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Chairman Dolan, Vice Chair Burke, Ranking Member Sykes, and members of the Senate Finance Committee, thank you for the opportunity to testify today on HB 166, the biennium budget bill. 

My name is Dr. Edmund Sabanegh, and I am the President of Main Campus and Regional Hospitals at Cleveland Clinic. Cleveland Clinic is a nonprofit multispecialty academic medical center that integrates clinical and hospital care with research and education. Founded in 1921, we have 7.9 million visits per year and employ more than 66,000 caregivers, including over 3,900 physicians and scientists. Cleveland Clinic is proud to be Ohio’s #1 hospital, and the state’s second-largest private employer. 
First, I wish to express our support for the telemedicine coverage parity language found in the Governor’s as-introduced version of the budget. As the Medicaid subcommittee heard from my colleague Matt Stanton earlier this month, we at Cleveland Clinic believe telemedicine is an important part of medicine’s future, allowing us to reach patients in every corner of the state—where they are. It will not only allow us to increase access, but also patient satisfaction. Our data shows that 86% of patients report overall satisfaction with the Cleveland Clinic Express Care Online. Ohio is one of only 14 states without such language, and it is time that we allow patients access to the technologies that we have available today. We ask that this language be reinserted in the budget.
Next, I’d like to address the issue of health care price transparency. Language inserted in the substitute version of House Bill 166 would require that hospitals provide to patients a cost estimate for nonemergency health care products, services, or procedures before each is provided. Cleveland Clinic is committed to empowering patients with information to better understand cost obligations and to help them make more informed healthcare decisions. In fact, Cleveland Clinic currently provides patients with price estimates upon request for specific “shoppable services,” such as colonoscopies, mammograms, hip and knee replacements, and births. 

However, the current price transparency language (INSCD9 and MCDCD55), as it is written, is far-reaching and unworkable. The ability to provide every patient with an accurate price estimate for every visit is unattainable for a number of reasons. For instance, we foresee complications involving the accuracy and timeliness of payer data, and difficulties making estimates for certain procedures due to variability and technicality (including chemotherapy, physical therapy, and behavioral health services).  Additionally, we would anticipate an increase in administrative costs to account for the large increase in volumes resulting from this requirement. For these reasons, we encourage the legislature to focus on “shoppable services” as a starting point for price transparency, and we welcome a larger discussion to work through this very complicated topic. 
Additionally, Cleveland Clinic is opposed to the language in Sub. House Bill 166 involving Medicaid payment rates for emergency medical services (MCDCD44). This provision specifies that the Medicaid payment rate for services provided to Medicaid recipients in hospital emergency departments cannot exceed payment rates for such services if provided in the most appropriate health care setting. We believe this language violates federal law, and would present a number of liability concerns.  

We also believe this provision is designed to unfairly target patients in the Medicaid expansion (Group 8) population. Cleveland Clinic’s mantra is to put patients first.  It’s reassuring that Medicaid expansion has not only worked well for patients, but is also proving to be wise fiscal policy. By providing low income working people health care coverage, we are helping patients to stay well and productive. 
The current substitute bill also contains numerous other provisions that were added to the bill without input from Ohio’s provider community that will have significant adverse consequences for patients, including:

· 340B Study Committee (MCDCD64) 

· Ambulatory Surgical Facility Licensure (DOHCD3)

· Post-Hospital Extended Care Agreements ( MCDCD62)
· Hospital value-based purchasing program (MCDCD37)

· Freestanding emergency departments (DOHCD41)

· Medicaid managed care (MCDCD50)

Cleveland Clinic joins many others in the hospital community in asking that these provisions be removed from the substitute bill, and we would be happy to discuss any of these items in more detail. 

Thank you again for the opportunity to testify. I would be happy to answer any questions. 
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