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THE VOICE FOR HEALTH CARE CONSUMERS

December 14, 2025

The Honorable Mehmet Oz, M.D.
Administrator

Centers for Medicare and Medicaid Services
7500 Security Boulevard

Baltimore, MD 21244-1850

Submitted electronically via Medicaid.gov
Re: Section 1115 HealthChoice Demonstration Extension Application
Dear Administrator Oz:

On behalf of Families USA, thank you for the opportunity to comment on Maryland’s proposed Section
1115 HealthChoice Medicaid Demonstration Extension Application (HealthChoice Demonstration).
Families USA is the leading national, non-partisan voice for health care consumers, dedicated to
achieving high-quality, affordable health care and improved health for all, including the more than 1.4
million Marylanders who access health care coverage through Maryland’s Medicaid program.?

Families USA supports Maryland’s HealthChoice Demonstration and commends the Maryland
Department of Health (MDH) for endeavoring to put in place cost-effective programs in the state that
positively impact the lives of vulnerable Medicaid enrollees, including pregnant women and formerly
incarcerated people, and support the health care institutions that care for them. We strongly urge the
Centers for Medicare and Medicaid Services (CMS) to approve the waiver in full.

Through this demonstration extension application, MDH proposes to extend its HealthChoice
Demonstration through December 31, 2031 (the current demonstration expires December 31, 2026).
While the HealthChoice Demonstration includes many important programs, our detailed comments
focus specifically on two demonstrations that MDH proposes to continue during its eighth renewal cycle:

l. Inpatient Benefit for Pregnant Women Eligible through Hospital Presumptive Eligibility
Il. Reentry Demonstration

. Inpatient Benefit for Pregnant Women Eligible through Hospital Presumptive Eligibility

In all states, pregnant women are eligible for full Medicaid coverage at any point during pregnancy if
they meet state income requirements that are immediately and easily verifiable. However, the Medicaid
application process takes time to go through, leaving women without access to essential prenatal
services. For this reason, Maryland has taken up the Medicaid option to allow qualified hospitals to grant
temporary Medicaid coverage to pregnant women. Through this coverage option — known as Hospital
Presumptive Eligibility (HPE) — women who are likely eligible for Medicaid (based on an income screen by
trained hospital personnel) can receive immediate prenatal care while the state processes their full
Medicaid application. In turn, federal rules allow hospitals and other providers to receive Medicaid



reimbursement for ambulatory prenatal care services provided during the temporary HPE period.?
However, as some pregnant women may require inpatient care in this critical time, MDH has had waiver
authority in place under the HealthChoice Demonstration since 2014 to cover inpatient services for
pregnant women found temporarily eligible through HPE.

Families USA supports Maryland in retaining Medicaid coverage for pregnant women with serious
complications who may need inpatient hospital care to support a healthy birth. MDH’s inpatient
benefit for pregnant women eligible via HPE recognizes that there are common circumstances under
which inpatient admission may be necessary for the health of the baby and mother:

e For example, preeclampsia is a serious condition impacting 1 in every 25 pregnancies,
characterized by dangerously high blood pressure that can cause serious health problems for
mothers (including stroke, seizures and kidney, liver or brain damage) and lead to preterm birth
and other complications for babies.? Pregnant women that present with severe preeclampsia
often need to stay at the hospital to monitor their health and the health of their baby.

e A hospital stay for preeclampsia significantly increases health care costs, with studies estimating
a $42,000 increase in costs of care, on average.*

e Without Medicaid coverage, these extensive costs hurdle low-income pregnant women into
medical debt. Because these women may not have the ability to pay, hospitals must absorb the
cost of this care. For hospitals that see many Medicaid-eligible mothers, preeclampsia treatment
is @ major economic burden.

By seeking a waiver to cover inpatient pregnancy-related services for women temporarily eligible
through HPE, Maryland supports Medicaid-eligible pregnant women who present to a hospital with
preeclampsia and other serious complications, while reducing financial strain for the hospitals that take
care of them. In addition, presumptive eligibility efforts at hospitals are an effective way to move eligible
pregnhant women (and, in time, their newborns) through the larger Medicaid enrollment process.®

This waiver authority is even more important to pregnant women and hospitals alike given recent limits
to Medicaid retroactive coverage put in place under the 2025 budget reconciliation bill (H.R. 1).
Retroactive coverage offers a critical safeguard for new Medicaid enrollees, as it allows them to receive
reimbursement for past medical expenses incurred up to 90 days prior to their official Medicaid
application date. Effective in 2027, H.R. 1 shortens retroactive coverage for all Medicaid enrollees:
reduced to 30 days for people enrolled under the Affordable Care Act’s Medicaid expansion and to 60
days for all other enrollees (depending on the state, pregnant women may fall in either category).

This policy change is particularly harmful for low-income persons who have an unexpected illness (for
example, pregnant women with preeclampsia) and who may have difficulty completing the complicated
and lengthy Medicaid application process before medical bills pile up. Without the safety-net of 90-day
retroactive coverage, low-income pregnant women, although eligible for full Medicaid coverage, may be
on the hook for extensive pregnancy-related health care costs if they do not complete their Medicaid
application efficiently. HPE, then, is critical to these women to put them on a pathway to coverage while
providing them with covered prenatal care in the meantime. HPE also guarantees safety-net providers
are paid for delivering prenatal services even if their patients are delayed in completing Medicaid
application paperwork (which may happen frequently in the case of mothers experiencing pregnancy-
related health crises and/or caring for their newborn).



Even more critical to a pregnant woman'’s health and the finances of the hospital caring for her is
coverage for the inpatient hospital services that may be necessary to address pregnancy complications
and ensure healthy delivery. Without a waiver in place to cover these services under temporary HPE, this
expensive — but lifesaving — care may fall victim to H.R. 1’s retroactive coverage limitation, saddling new
mothers with medical debt and worsening hospital uncompensated care costs. MDH’s waiver nullifies
these harmful impacts. Families USA strongly urges CMS to extend authority for Maryland to continue
to offer coverage for inpatient services for pregnant women temporary eligible through HPE.

1. Reentry Demonstration

MDH’s Reentry Demonstration provides targeted Medicaid services to eligible incarcerated individuals
up to 90 days prior to their release. The demonstration effort focuses on the estimated 1,450 adults
released from state-managed facilities each year who have substance use disorder (SUD), a serious
mental illness (SMI), or both and would be eligible to receive treatment for these conditions through
Medicaid, if not for their carceral status.® Families USA strongly supports the continuation of
Maryland’s Reentry Demonstration as it empowers transitioning populations to get the care they
need to stay well and find and keep a job, and avoids higher cost hospital care for conditions that can
be addressed in lower cost settings.

Currently, when Medicaid recipients become incarcerated, their access to Medicaid coverage is
suspended following what is known as the “inmate exclusion,” a general policy that limits Medicaid
coverage for incarcerated individuals to coverage for inpatient stays at a hospital or other medical
institution.” While this exclusion does not prevent inmates from receiving basic medical services within a
correctional setting, these facilities are often under-resourced and ill-equipped to address the chronic
health needs among their population,® which may be substantial:

e Nationwide, 80% of incarcerated people have SMI, SUD and other chronic health issues.’
e In Maryland, one in four inmates have a SMI and more than two in three have SUD.°

While Maryland will reinstate Medicaid coverage upon release if a person remains eligible, the
suspension itself serves to sever ties with health care providers in the community, meaning Medicaid-
eligible people often leave carceral settings without established connections to the health care system.
Following release, former inmates report difficulty obtaining care which can contribute to post-release
morbidity and mortality, and higher costs for the healthcare system when people report to the
emergency department for conditions that can and should be addressed in primary care settings.*
Inmates with untreated or interrupted behavioral health and substance use conditions face sharply
elevated risks of overdose, relapse, and acute psychiatric crises immediately after release.!2

Maryland’s program, if extended, would mitigate these poor outcomes by ensuring that Medicaid-
eligible inmates have access to clinically appropriate services prior to release, including comprehensive
case management, medication-assisted treatment with accompanying counseling, and provision of a 30-
day supply of all prescribed medications upon release. By connecting justice-involved individuals with
health care providers 90 days before their reentry, the demonstration enables eligible inmates to form
important connections to providers outside of the carceral setting who not only can treat ongoing and
unaddressed needs prior to release but can continue that treatment upon transition to the community.
Finally, the program ensures this population will leave the correctional system enrolled in Medicaid
coverage (assuming they remain eligible), avoiding any period of uninsurance.



Families USA strongly supports Maryland’s Reentry Demonstration extension because individuals
enrolled in Medicaid prior to release have better health outcomes, are less likely to be reincarcerated
and more likely to attain a higher paying job, and it could allow Maryland to reduce Medicaid
administrative costs. MDH'’s reentry effort has only been in place since January 2025, so the state is in
the early stages of implementation. Similar efforts in other states highlight the complex work involved in
putting pre-release clinical service delivery into practice.> MDH needs time to develop their program
and expand it to more correctional facilities (for now, the state is only providing pre-release services at 2-
4 facilities!*) so the demonstration can reap the many benefits seen in other states:

e Research consistently shows that individuals who are enrolled in Medicaid prior to release have
reduced risk of adverse health outcomes, including overdose and suicide.®

e Pre-release Medicaid enroliment and care coordination have been shown to reduce recidivism
by as much as 16% within the first six months.'®

e Pre-release Medicaid programs increase the likelihood that formerly incarcerated people are
employed by 25% and increase quarterly income by almost $200."

Beyond improving individual outcomes, pre-release Medicaid programs benefit state and federal
governments by reducing budget demands and increasing efficiency. Arizona’s 2015 pre-release
Medicaid program led to $30 million in administrative savings, highlighting the potential economic
impact for Maryland and for the federal government which pays at least 50% of these administrative
costs.'® We strongly urge CMS to approve continuation of MDH’s Reentry Demonstration to give the
state more time to implement this proven strategy and achieve program savings.

Conclusion

MDH’s demonstration waiver extension — including continuation of its Reentry Demonstration and
inpatient benefit for pregnant women temporarily eligible for Medicaid through HPE — represents a
thoughtful, evidence-based approach to addressing the health needs of vulnerable Medicaid-eligible
Marylanders. Families USA applauds MDH for its commitment to improving access to high-quality care
for incarcerated people and pregnant women. We strongly urge CMS to approve the HealthChoice
Demonstration extension in full.

For questions or further information, please contact Mary-Beth Malcarney, Senior Advisor on Medicaid
Policy, Families USA, at mmalcarney@familiesusa.org.

Thank you for your time and consideration.

Sincerely,
P -
Sophia Tripoli

Senior Director of Health Policy
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