Maryland
Hospital Association

July 31, 2026

Douglas Jacobs, M.D.

Executive Director

Maryland Health Care Commission
4160 Patterson Avenue

Baltimore, Maryland 21215

Dear Dr. Jacobs:

On behalf of the Maryland Hospital Association (MHA) and our member hospitals and health
systems, we appreciate the opportunity to provide input on the Maryland Health Care
Commission’s (MHCC) report to the Governor’s Office on strengthening post-acute care access
and facilitating timely hospital discharges to clinically appropriate care settings.

We thank MHCC staff for their leadership in developing this report and the collaborative
approach for stakeholder engagement throughout the process. We also commend the
Commission for recognizing that post-acute care access is a critical component of Maryland’s
success under the Achieving Healthcare Efficiency through Accountable Design (AHEAD)
Model. Effective and timely transitions to post-acute care settings are essential to improving
patient outcomes, reducing avoidable hospital days, alleviating emergency department boarding,
improving patient flow, and advancing total cost of care objectives.

MHA supports the overall direction of the report and its efforts to identify systemic barriers that
impede efficient patient transitions across the continuum of care. We respectfully offer the
following recommendations to strengthen the final report and further support implementation
efforts in the following key areas:

1. Remove Administrative Barriers Preventing Timely Placement: implement specific
recommendations aimed at greater standardization of authorization requirements, clearer
timelines for payer determinations, and administrative simplification strategies that
promote timely access to medically necessary post-acute services.

2. More Payer Accountability for Placement Support: establish requirements on payers
to facilitate timely placement of patients in post-acute services.

3. Guardianship Reform: expand operational strategies to expedite placement through
adoption of a temporary guardianship of property process for incapacitated patients.

4. Capacity, Innovation and Quality: ensure accurate bed capacity visibility and
monitoring based on realistic assessments of adequacy.

Strengthen Prior Authorization Recommendations to Address Administrative Barriers
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MHA agrees with MHCC’s findings that significant barriers are created by delayed coverage
determinations, network access limitations, and challenges associated with serving medically
complex patients. These factors frequently contribute to prolonged hospital stays despite patients
being medically ready for discharge. We support the recommendation that the Maryland
Department of Health adopt the Medicare skilled nursing facility (SNF) three-day rule waiver
available under the AHEAD Model (Recommendation 1d).

However, the final report would benefit from more specific recommendations aimed at reducing
administrative delays associated with prior authorization and coverage approval processes.

MHA encourages MHCC to add the following recommendations to its report to help
reduce avoidable hospital days and improve discharge efficiency:

e Standardize prior authorization requirements and timelines across payers, with a
maximum 48-hour turnaround for post-acute authorization decisions

e Leverage a centralized information technology clearinghouse function that allows
hospitals to submit required information once, with automatic routing to the appropriate
payer(s)

e Allow expedited Medicaid Managed Care Organizations (MCOs) authorization
submission without a facility national provider identifier (NPI) for certain post-acute
services (e.g., SNF, subacute rehab, home health, etc.), provided the placement is within
the MCO’s network and the NPI is submitted prior to discharge

e Modernize the Assessment, Evaluation, and Review Services (AERS) clearance process
by permitting desk reviews, telephonic assessments, or limited electronic health record
access to social workers where appropriate, reducing unnecessary in-person delays and
expediting the process

Strengthen Paver Accountability for Placement Support

While the report acknowledges care coordination and access challenges, the current
recommendation does not clearly assign responsibility for resolving these situations or establish
sufficient accountability when network adequacy limitations contribute to delayed discharges.
MHA concurs with MHCC’s position that hospitals and MCOs share responsibility for
identifying appropriate post-acute care placements for Medicaid beneficiaries. MHA also
supports Recommendation 2h, which calls for MCOs to provide care coordination and facilitate
access to appropriate out-of-network providers when necessary. It also prohibits inpatient claim
denials or penalties when no in-network post-acute placement is available despite the hospital’s
good-faith efforts.

MHA urges MHCC to more explicitly address payer responsibilities in the report by establishing
stronger expectations for payer engagement and accountability when network providers are
unable to accommodate medically appropriate referrals. Specifically, MHCC should recommend
MCQO'’s and Medicare Advantage Organizations be required to maintain timely escalation
processes to resolve placement delays and identify alternative providers capable of meeting
patient needs. These measures would support more shared accountability across stakeholders and
support the report’s goal of improving access to post-acute care statewide.
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MHA encourages MHCC to add the following recommendation to its report to the
Governor’s Office:

e Require MCOs and Medicare Advantage Organizations to support placement efforts by
increasing network capacity, directly engaging post-acute providers, assigning case
managers to higher-complexity patients, and pursuing special single-case arrangements
when necessary

Advance Guardianship Reform

MHA appreciates the report’s recognition that guardianship challenges and limitations in legal
decision-making authority can be significant contributors to discharge delays, particularly for
medically vulnerable patients who lack established surrogate decision-makers or support
systems. Recommendation 2f appropriately acknowledges the role these barriers play in
preventing timely care transitions and discharge planning. To further strengthen this
recommendation, MHA encourages MHCC to consider additional operational strategies that
address legal and administrative obstacles that prolong hospital stays.

MHA encourages MHCC to add the following recommendation to its report to the
Governor’s Office:

e Establish an expedited, temporary guardianship of property process for incapacitated
individuals whose discharge is delayed because no surrogate decision-maker is available
and no existing legal authority exists to support placement decisions. We recommend
MHCC evaluate emergency and temporary guardianship frameworks utilized in
jurisdictions such as Massachusetts, New York, Minnesota, and the District of Columbia
that permit courts to grant limited, time-sensitive authority when delays place a person’s
health, safety, or welfare at risk.'

A streamlined mechanism for temporary guardianship would help reduce unnecessary delays in
securing financial and legal authority needed for post-acute placement and service coordination
and improve care outcomes.

Improve Post-Acute Capacity, Quality and Innovation

MHA supports MHCC’s recommendations to advance innovative home health care models (11),
incentivize quality-driven outcomes, transparency and accountability across acute and post-acute
settings (1g and 11), facilitate data sharing for home and community-based services (2a), and
consider approaches to increase statewide capacity to serve patients with complex medical needs
(3f). Collectively, these strategies can improve transparency, strengthen care coordination, and
support more informed post-acute placement decisions for patients, families, and providers while
driving continuous quality improvement across the care continuum. Building on these efforts,
MHA respectfully recommends that MHCC consider additional policy actions to ensure that
post-acute capacity assessments accurately reflect operational realities and patient care needs.

'D.C. Code § 21-2046, "Temporary Guardians"; Minn. Stat. § 524.5-311, "Emergency Guardian.
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MHA encourages MHCC to add the following recommendations to its report to the
Governor:

e Ensure that Certificate of Need (CON) assessments are grounded in realistic, sustainable
occupancy assumptions, recognizing that 100% utilization is neither feasible nor
appropriate and that facilities operating at 80% capacity or higher may not be able to
safely accept additional patients without quality impacts

e [Establish a centralized, real-time reporting dashboard requiring post-acute providers to
submit daily capacity data that reflects actual availability by acuity and service type

MHA appreciates MHCC’s commitment to improve access to post-acute care and recognizes the
report’s recommendations as an important foundation for future policy development. We
respectfully request consideration of the recommendations outlined above to improve prior
authorization processes, strengthen payer accountability, address guardianship-related barriers,
and ensure adequate statewide post-acute care capacity. We look forward to continuing to
collaborate with MHCC and other stakeholders to advance policies that support timely, patient-
centered transitions of care and Maryland’s success under the AHEAD Model.

Sincerely,
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Melony G. Griftith
President & CEO

cc: Dr. Andre Chappel
Dr. Stacy Howes
Jeanne Marie Gawel



