October 10, 2014
Administrator Marilyn Tavenner
Centers for Medicare & Medicaid Services
7500 Security Boulevard
Baltimore, MD 21244
Re:  Missouri’s Medicaid Family Planning Research and Demonstration Waiver Renewal 
Dear Administrator Tavenner:
Planned Parenthood affiliates in Missouri provide these comments in response to Missouri’s proposal to renew its Women’s Health Services Program Demonstration Waiver (“Waiver”).   We appreciate the opportunity to provide the Centers for Medicare and Medicaid Services (CMS) feedback on this application. 

Planned Parenthood of the St. Louis Region and Southwest Missouri (PPSLR) and Planned Parenthood of Kansas and Mid-Missouri (PPKM) are Missouri’s leading women’s health care advocates. With 14 health centers around the state of Missouri, PPSLR and PPKM are trusted, nonprofit sources of primary and preventive care for women, men, and young people that have provided affordable birth control, lifesaving cancer screenings, testing and treatment for STDs, and other essential care to over 45,200 Missourians. The vast majority of patients have incomes at or below 150 percent of the Federal Poverty Level (FPL).
Medicaid is a vital part of our nation’s health care system and plays a major role in ensuring access to family planning and other primary health care services for women and men.  More than 800,000 Missourians, [footnoteRef:1] 58 percent of whom are female,[footnoteRef:2] rely on Medicaid coverage for essential primary and preventive care, including lifesaving cancer screenings and birth control.  Medicaid is critical to improving their health and well-being.   [1:  CMS. “Medicaid & CHIP: May 2014 Monthly Applications, Eligibility Determinations and Enrollment Report.” (July 11, 2014). http://www.medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-2014/Downloads/May-2014-Enrollment-Report.pdf; ]  [2:  Kaiser Family Foundation. “Medicaid Enrollment by Gender, FY2010.” http://kff.org/medicaid/state-indicator/medicaid-enrollment-by-gender/?state=FL.] 

We support the continuation of Missouri’s family planning program.  The current program has done a great deal to reduce unintended pregnancies across the state, as well as provide women with other critical family planning and gynecological services. According to Missouri’s own reports, in FFY 2013, the Women’s Health Services Program averted 5,394 unintended pregnancies, which contributed to the more than $64 million in savings of taxpayer dollars which the program boasts overall in that same year. 

[bookmark: _GoBack]However, the family planning program would be more effective if more individuals could be eligible under the Waiver.  To that end, we recommend CMS encourage Missouri to expand eligibility, as well as implement presumptive eligibility, to all people of reproductive age whose individual income is no greater than 205 percent of the federal poverty level (FPL).  Expanding eligibility for the Waiver is especially important in light of the fact that the state legislature has chosen not to expand its Medicaid program.  With hundreds of thousands of individuals still uninsured and underinsured in 2015, expanding coverage under the Waiver would mean that at least some Missourians could gain access to critical family planning services, which in turn, will help further reduce the rate of unintended pregnancy and improve maternal and child health outcomes.[footnoteRef:3] [3:  Guttmacher Institute. “Low Birth Weight is Linked to Timing of Prenatal Care and Other Maternal Factors.” Vol. 30, No. 3 (June 2004). https://www.guttmacher.org/pubs/journals/3010104.html. ] 


At a minimum, we urge CMS to clarify that income eligibility extends to 205 percent FPL, the highest income eligibility for pregnant women.  In the Waiver application, Missouri seeks to maintain eligibility based on income at or below 185 percent of the federal poverty level.  However the application indicates that this level will be calculated using net income methodology instead of modified adjusted gross income (MAGI) methodology.  Given Missouri’s history of aligning family planning coverage eligibility with pregnancy coverage eligibility, we believe the state actually intends to offer coverage under this Waiver to women with incomes up to 205 percent FPL to match the MAGI-calculated pregnancy income eligibility level. 

In addition, we ask that CMS explicitly clarify that the Waiver will cover the full range of family planning-related services, including sexually transmitted infection (STI) testing and treatment services, for new and existing patients, regardless of when the family planning-related problem was identified or diagnosed.  This clarification is in line with the recent Dear State Medicaid Director Letter that clarified that STI services are always provided “pursuant to” a family planning service and that STI services are “eligible for Medicaid coverage as family planning related services, regardless of the initial purpose of the visit.”[footnoteRef:4]  While the Waiver proposes to covers family planning-related services (and makes no mention of timing with respect to family planning visits), quarterly reports included as appendices in the application indicate that under the current Waiver, Missouri Medicaid only covers STI services when they are “identified/diagnosed during a routine/periodic family planning visit.”  [4:  CMS. “Dear State Medicaid Director Letter.” (Apr. 16, 2014). http://www.medicaid.gov/Federal-Policy-Guidance/downloads/SMD-14-003.pdf. ] 


As noted in the Dear State Medicaid Director Letter, it is well-documented that family planning care and STI services are interconnected and should be provided in tandem.  Indeed, screening and treatment for STIs increases the ability to plan for a healthy pregnancy; certain STIs, if left untreated, can result in serious maternal health complications such as ectopic pregnancy, infertility, and preterm birth.[footnoteRef:5]  Therefore, we urge the state to ensure that new and existing Waiver patients remain entitled to STI screening, testing, and treatment throughout the duration of their coverage. [5:  CDC. “CDC Recommends Chlamydia Screening of All Sexually Active Women 25 and Under.” http://www.cdc.gov/std/infertility/; CDC. “Chlamydia – CDC Fact Sheet.” http://www.cdc.gov/std/Chlamydia/STDFact-chlamydia-detailed.htm; Haggerty, Catherine L. et al. “Risk of Sequelae after Chlamydia Trachomatis Genital Infection in Women.” Journal of Infectious Diseases.  Vol. No. 201. Supplement 2. S134-155 (2010); Cathleen M. and Irwin, Kathleen L. “Combating the Silent Chlamydia Epidemic.” Contemporary OB/GYN. Vol. No. 47. Issue No. 4 90 (2002).] 


Finally, an important family planning related service is the HPV vaccine, which can prevent cervical cancer as well as procedures that address abnormal cell growth on the cervix. While administration of the vaccine is a part of preventative reproductive health care routinely administered to our patients, the vaccine is not currently listed as part of the covered procedure codes in the Waiver application. Additionally, IUD removal is not listed as a covered procedure. We urge CMS to encourage Missouri to cover the full HPV vaccine series as well as IUD removal under the Waiver. 

We look forward to working with CMS on our shared goal to improve access to quality health care, and we thank you for the opportunity to provide these comments. If you have any questions, please don’t hesitate to contact me M’Evie Mead, Director of Statewide Organizing, Planned Parenthood affiliates in Missouri, 314.531.7526 x348.
Sincerely,
M’Evie Mead
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