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June 28, 2021

Chiquita Brooks-LaSure, Administrator
Centers for Medicare and Medicaid Services
Department of Health and Human Services
7500 Security Boulevard

Baltimore, MD 21244-1850

Re: CMS-1762-IFC; Medicare Program; Modification of Limitations on Resignation by the Medicare
Geographic Classification of Review Board (MGCRB)

Submitted electronically via http://www.regulations.gov

Dear Administrator Brooks-LaSure,

Trinity Health appreciates the opportunity to comment on the policy set forth in CMS-1762-IFC. Our
comments and recommendations to the Centers for Medicare and Medicaid Services (CMS) reflect
a strong interest in public policies that support better health, better care and lower costs to ensure
affordable, high quality, and people-centered care for all.

Trinity Health is one of the largest multi-institutional Catholic health care delivery systems in the
nation, serving diverse communities that include more than 30 million people across 22 states. We
are building a People-Centered Health System to put the people we serve at the center of every
behavior, action and decision. This brings to life our commitment to be a compassionate,
transforming and healing presence in our communities. Trinity Health includes 94 hospitals as well
as 109 continuing care locations that include PACE, senior living facilities, and home care and
hospice services. Our continuing care programs provide nearly 2.5 million visits annually. Committed
to those who are poor and underserved, Trinity Health returns $1.1 billion to our communities
annually in the form of charity care and other community benefit programs. We have 35 teaching
hospitals with graduate medical education (GME) programs providing training for more than 2,000
residents and fellows in 184 specialty and subspecialty programs. We employ approximately
133,000 colleagues, including more than 7,800 employed physicians and clinicians, and have more
than 15,000 physicians and advanced practice professionals committed to 16 Clinically Integrated
Networks (CINs) that are accountable for approximately 1.5 million lives across the country through
alternative payment models.

Trinity Health participates in 11 markets with Medicare Shared Savings Program (MSSP)
Accountable Care Organizations (ACOs), which includes five markets partnering as an MSSP Track
3 ACO. We also have three markets partnering as a Next Generation ACO and 2 participating in
CPC+. In addition, we have 33 hospitals participating in the Bundled Payments for Care
Improvement Advanced (BPCIA) initiative, and three hospitals in the Comprehensive Care for Joint
Replacement (CJR) program. Our work—and experience in value-based contracting—also extends
beyond Medicare as illustrated by our participation in 123 non-CMS APM contracts.
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Redesignation by Medicare Geographic Classification Review Board (MGCRB)

The Interim final rule with comment (IFC) CMS will allow hospitals with a rural redesignation to
reclassify through the MGCRB using the rural reclassified area as the geographic area in which the
hospital is located.

Trinity Health strongly supports this policy. In addition, we urge CMS to codify in regulation that
hospitals that classify as rural per the MGCRB will be treated as rural hospitals consistently for all
wage index policies, including for the rural floor calculation.

Conclusion

We appreciate CMS's ongoing efforts to improve payment systems across the delivery system and
the many extraordinary efforts made to provide relief to providers during the COVID-19 pandemic. If
you have any questions on our comments, please feel free to contact me at jennifer.nading@trinity-
health.org or 202-909-0390

Sincerely,

s/

Jennifer Nading
Director, Medicare and Medicaid Policy and Regulatory Affairs
Trinity Health
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