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April 9, 2024

The Honorable Cathy McMorris Rodgers The Honorable Frank Pallone
Chair Ranking Member

House Committee on Energy and Commerce House Committee on Energy and Commerce
U.S. House of Representatives U.S. House of Representatives
Washington, D.C. 20515 Washington, D.C. 20515

The Honorable Brett Guthrie The Honorable Anna Eshoo
Chair Ranking Member
Subcommittee on Health Subcommittee on Health

U.S. House of Representatives U.S. House of Representatives
Washington, D.C. 20515 Washington, D.C. 20515

Dear Chair Rodgers, Ranking Member Pallone, Chair Guthrie and Ranking Member Eshoo,

The Advanced Care at Home Coalition (the ACH Coalition), a group of like-minded stakeholders
focused on creating a pathway to permanent coverage for advanced care at home services, writes to
commend the Energy and Commerce Subcommittee on Health for considering the Hospital Inpatient
Services Modernization Act discussion draft, led by Representatives Wenstrup and Blumenauer, at the
April 10*" hearing, “Legislative Proposals to Support Patient Access to Telehealth Services”. The
legislation would extend the Centers for Medicare & Medicaid Services (CMS) Acute Hospital Care at
Home (AHCaH) waiver flexibilities through 2027. The ACH Coalition strongly supports the multi-year
extension contained in this legislation, which demonstrates an ongoing commitment to increasing
access to care in the home through hospital at home programs.

Today, 321 hospitals across 133 systems in 37 states are approved for the AHCaH waiver
program.! The program provides an important pathway to safe, high-quality care for Medicare patients
in the comfort of their homes. Studies of hospital at home programs regularly show significant
reductions in 30-day readmissions, post-discharge emergency department visits and skilled nursing
facility utilization.®* As supported through recent testimony, patients choosing to receive hospital care
at home as opposed to in the hospital can also better improve their mobility and improve their sleep,
and patient satisfaction is consistently higher for patients receiving acute care in their homes.>
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Without Congressional action, this critical program will expire at the end of 2024. To preserve
and expand this important and highly desirable option for Medicare beneficiaries and to ensure
continued support for participating hospitals and health systems, the ACH Coalition supports a multi-
year extension of waiver flexibilities, as envisioned in the Hospital Inpatient Services Modernization
discussion draft. A multi-year waiver extension will provide the stability and predictability necessary for
providers and plans to scale nascent programs to sustainable levels, while also allowing for increased
provider and patient participation, enhanced data collection, and spreading of best practices to address
equity and other challenges.

Establishing a new hospital-at-home program requires substantial clinical and administrative
resources, time, and investment, both for providers of the services and for payers that wish to cover
them. Furthermore, State Medicaid Agencies can be hesitant to participate in a program with an
uncertain future. A longer extension may encourage additional State Medicaid agencies to participate in
the AHCaH program, as there are currently fewer than ten Medicaid programs participating. The
enablement of additional Medicaid program participation would promote socioeconomic, demographic,
and geographic diversity among the patients who benefit from hospital-at-home, where appropriate.

While the ACH Coalition remains focused on the development of a permanent pathway for
advanced care at home programs that is accessible, safe, high-quality, equitable, and innovative, we
understand that policymakers seek more data and experience to fully analyze the value and outcomes of
the program. A multi-year extension of the ACHaH waiver will allow for robust data collection, smart
program growth, and an opportunity for more patients to have access to this model of care. We thank
you again for including the Hospital Inpatient Services Modernization Act discussion draft in the
Subcommittee on Health hearing and look forward to assisting you throughout the legislative process.

Sincerely,

Advanced Care at Home Coalition
(www.achcoalition.org)



