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December 6, 2015

VIA ELECTRONIC SUBMISSION

Vikki Wachino, Deputy Administrator and Director

Center for Medicaid CHIP Services 

7500 Security Boulevard

Baltimore, MD 21244

Re: Arizona’s Application for a New Section 1115 Demonstration, AHCCCS CARE

Dear Ms. Wachino,

Planned Parenthood Arizona is pleased to submit these comments regarding Arizona’s application to amend its 1115 demonstration waiver, AHCCCS CARE (herein referred to as “AHCCCS CARE”). Planned Parenthood Arizona provides a full range of reproductive and primary health care services to 35,000 patients annually at 11 clinics across Arizona. Planned Parenthood believes in the power of all individuals to make informed and appropriate choices regarding their health.  We appreciate the opportunity to submit feedback to the Centers for Medicare and Medicaid Services (CMS).  

Planned Parenthood Arizona supports the Arizona Health Care Cost Containment System’s (AHCCCS’) continued commitment to expand Medicaid coverage to childless adults, as intended under the Affordable Care Act (ACA).  Medicaid is a vital part of the health care system and plays a major role in ensuring access to essential primary and preventive care services for women, men, and young people.  Low-income women, in particular, benefit from the expansion of Medicaid, as Medicaid guarantees coverage for reproductive health care services such as birth control, life-saving cancer screenings, prenatal care, and testing and treatment for sexually transmitted infections.

However, we are concerned that some of AHCCCS’ proposals will undermine health care access for low-income individuals in Arizona.  As Arizona seeks to alter Medicaid expansion coverage, we urge CMS to clarify the state’s proposal to ensure that the state continues to offer quality, comprehensive health care coverage that is also affordable for low-income individuals and families. In addition, we ask CMS to ensure that AHCCCS CARE reflects women’s unique health needs and enables women to access the health care services they need without barrier or delay. 

· CMS Should Align AHCCCS CARE with the Federal Requirements that Explicitly Protect Enrollees’ Access to Family Planning Providers and No-Cost Family Planning Services and Pregnancy-Related Care.
AHCCCS CARE intends to require most individuals to pay co-payments and premiums. Preventive services, wellness services, and services obtained through a patient’s primary care provider or OB/GYN are the only services exempt from the co-sharing requirements. We assume that AHCCCS designed its proposal to align with federal law so that AHCCCS CARE enrollees will be entitled to family planning services and supplies, women’s preventive services, and pregnancy-related care without cost-sharing and be able to obtain family planning services and supplies from the provider of their choice.  However, the language in AHCCCS CARE does not parallel federal statutory or regulatory language. 

For example, preventive services and wellness services are undefined terms in AHCCCS CARE.  As such, it is unclear whether those categories of care will include family planning supplies and services and pregnancy-related care. In addition, non-OB/GYN providers, such as nurse practitioners, may provide family planning services and supplies.  Although AHCCCS CARE does not explicitly seek to waive 1902(a)(23)(B) (freedom of choice for family planning), it remains unclear whether AHCCCS CARE enrollees will be able to access family planning services and pregnancy-related care through a non-OB/GYN provider or non-primary care provider at no cost.  
In 2012 the Arizona Legislature passed a statute prohibiting state Medicaid beneficiaries from obtaining covered family planning services through health care providers who perform abortions in cases other than incest, rape or medical necessity. Although permanently enjoined by the court, the Arizona statute would have effectively disqualified providers of elective abortions from receiving Medicaid funding. 
The threat to freedom of choice of providers in Arizona is clear. Accordingly, we ask CMS to reinforce that AHCCCS CARE must provide, at no cost, family planning services and supplies and pregnancy-related care, as well as protect each enrollee’s ability to receive family planning services from any willing Medicaid provider.  These clarifications are critical to ensure that AHCCCS CARE follows federal law and that enrollees retain important beneficiary protections.  

· The Department Should Ensure Timely Access to All Covered Pregnancy-Related Care for AHCCCS CARE Enrollees.

AHCCCS CARE does not detail how women who become pregnant after enrolling in AHCCCS CARE will access care.  While we assume this omission was an oversight, we urge CMS to confirm that, consistent with federal guidance, women who become pregnant after enrolling in AHCCCS CARE will be able to choose to remain in the newly eligible group and receive pregnancy-related care through the AHCCCS CARE or transfer to the pregnant women eligibility group and receive traditional Medicaid coverage.  Likewise, we also ask CMS to reinforce that pregnant women enrolled in AHCCCS CARE will remain entitled to all covered pregnancy-related services, including abortion, without co-payments or premiums. 

It is also imperative that the state have mechanisms in place that are precise and efficient to ensure that pregnant women receive care in a timely manner and are not inadvertently charged for care.  We ask CMS to confirm with AHCCCS that their eligibility and enrollment systems are able to continue to accommodate the new adult population and will be able to effectively facilitate no-cost care for pregnant women.

Moreover, we ask CMS to clarify with the state that pregnant women will be able to retain the funds in their AHCCCS CARE accounts.  It is only fair and equitable that women who pay into their account be able to choose to withdraw their private funds when they transfer to traditional Medicaid or retain/rollover their balance when they re-enroll in AHCCCS CARE after the 60 day postpartum period. 

· CMS Should Reject AHCCCS’ Proposal to Eliminate Non-Emergency Transportation.

AHCCCS CARE seeks to discontinue funding for non-emergency (ER) medical transportation for adults who have incomes between 100 and 133 percent of the federal poverty level (FPL). As we noted in our comments to AHCCCS, public transportation in Arizona is unreliable. Even in Maricopa County, the most populous county in the state, public transportation, which many low-income individuals depend on, is hit-and-miss. Lack of transportation to healthcare appointments is an even more serious issue for rural and tribal communities. With services many miles away and no vehicle, some living in rural Arizona will effectively be cut off from healthcare if AHCCCS CARE eliminates transportation services for non-emergency services.  We ask CMS to reject this proposal entirely. 

· CMS Should Reject the Proposals to Impose Cost-Sharing Requirements on AHCCCS CARE Enrollees and Terminate Certain Individuals from Coverage for Failure to Pay. 

We strongly oppose the proposals to impose premiums and co-payments for the newly eligible population regardless of income and terminate certain individuals from coverage if they fail to pay their premiums.  The cost-sharing requirements and termination provision contravene the purpose of an entitlement-based Medicaid program, may make coverage cost-prohibitive, and could result in individuals delaying care or foregoing care altogether.  Indeed, the “personal responsibility” hypothesis may only exacerbate health disparities and increase future health care costs for the state. 

In particular, steep cost-sharing requirements, such as co-payments and premiums, harm families who are below the federal poverty level. For very low-income individuals, even a few dollars makes the difference between seeking timely medical care and going without – particularly if those same individuals also need to use whatever money they may have to pay for transportation to seek medical attention. While we understand and appreciate the fact that AHCCCS submits these proposals in response to legislation, we strongly urge CMS to reject these proposals. 

If CMS moves forward with the proposal, we ask that CMS, at a minimum, clarify the cost-sharing obligations so that the state may only charge an individual the proposed amounts or the premium and cost-sharing amounts permitted under federal law, whichever is lesser.  In addition, CMS should continue to reinforce that cost-sharing is not permitted for pregnancy-related care or family planning services and supplies, and that pregnant women with incomes below 150 percent FPL may not be charged premiums.  These clarifications will align AHCCCS CARE with federal law and ensure that Medicaid enrollees are able to use their coverage without undue hardship.

It is also concerning that AHCCCS proposes to disenroll and impose a six-month lock-out for individuals who have incomes above 100 percent FPL and fail to make payments.  The state is not providing a grace period for late payments, and there is also no ability for a person to re-enroll in the program during the six-month lock-out even if they are able to pay all past due amounts.  AHCCCS also does not describe what would happen if an individual fails to make premium payments but the balance in their account is sufficient to cover any past amounts due.  

Medicaid enrollees, at a minimum, should be afforded the same consumer protections provided in the private health care market, particularly if these individuals will be required to pay premiums and other cost-sharing like privately insured individuals. Accordingly, if CMS does not reject the punishing disenrollment and lock-out provisions entirely, we ask CMS to modify the proposal to reflect the private insurance marketplace. Specifically, we ask CMS to clarify that AHCCCS CARE may not disenroll an individual until the individual has failed to make premium payments for at least 60 consecutive days and does not have a balance in his or her account to cover their past due amounts. In addition, CMS should make clear that individuals may re-enroll in coverage during the six-month lock-out if they are able to repay past amounts due.  

· CMS Should Clarify How Healthy Arizona will Operate and Ensure the Program’s Healthy Behaviors Include Women’s Health and Reproductive Health Services.

We appreciate that AHCCCS is seeking to implement a wellness program, Healthy Arizona, to better promote access to preventive health care.  While we oppose the sharp increases in cost-sharing amounts and urge CMS to reject all cost-sharing requirements proposed through AHCCCS CARE, we understand that Healthy Arizona intends to reduce cost-sharing for AHCCCS CARE enrollees.  

It is clear, however, that AHCCCS has not thought through all of the necessary, specific operational components of Healthy Arizona. For example, while AHCCCS CARE notes that participation in a healthy activity will reduce an enrollee’s current cost-sharing, AHCCCS CARE does not stipulate the amount of reduction. Likewise, the proposal does not explain whether the reductions may be retroactive. In order to ensure that Healthy Arizona operates as an incentive program and that enrollees are encouraged to seek preventive care at any point during their coverage, the state should provide individuals a 100 percent reduction of all cost-sharing requirements (premiums and co-payments) and enable individuals to apply the benefit retroactively. 

Moreover, the state does not define what healthy activities will be part of Healthy Arizona. AHCCCS CARE indicates that the activities will be easy to meet, such as receiving a flu shot or receiving a wellness exam, but it is unclear if other preventive and primary health care services will be included.  We encourage CMS to work with the state to shape Healthy Arizona in a way that will include women’s health services and ensure the healthy behavior incentive is not inadvertently biased against women. For example, a wellness exam could be defined to include a well woman visit so that a woman does not have make two separate trips to her health care provider in order to prove she is accessing preventive health care and reap the benefits of Healthy Arizona. Similarly, the healthy behaviors could extend to STI screenings, family planning counseling, and prenatal care visits to ensure that Healthy Arizona reflects and incorporates health care services commonly utilized by women and young adults. 

· The Work Incentive is Nothing More than a Work Requirement, which CMS Should Reject Entirely.

AHCCCS reasons that the work incentive is not a condition of eligibility. Yet, an “able-bodied” enrollee will not be able to access funds in his or her AHCCCS CARE account without participating in AHCCCS Works. This barrier to funds (collected from their own private payments) makes it impracticable for enrollees to access care and use their coverage.  As such, AHCCCS Works effectively operates as a condition on participation. 

We understand AHCCCS had a legislative directive to submit this proposal. Nevertheless, we strongly oppose this participation requirement.  An individual who is eligible for Medicaid should be able to use their coverage without impediment. 

Moreover, this policy could have serious public policy ramifications. Families that qualify for Medicaid do not have extra funds to pay child care. If Arizona mandates that parents work full-time without making it possible for them to earn a living wage (impossible at the current minimum wage level) it will almost certainly add to staggering caseload in the Department of Child Safety by creating environments where children are not supervised because their parent has to work and cannot afford child care/after school care. In addition, we seriously question whether state agencies already stretched to the limit have sufficient resources to properly administer this labor-intensive program requirement.

If the state truly wanted to improve employment rates and job opportunities for low-income individuals, AHCCCS could have created an incentive program that provides more health care benefits, reduces cost-sharing, and/or provides subsidies for individuals who are currently employed, enrolled in school, or participating in job training or job seeking programs. AHCCCS could have also defined the scope of AHCCCS Works to exempt individuals who face a unique hardship such as adults who serve as caregivers to children or dependent adults and individuals requiring temporary rehabilitative services.  Notably, AHCCCS Works does not take that approach. Instead, the state seeks to effectively cut off otherwise eligible individuals from their health care coverage. We implore CMS to see this work “incentive” for what it is – a work requirement – and reject it entirely. 

· CMS Should Reject the Proposal to Place a Five-Year Lifetime Cap on Enrollment.
Federal law stipulates the criteria for eligibility, which relies on income level, and in certain circumstances, a special characteristic.  States may not – and should not – be able to circumvent the purpose of the Medicaid program and deny health care coverage to eligible individuals. AHCCCS’ proposal to implement a five-year lifetime cap on Medicaid enrollment runs contrary to federal law and the purpose of the Medicaid program. 

Importantly, this proposal ignores the reality of poverty and the ramifications that could result from this misguided policy. In Arizona, like other parts of the country, families and individuals tend to stay in poverty for many years – even when they have employment. When large numbers of Arizonans reach their lifetime benefit limit, Arizona will certainly see healthcare costs rise at the emergency room because of a lack of primary care coverage, once again saddling hospitals and the public with the costs of uncompensated care. Worse, a vicious cycle is created when individuals are not able to access the health care they need; there is a high probability that they will lose employment, require more serious treatment, and/or be unable to continue their education, thus making them even more dependent on other public programs. 

We encourage the state to explore ways in which AHCCCS can work with other government agencies to address poverty and provide individuals the tools they need to take care of their health and well-being.  Bridging health care, housing, and education reform initiatives, for example, could help the state examine serious social issues and address the social determinants of health.  This proposal, however, only penalizes those individuals that need assistance the most. We ask CMS to reject this proposal and make sure all Medicaid-eligible individuals retain access to coverage.

***

Thank you for providing stakeholders the opportunity to comment on AHCCCS CARE. If you have any questions, please do not hesitate to contact Jodi Liggett, VP of Public Affairs at 602-481-0403.. 

Sincerely,

Bryan Howard, CEO
Planned Parenthood Arizona
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