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Agenda

* About the Levin Center
* Proactive oversight

* Oversight examples and best
practices

e Headlines exercise

* Discussion: What's
happening in your state?
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What is the Levin Center?

Mission

Advance bipartisan, fact-based
oversight and civil discourse as
essential to representative

democracy
Work
1. Technical assistance for Congress &

state legislatures, awards, nationwide
networking of leaders

2. Research, fellowships, awards,
databases, reports, field building

3. Civic Education - testimony, op-eds,

events, internships, Learning by Hearings

high school lessons plans

Senator
Carl Levin

Congressional
Boot Camps

CONGRESSIONAL
OVERSIGHT
BOOT CAMP

PA House
Oversight
Committee
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Avenues for State Legislative Oversight

* Oversight partners

* Appropriations process

* Committees

* Advice and consent

* Monitoring contracts

* Administrative rule review




10 Best Practices @

1. Prioritize information gathering over confrontation

2. Treat oversight as a continuous process, not a single hearing
3. Institutionalize the use of evidence, especially audits

4. Build and actively use oversight capacity

5. Use diverse avenues of oversight




10 Best Practices @

6. Foster bipartisan collaboration and coordinated oversight
/. Leverage committee expertise and specialization

8. Establish clear accountability relationships

9. Prioritize based on risk, scale, and impact

10.Make oversight accessible to the public




Rural Health
Transformation Fund



Rural Health Transformation Fund

Provides $50 billion to states over five years

Only 15% of these funds can be used for State Directed Payments

States are estimated to lose $137 billion in rural Medicaid funding
over the next decade

21% decline in Medicaid reimbursement to rural hospitals is
expected

H.R. 1, 119th Cong. (2025), https://www.congress.gov/bill/119th-congress/house-bill/1
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Why Proactive Oversight?

Most oversight involves playing catch-up
* Implementation of legislation
* Problem or scandal

You have notice of the coming changes
* What effect will they have on the budget? On your constituents?
* What can you do in advance to prepare?

Prepare
* |dentify implementation problems before they happen
* Reduce waste and penalties
Protect vulnerable populations
Improve provider stability N CRy,
Strengthen public trust ”}‘m”
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How?
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How to Conduct Effective Oversight

* Fact-based
* Bipartisan
* Forward-looking

e Solution-oriented




Budget Oversight

* What is the projected fiscal impact of H.R. 1 by year?
o How does rural healthcare funding influence state budget decision?

* What assumptions are agencies using to project fiscal impact?
 What happens if provider participation declines?
* What contingency plans exist?

* How is the prospective recipient experience for rural healthcare
transformation funding?
o What is in the application? Who is applying?
«\_NC&\7

o What are the reporting requirements, and do those requirements include |
reporting to the legislature? $ H %
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Operational Oversight

e |s the workforce trained?

* Are hospitals and providers informed and
prepared?

* Are any implementation deadlines at risk?

* How might rural healthcare funding impact
the answers to these questions?




Constituent Impact Oversight

* How is eligibility changing in my state?

* Which counties or cities are the most affected?
 Which populations are at the highest risk?

* How can constituentimpact be mitigated?

* How will beneficiaries be notified of changes to coverage
or loss of coverage?

* Can constituent feedback influence the direction of rural
healthcare transformation funds?

N CEy,
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Federal Compliance Oversight

* Where is there a lower threshold for a federal penalty risk?
* What is the current payment error rate?

* Does the state have sufficient auditing capacity to ensure
compliance?

* What agencies ensure that deadlines are met?
* Aretheyrequired to report to the legislature? How often?

 What information needs to be shared with CMS, and how
often?

* How do rural healthcare transformation funding recipients
report data required for federal compliance? NGy,

* Contract language $ 2
* Usable data m
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Questions for Officials

* Fiscal

* What are the projected state
costs for the next decade?

* Which assumptions are most
uncertain?

« Eligibility
* What is the expected beneficiary

count trend for the next couple
years?

e How will notices be delivered?

* Providers

* Which providers are most
financially exposed?

* Arerural hospitals at increased
risk?

e Administration

* |s the eligibility system
modernized enough to handle
these changes?

* What staffing changes
are needed?

e Compliance

* What is your state's current
payment error rate?

e What corrective actions are
underway?




Questions for Hospitals and Providers

* What services are financially vulnerable?

* Are providers considering limiting Medicaid l
patients?

* What workforce impacts are expected?

* What implementation challenges are hospitals
anticipating?




Key Metrics to Track

Enrollment Coverage losses, churn rates

Hospitals Closures (urban vs. rural), uncompensated
care, ER utilization, wait times

Providers Medicaid participation rates
Administration Eligibility backlog, call center volume
Compliance Error rates, repayment liabilities

Budget State general fund exposure, off-cycle
appropriations




Early Warning Signs

* Rising ER utilization

* Longer provider wait times

* Rural health care

o Hospital closures

o Mental health access
* Sharp increases in uncompensated care
* Eligibility processing backlogs

* Increased beneficiary complaints

* Rising payment error rates




Exercise 1

What aspect of the Rural Health Transformation
Program needs more oversight in your state?

How could your state do more oversight?

Discuss with neighbor!



Examples
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Specific to Rural Healthcare Transformation

Reminder: early days.

_

Committee Idaho, North Dakota
Hearings Kansas, Mississippi
Advisory Board or Group Kentucky, Alabama
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Montana Legislative Audit Division

State Efforts to Mitigate Fraud, Key Findings
Waste, and Abuse in the

Montana Medicaid Program
(2018)

Program integrity controls in
place, but weaknesses in
eligibility verification, provider
oversight, and fraud detection
Increased improper
payments risk and * Montana lacked a
undetected fraudulent activity. comprehensive anti-fraud
strategy.

* Montana emphasized access
over program integrity in some
areas.

* Recipient fraud detection was
weak.

* Provider oversight needed
strengthening.




Montana Legislative Audit Division

Recommendations

* Reevaluate eligibility verification policies.

* Improve fraud-recognition training for eligibility workers.

* Use state tax data to investigate recipient fraud allegations.
* Ensure providers are revalidated on schedule.

* Adopt a risk-based approach to provider audits.

* Develop a statewide strategy for addressing provider fraud and
abuse.

 Amend state law to remove restrictions that hinder Medicaid
provider audits.



Idaho’s Office of Performance Evaluations

Medicaid Rate Setting (March Key Findings

2022) * Rate reviews are inconsistent.

* Examined how Idaho’s Division
of Medicaid sets provider
payment rates and whether the
process ensures adequate
access to quality care while * Legislative approval
controlling costs. requirements (budget

approval) create delays.

* The Division lacks adequate
performance measures.

* Cost surveys have limitations.

* Management capacityis a
major concern.




Idaho’s Office of Performance Evaluations

Recommendations

* Establish a structured and transparent rate-review process.
* Regulartimelines
* Stakeholder input
* Clear prioritization criteria

* Develop meaningful measures of access, quality, economy, and
efficiency.

* Ensure all rates are governed by administrative rules.
e Strengthen management capacity within the Division.

* Legislators should consider whether additional reporting
requirements or a dedicated oversight structure are needed to
Improve governance.




New Mexico Legislative Finance Program Evaluation Unit

Medicaid Network Adequacy, Key Findings
Access, and Utilization (2022) - Provider shortages are the

* Many enrollees struggle to primary barrier to access.
obtain timely care because
provider shortages and weak

network participation limit . .
access. e Behavioral health access is

especially problematic.

* Medicaid patients often cannot
obtain timely appointments.

* Insurance coverage alone does , ,
not guarantee access to * Network adequacy oversight s
healthcare when patients weak.
cannot find providers. * Utilization suggests unmet

needs remain.




New Mexico Legislative Finance Program Evaluation Unit

Recommendations

* Strengthen measurement of actual access to care, including
appointment availability and wait times.

* Increase transparency and accountability for managed care
organizations regarding network adequacy.

* Expand efforts to recruit and retain healthcare providers,
particularly in primary care and behavioral health.

* Make greater use of mid-level providers such as nurse
practitioners and certified nurse midwives to fill workforce gaps.

* Focus on provider participation and capacity rather than relying
solely on enrollment or coverage metrics as indicators of program
success.




Indiana Health Care Cost Oversight Task Force

2024 Interim Committee
* Examined why Indiana’s health

Key Findings
e State continues to face

care costs remain among the
highest in the nation and
reviewed testimony from
hospitals, insurers, employers,
physicians, pharmamsts
researchers and state agencies.

* Rather than proposing new
legislation, the task force issued
broad recommendations focused
on continuing recent reform
efforts and monitoring their
effects.

significant concerns about health
care affordability.

e Task force reviewed evidence on

health care pricing, market
concentration, transparency
Initiatives, workforce shortages,
pharmacy benefit managers
(PBMs), and value-based care
models.

Recent reforms (price
transparency requirements and

All-Payer Claims Database) need
additional time before their
effectiveness can be fully
assessed.




Indiana Health Care Cost Oversight Task Force

Recommendations

* Continuing monitoring health care costs and affordability trends to determine
whether recent legislative reforms are reducing costs for patients.

* Maintain and expand transparency initiatives, including efforts that help
patients, employers, and policymakers better understand health care prices
and utilization patterns.

* Preserve access to quality care while pursuing cost reductions, recognizing
concerns that aggressive cost controls could affect provider availability.

 Support value-based care and preventative care models that reward
outcomes rather than service volume.

* Continue examining workforce issues, including provider shortages and
policies affecting the health care labor market.

* Recognize and preserve independent medical practice, reflecting concerns
about consolidation among hospitals and health systems.
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Recommendations



Recommendations

* Assign RHT Program oversight to a specific legislative entity
* Task force, committee, interim study, etc.

* Meet throughout implementation to:
* Review federal guidance

* Monitor implementation timelines
* Monitor how changes affect: a
* Beneficiaries
* Providers

Rural h ital ﬁo no no
* Rural hospitals

* The state It:;udget

 Administrative capacity

* Focus on outcomes, not just compliance
 Collect constituent communications




Recommendations

* Require agencies to report key metrics on a regular basis
* Invest in monitoring now
* Watch for the early warning signs

Priority 1: Immediate Priority 2: Intermediate Priority 3: Long-Term
Impact Areas Impact Areas Impact Areas
* Implementation/ e Enrollee administrative * Health outcomes
administrative costs burden e Economic and financial
» Sentinel metrics (e.g., * Provider impact indicators
enroliment and coverage, * Access to care * Distribution of health
uncompensated care, insurance coverage

unfilled prescriptions,
emergency department
usage for non-emergent
conditions)

N CEA-
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https://shvs.org/wp-content/uploads/2026/02/Reshaping-Medicaid_Considerations-for-Monitoring-the-Impact-of-H.R.1_2.6.26.pdf

Recommendations

* Conduct field hearings and site visits
* Hospitals
e Community colleges
* Health clinics
* Nursing homes

* Hear directly from:
* Hospital administrators
* Doctors
* Pharmacists
* Medicaid recipients
* Disability advocates
* Foster parents
* Nursing home administrators and residents
* Rural EMS providers




Recommendations

Build oversight capacity, then use it

As important to the legislative role as legislation

Make a plan!




Questions?
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Headlines

Topic/Sub-Topics

1. Why rural healthcare fund's $50B for tech
upgrades may not help vulnerable hospitals and
providers

2. New report shows state’s shortage of direct M
care workers is worse than national average Question

3. Medicaid cuts could hurt older adults who rely
on home care, nursing homes

4. State built few accountability measures into
Health Data Exchange, watchdog report finds v

5. Despite spending increases, report finds state Information/Data
health care access not improving

6. Auditor urgrvels more aggressive posture in cases
of alleged Medicaid kickbacks

\ 4

/. Many Medicaid managed care plans aren’t :
adhering to state requirements to cover alcohol TR T,
and opioid use disorder medications Avenues, Resources S Oy,
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8. Medicaid cuts could add pressure to already-
stressed psychiatric units



Avenues for State Legislative Oversight

* Oversight partners

* Appropriations process

* Committees

* Advice and consent

* Monitoring contracts

* Administrative rule review




Advancing Oversight.
Strengthening Democracy.

Ben Eikey

benjamin.eikey@wayne.edu

go.levin-center.org/playlist


mailto:benjamin.eikey@wayne.edu

Discussion: What's
Happening in Your State?
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