learn more al ho it ho! wth changes could
promote coverage continuity QO pEmi
> c nsumer Hotli eat(sooJ azq-ssso, or visit us N = U
U . I . , P P k online at: V= I Don’t miss

patients of upcoming changes

about your Medicaid
Eligibility &
Coverage, visit our
website today.

page ODM Self Service Portal
[Link] [https://benefits.ohio.gov/]

Flyer (see the full-page flyer on the following page) Rack Card (see the full-size Rack Card on the follo
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https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Families%2C%20Individuals/Programs/Community/Final_Partner_Packet_FAQ.pdf

PAYER RELATIONS



SURVEY RESPONDENTS

LJ[-‘I.'I'UIL

_Chlcago

« Round 15 is now complete

_ S
Tha.nll< you to everyone who | , ]
participated! | : AN

INDIANA ) T, ‘t?_\ MD.

— Data covers accounts from CY25 | i X - P

< —— . 2026 TomTom Febdback
Survey Round Response Rate
L Contl n u ed stron g res po nse Round Submission Period Survey Hospitals % of Statewide
. ANumber Respondents Represented | Facility Costs
rate from OHA member5h|p Round 15 1/1/2025 - 12/31/2025 43 118 80.2%
. . Round 14 7/1/2024 - 6/30/2025 42 117 79.5%

— Fifteen rounds covering 8 years of Round 13 1/1/2024 - 12/31/2024 42 117 79.3%
account data (CY1 8-CY25) Round 12 7/1/2023 - 6/30/2024 14 119 79.5%

B —QNo Round 11 1/1/2023 - 12/31/2023 45 120 79.5%
ReSpO_ndentS represent ~80% of Round 10 7/1/2022 - 6/30/2023 45 119 80.2%
statewide costs Round 9 1/1/2022 - 12/31/2022 49 122 80.7%

ST . Round 8 7/1/2021 - 6/30/2022 52 127 81.4%
Indlcat_lOn of the C(_)ntmued value Round 7 1/1/2021 - 12/31/2021 43 122 79.3%
that this data provides Round & 7/1/2020 - 6/30/2020 46 121 81.9%

Round 5 1/1/2020 - 12/31/2020 47 120 78.2%
Round 4 7/1/2019 - 6/30/2019 43 119 80.7%
Round 3 1/1/2019 - 12/31/2019 42 116 76.8%
Round 2 7/1/2018 - 6/30/2019 Zy 115 80.0%
Round 1 1/1/2018 - 12/31/2018 34 105 77.1%
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SUMMARY OF FINAL ROUND 15

 Initial and final denial figures remain consistent from last 4 years
— All payers initially deny 14% ($25.9B) of total charges, finally denied <1% ($1.4B)

— Approximately 80% ($20.3B) of initially denial charges continue to be administrative
denials

* Medicare FFS remains the consistent favorite
— FFS—lInitially denies 7.4% ($3.1B), finally denies 0.4% ($175M), lowest of large payers
— Advantage—Initially denies 12.6% ($6.3B), finally denies 0.7% ($322M)

 Maedicaid Plans continue to struggle 3-years post-Next Gen
— Initial denials flat-lined at 18.0% ($6.2B), final denials at 0.9% ($312M)
— Aging AR has improved slightly post-Next Gen, but 53% still >30 Days

« Commercial Plans got worse
— Initial denials increased to 19% ($9.4B), highest denial rate in last 4 years

— Leading commercial insurers for initial denials were Anthem ($4.6B, 19%),
UnitedHealthcare ($1.8B, 18%), and Medical Mutual ($1.7B, 22%)
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INITIAL & FINAL DENIED CHARGES

Final Round 15 Trend — All Payers

Initial Denied Charges Final Denied Charges

14% J 14% 15% 13% l 129l 16% N 1200 | 17%
26 ll 99% [ 99% |l 99% | 99% [ 99% |} 99% [ 99% [ 99% [ 99% | 98% 99%
aco Moo N sosc M o 679l 525 M 2% N oo 0 I 2% 122 D 2 R oo oo oo R oo R oox oo oo oo 99%

Round Round Round Round Round Round Round Round Round Round Round Round Round Round Round Round Round Round Round Round Round Round Round Round Round Round

15 14 13 12 1 10 9 8 7 [ 5 4 3 15 14 13 12 1 10 9 8 7 6 5 4 3
Total Charges Initially Denied Charges % Initially Denied Final Denied Charges % Finally Denied
Round 15 181,745,772,004 25,921,603,419 14.3% 1,357,730,943 0.7%
Round 14 167,851,125,526 23,818,649,183 14.2% 1,428,867,643 0.9%
Round 13 165,700,665,205 23,421,882,620 14.1% 1,248,687,372 0.8%
Round 12 136,911,134,495 19,152,755,322 14.0% 1,708,247,134 1.2%
Round 11 141,313,685,922 20,857,069,059 14.8% 1,819,038,797 1.3%
Round 10 142,461,324,039 20,102,239,073 14.1% 1,533,805,319 1.1%
Round 9 135,310,124, 461 17,777,856,258 13.1% 1,018,190,031 0.8%
Round 8 133,912,439,034 17,926,309,521 13.4% 939,412,973 0.7%
Round 7 127,034,117,146 17,019,392,978 13.4% 892,458,247 0.7%
Round 6 109,527,397, 410 19,676,904,022 18.0% 833,634,284 0.8%
Round 5 90,974,731,542 14,816,822,051 16.3% 1,289,596,316 1.5%
Round 4 91,699,579,365 16,747,065,570 18.3% 394,860,808 0.4%
Round 3 96,001,857,023 16,008,882,971 16.7% 1,264,327,310 1.3%
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INITIAL & FINAL DENIED CHARGES

Final Round 15 Trend — Payer Category

Initial Denied Charges Final Denied Charges

2% 2%
99% 99% 9% 99% 99% 100% 993
78% 78%

Round 15 Round 14 Round 13 Round 12 Round 11 Round 10 Round 9 Round 8 Round7 Round & Round 3 Round4  Round 3 Round 15 Round 14 Round 13 Round 12 Round 11 Round 10 Round9 Round 8 Round7 Round6 Round 5 Round4 Round 3

All Medicaid Plans
Initial Denied Charges Final Denied Charges

18% 19% 18%
82% E: 1% % 82% 86% 87%

Round 15 Round 14 Round 13 Round 12 Round 11 Round 10 Round 9 Round 8 Round7 Round 6 Round5 Round4  Round 3 Round 15 Round 14 Round 13 Round 12 Round 11 Round 10 Round9 Round® Round7 Round & Round5 Roundd4 Round 3
Initial Denied Charges Final Denied Charges

14% 12% 13% 13% 8%
— s T . -. . - 99% 9 99% 99%

Round 15 Round 14 Round 13 Round 12 Round 11 Round 10 Round 9 Round 8 Round7? Round® Round5 Round4 Round 3 Round 15 Round 14 Round 13 Round 12 Round 11 Round 10 Round 9 Round& Round7 Round & Round5 Round4 Round 3

All Medicare Plans
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DENIAL RATIONALES

Isolating administrative denials...

Initial Denials Final Denials

@ Addl Document

@ Authorization Round 15

@ Eligibility Round 14

®Improper Site Round 13

@ Med Nec Admit
Round 12
tNon—Clinical Issuel

Non-Cover serv round 11
@ Registration Round 10
) ' Round 9
Round &
Round 7
Round &

Round 5 29% 3 8% 7%

Round 4 29% T% 7%

Round 3 1% 7% 6%

Round 2 % 11% 29% 11% 5%

0% 50% 100% 0% 50% 100%
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DENIAL RATIONALES

~80% of initial denials are administrative

Initial Denials Final Denials
@ Administrative

-
-
-
s

Round 3 83% 9% T%

0% 50% 100% 0% 50% 100%
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ADVOCACY FOCUS

Critical Measure: Initial and Final Denied Charges

All Payers

Initial Denied Charges Final Denied Charges

13% 13% 8 189 | 16% J 13%
. 2| |evr . 5 oo B coor . ; s
7% [ 7% B 7% 0 509 B 84% 8% 99% § 99% § 99% § 99% | 99% § 99% § 99% § 99% § 99% § 99%

Still remain opportunities to reduce the percentage of
initial denied charges by targeting administrative process
W improvements (to the 80% of administrative initial denials)

85% QN 86%

I

nd Round Round
4 3

14% | 14%
86% §l 86%

Round Round Rc
15 14

Round 14 161,601, 125,020 23,618,048, 165 14.2% 1,425,607,645 0.9%
Round 13 165,700,665,205 23,421,882,620 14.1% 1,248,687,372 0.8%
Round 12 136,911,134,495 19,152,755,322 14.0% 1,708,247,134 1.2%
Round 11 141,313,685,922 20,857,069,059 14.8% 1,819,038,797 1.3%
Round 10 142,461,324,039 20,102,239,073 14.1% 1,533,805,319 1.1%
Round 9 135,310,124,461 17,777,856,258 13.1% 1,018,190,031 0.8%
Round 8 133,912,439,034 17,926,309,521 13.4% 939,412,973 0.7%
Round 7 127,034,117,146 17,019,392,978 13.4% 892,458,247 0.7%
Round 6 109,527,397,410 19,676,904,022 18.0% 833,634,284 0.8%
Round 5 90,974,731,542 14,816,822,051 16.3% 1,389,596,316 1.5%
Round 4 91,699,579,365 16,747,065,570 18.3% 394,860,808 0.4%
Round 3 96,001,857,023 16,008,882,971 16.7% 1,264,327,310 1.3%
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HOSPITAL CARE ASSURANCE
PROGRAM (HCAP)



CONGRESSIONAL ACTION
DSH Cuts Delayed

* Congress delayed the DSH cuts Pre-Preliminary 2026 HCAP Model
through both FFY26 and FFY27
« Cuts now scheduled to begin in
FFY 2028 (2028 HCAP) at $8B total
* Not delaying would have been a
64% cut to both the Total Payment
and Net Gain in the 2026 HCAP

@Federal Share @ State Share @Total Distribution @ Net Gain

« Gives OHA high-level numbers to
develop a Pre-Preliminary Model

T o cut | _cut | impact

Total Payment  $818M  $327M  ($491M)
Federal Allocation  $531M  $214M  ($317M)
State Assessment  $200M  $118M  ($172M)

Net Gain $528M  $211M  ($317M)

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

Federal/State Funding %

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026
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PRE-PRELIMINARY 2026 HCAP

Model Development Process

1. ODM releases preliminary cost 2026 PRE-PRELIMINARY MODEL

Details th =ling for th ect to change prior to finaliz: Provider Name

All

reports in batches, beginning
30_d ay CIOCk to revise data Chooseanitem:  Hospital-Specific: 2026 Pre-Preliminary HCAP  Pretiminary subject o change, ot to be used for budgetary purposes.

This pre-preliminary HCAP model will
change and Is not to be used for budgeting
purposes. Please have your team verify the -

Provider

OBRA Cap number for your hospital(s). Adams County Haspital $205,894 ($285,894)
Adena Regional Medical Center 2026 $6025041 $2419617  NO  $6025041  $3,605424
T"EI model wil :’E 'E":‘"Ed "f””:‘“ﬂ"i‘ Advanced Spedialty Hospital of Toledo 2026 50 §105,577 NO 0 ($105,577)
ey e e e T e Akron General Medical Center 2006 $13424482 $3759.441 NO $6765519  $3,006,078

revised, and funding pool and other details
. e fnataed Allen Medical Center 2026 50 §195,864 NO 30 ($195,864)
Alliance Community Hospital 2026 §3.897.352 $658,190 NO $1.964,144 $1.305,954

- ™ - Congress has delayed the scheduled DSH cuts Arthur G. James Cancer Husplta| 2026 $0 $8652,378 NO 10 ($8,652,378)
HCAP Data Verification Sheet CEEMOTEND DUCIIIN K wle B B owhe hos
e PR 2027 12020 HOAR), and reduced the Atrium Medical Center 2026 $6.505.741 $1,686.654 NO  $3278690  $1.592036

nationwide cuts from $248 aver 3 years to

$58 1 Y 2028 (2028 1CAR), Aultman Hosp Orville 2026 50 $488.919 NO 0 ($488,919)
Aultman Hospital 2026 58,028,151 §3,236790 NO $4,045,937 809,147

Assumptions in the pre-prefiminary model: Avita Ontario Hospital 2026 S4577.726 §750,019 NO $2307031  $1557.012
- 1.5% increase in the federal allocation Bamesville Hospital Association 2026 $1,875.752 §176,484 NO $1.875752  $1.699.268

+ Iradtional FMAP rate of 64855 Bay Park Community Hospital 2026 50 $612.248 NO 10 ($612.248)

L] - - + Same assumptions from the 2025 HCAP

(ATFC theeshold of $2164M, upper rateof || Bellevue Hospital 2026 $1478171 $357,651 NO  $147817T1  $1120520
. eg I n S re - re I m I n a ry 0460150%, same pot distribution Berger Hospital 2026 $2,068.823 §731355 NO  $1042622 3311267
percentages and eligibilty citeria) Bethesda Haspital 2026 $47974125  $4684490  NO  $24177480  $19492971
. . + The modefing has not been updated to Blanchard Valley Reg. Hith - Bluffton 2026 $661,708 $153,772 NO $661,708 $507,937

reflect all Pot 5 closed hospital
M od e I th at I S CO n tl n u 0 u S | distributions Blanchard Valley Regional Hith Ctr 2026 $3.464,493 §1,777.788 NO $3.464,493 1,686,705
Bucyrus Community Hospital 2026 §1484714 $408302 NO 1484714 $1076411

update: Again, this model will change and is not to Children's Hospital Med Ctr Akron 2026 $45,898,146 $4,710,263 YES $31861.817 §27,151,554

Last :
" 4/1/2026 @ 900 AM  be used for budgeting purposes. Children's Hospital Med Ctr Cin: 2026 116,285,015 0,407,837 VES 71,709,805 £3301.968
u pd ated in the HCAP Dashboard : <o T

4. Final Preliminary Model after
data is finalized
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COST REPORT TRENDS
MCD Shortfall + UCC W/O Insurance

® Total MCD Shortfall ®Total UCC W/O

$2,263M

$1,906M

$1,786M

$1,611M $1,622M

$1.557TM

$1,381M

$1,031M

$969M $973M

$921M

ARzEl

$488M

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026
HCAP Year

* Preliminary SFY25 cost report data, subject to change, includes only hospitals in the HCAP (i.e. no psychiatric hospitals)
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COST REPORT TRENDS
OBRA Cap

® Total MCD Shortfall ® Total UCC W/O ® OBRA Cap

$2,310M

$1.966M
$1.867M

$1,777M $1,818M

$1,629M

$448M

$1,474M $512M $1,455M
$404M $1,314M
$342M
$1,123M $567M
$1.072m — ($567m
$299M
$389M $1,787M
$1,498M m
$1.131M ]  h31220M
$824M
2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

HCAP Year

* Preliminary SFY25 cost report data, subject to change
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HOSPITAL FRANCHISE FEE



2026 HOSPITAL FRANCHISE FEE

« ODM awaiting CMS approval of
CY26 HAP preprint request

Hospital Franchise Fee Dashboard
https://InsightAnalytics.OhioHospitals.org

* 3rd round of CMS questions,
technical in nature related to
incremental tax

HOSPITAL FRANCHISE FEE DASHBOARD

- SFY26 HAPs = $4.969B
« $3.019B, 61% of total
« $1.95B, 39% of total

ted with droft SFY23 Hospitol Franchise Fee Model

« Once CMS approves, hospitals will _ _
be emailed an updated assessment Ui el e lis b aaol e s
. provides a comprehensive overview of the
letter for the combined SFY26 HFF Program since its beginning in SFY

Q3+Q4 incremental assessment 2011 and walks through all components of
the assessments and distributions.
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https://insightanalytics.ohiohospitals.org/

NEW CONGRESSIONAL LIMITS
One Big Beautiful Bill Act Changes

 Provider Taxes:
« All States—froze provider tax rates on date of the OBBBA’s enactment (7/4/25)
 Medicaid Expansion States—phases down cap from 6% NPR to 3.5% NPR by
increments of 0.5% per year beginning in FFY 2028
 Non-Expansion states—froze rates at current levels and prohibited
increased/new rates

« State Directed Payments (SDPs)
 Medicaid Expansion States—reduces upper cap from Average Commercial Rate
to 100% of Medicare levels
 Non-Expansion States—reduces upper cap from Average Commercial Rate
to 110% of Medicare levels
« All States
« Grandfathers existing and submitted SDPs on date of OBBBA’s enactment
 Phases down SDPs by 10% per year starting 1/1/2028, until State reaches
new cap
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PROVIDER TAXES

Ohio Impact of Reduction from 6% to 3.5% NPR

6.00%

5.00%

4.00%

3.00%

2.00%

1.00%

0.00%

Provider Tax Limits - Senate Finance Text of OBBBA

5. 92%
5.51% 5.51%
3.40% ‘ ‘
2024 2025 2026 2027 2028 2029 2030 2031 2032
= Ohio (HCAP + HFF) e=mNon-Expansion States = ——Expansion States

Ohio Hospital Association | ohiohospitals.org | Health Economics and Policy Update | OHA Annual Meeting 2026




STATE DIRECTED PAYMENTS

$4,000

Millions

$3,500

$3,000

$2,500

$2,000

$1,500

$1,000

$500

Ohio Hospital Association | ohiohospitals.org |

$98
-

2020

Ohio Impact to HAPs

$3,900 $3,900 $3,900

$3,510
$3,010
$2,510
$2,010
$1,762
$1,490
$1,298 $1,294 I
2021 2022 2023 2024 2025  proj. proj. proj. proj. pro;j. proj.
2026 2027 2028 2029 2030 2031
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RURAL HEALTH
TRANSFORMATION PROGRAM



RURAL HEALTH TRANSFORMATION

Program Overview

Part of federal One Big Beautiful Bill Legislation (H.R. 1)

Strategic Goals

— Make Rural American Health Again
— Sustainable Access

— Workforce Development

— Innovative Care

— Tech Innovation

Nationwide—$50B (minus $5B for admin) over 5 years
Ohio—Awarded $202M annually
Lead agency—Ohio Dept. of Health
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FFY 2026 RHT AWARDS

Nationwide

$200M $201M $25M

Average Median Standard Deviation

Ohio

$202M 25

Award Amount Rank of 50
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73 COUNTIES OF FOCUS

Ohio Rural Health Transformation Counties of Focus

Ohio Hospital Association

ohiohospitals.org

Williams

Defiance Henry Sandusky

Paulding
Hancock
Ashland

Van Wert Wyandot Crawford
Allen Richland

Hardin
Marion

Mercer Auglaize Morrow

Logan
Shelby ¥

Champaign Licking

Car Madison

Fairfield

Ashtabula

Geauga
Cuyahoga

Trumbull
Portage
Medina
Wayne
Columbiana

Carroll

Tuscarawas
Coshocton Harrison

Guernsey
. Belmont
Muskingum

Monroe

Perry

Preble
Pickaway
Fayette

Hocking

Clinton

Vinton

Highland

Jackson

Gallia

Lawrence

Morgan

Washington

[ Counties of focus for the Rural Health Transformation Program

| Health Economics and Policy Update | OHA Annual Meeting 2026

vy Department of
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STATE PLAN & RFPS

Initiative FFY 26 i RFP Purpose RFP Due
Award

Innovative and transformational work

Innovation Hubs $92.0M il sl
OH SEE Expansion $25.0M Mobile vision services
School-Based Health Centers $21.2M Health clinics in school settings
. . Sy Upto 73 @ o .
Healthier Ohio Initiatives $16.7M $14.6M Chronic disease treatment and prevention 6/16/2026
EMS Transformation $12.0M Improved access, support workforce

1@ $10M  Pipelines, recruit & retain, upskilling, etc.  3/10/2026

1@ $750K CHWs 6/15/2026
Focus on health behaviors, prenatal care,

Workforce Development $13.5M

Maternal/Infant Health $7.0M Bioss oadingioc
Pharmacy $3.5M 1@ $2M Interoperability & training 3/11/2026
. . Centralized purchasing to support local
SCIEIETE &5 ST b ol el projects (mobile units, monitoring devices)
ODH Admin $2.1M ODH $2.1M 1.1% of total award
Grand Total $202.0M $38.5M
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NEXT STEPS

« Monitor ODH’s RHT website for p—— Do ace

€ > C 5 =

latest RFPs e

% Departmentof Vo WEARE THAES: . . (EIPLORE o Uch p—
Health ABOUTUS PROGRAMS LAWS & FORMS DATA & STATS HEALTH DISTRICTS Help Search

@ Language Translation

ODH / Information & Programs / Rural Health Transformation Program

Monitor OHA’s communications @
for any additional information and
any sub-award RFPs

I WELCOME

SOLICITATION INVITATIONS

Rural Health Transformation Program

SOLICITATION REFERENCE

DOCHMENTS The Ohio Rural Health Program foct g the health of rural communities
through innovation, strategic partnerships, infrastructure development, and workforce investment

JOIN THE RURAL HEALTH

TRANSFORMATION The Rural Health (RHT) Program thorized by the One Big Beautiful Bill Act

PROGRAM LISTSERV (Section 71401 of Public Law 119-21). All states are eligible to apply for this funding, and the State of

Ohio will submit an application. If awarded, it will manage the funds which can be utilized to address

the federally established strategic goals outlined below. The RHT is administered by the Centers for

Medicaid and Medicaid Services (CMS).
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BEHAVIORAL HEALTH



ANNUAL BH WELL CHECK

Ohio H.B. 724 el
‘i

« Drafted by ODI Behavioral Health Working Group, Deparovent o
co-sponsored by two Republicans in Ohio House

Primary Sponsors

* Includes all the following:

— Requires health plans to cover an annual “Behavioral
Health Well Check” for both children and adults

— Performed by licensed BH professional (includes PCPs
and Psychiatric NPs)

— Provided in a BH or primary care setting Jodi Salvo
— Reimbursed within any type of integrated care model

— Prohibits cost-sharing, PA requirements, and exclusion of
coverage for same day/same facility services

— Reimbursement details under ODI rule-making

« Advances Collaborative and Integrated Care

Andrea White
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https://www.legislature.ohio.gov/legislation/136/hb724

Q&A




WHAT QUESTIONS
DO YOU HAVE?
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Andy Sturgess-White, MBA, MPA

Senior Director, Health Economics & Policy

Ohio Hospital Association
65 E. State St., Suite 500
Columbus, OH 43215-4227

T 614-221-7614
ohiohospitals.org

Quyen Weaver, MPH

Senior Director, Health Economics & Policy

E Ohio Hospital Association
f HelpingOhioHospitals
X  @OhioHospitals

% www.youtube.com/user/OHA1915


mailto:Andy.Sturgess-White@ohiohospitals.org
mailto:Andy.Sturgess-White@ohiohospitals.org
mailto:Andy.Sturgess-White@ohiohospitals.org
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