To whom it may concern:

[bookmark: _GoBack]Please note the comments that were submitted to the Ohio Department of Medicaid during the open comment period for the Healthy Ohio Program 1115 Demonstration Waiver.  If you need further clarification on my comments please do not hesitate to contact me @ 614.400.6777 or alee@esohio.org. 

Sincerely, 

Angi Lee
Director of Public Affairs
Easter Seals Ohio.


· Page 4
· Program Overview-
· “Supporting Employment” After reading the entire document, I am still wondering how this is met, there are some very general references and some references on page 7 and page 18 item 2.7 in three sentences that state a referral will be made to a work force development agency—not sure if that action item is actually meeting a goal of supporting employment.
· “Individuals eventual transition from public assistance.”-what are they transitioning to?
· Last paragraph, The SIM grant is still being implemented, correct? According to the website there are various stages across several more years, this paragraph reads as though it has been completed in regards to the patient-centered medical homes and value-based episode payment model.  

· Page 5
· In several places throughout, and again on this page, it states, “Individuals as they transition from public assistance” or “Individuals as they transition from public assistance to commercial market place.”  Are these the same thing?  I would suggest staying consistent, as stated earlier, what are they transitioning from?

· Page 7
· In the second to last paragraph, it speaks to connecting participants with job training and employment opportunities.  It basically states a referral is going to be made to a work force development agency.  Several questions arise from this section
· Who will be making the referral?  The Managed Care Plan, the Department of Medicaid?
· How will the referral be made? Will there be rules created specifically for this population?
· Is this population going to get priority?  If a person does not follow through with the referral are there consequences?  What if the work force agency does not follow through?
· What if is there is a waiting list for appointments?  
· Does being in school F/T count as employment?

· Page 9-13
· Demonstration Hypotheses-
· Overall this entire section presents itself as being Program Goals that will be researched and evaluated.  However, none of the goals present desired outcomes, there are not any true measurables stated.  What is the baseline information or numbers that are being used? What is the change desired.  Target numbers of increase/decrease are not stated anywhere.  All four goals state “increase” but increase from what baseline?  The methodology/metrics are statements, they are not setting actual outcome measures.  Nor are there timeframes attached to the actual metric.  
· For example 1.1 has metrics that are going to track how many people make an initial contribution and how many within an allowed time make them—over what timeframe…six months, 12 months, and 18 months?
· Goal 1 is somewhat ambiguous-the “appropriate use of health care services” either needs to be worded for the intent of what you want or it needs to be defined somewhere.  For instance, does it mean “they met all their incentives or maybe they made their appointment with the work force agency…or they met their incentives and actually began practicing them?”  Just because someone followed through on the ‘preventative’ items to get incentives, does not mean they are using health care services appropriately-one could argue that if this is the case then it is actually the opposite, they are only doing it to get the reward but not practicing. Or is it that they went to their PCP instead of emergency room when in need of primary care?  If a person misses one appointment does that mean they are not using their health care appropriately? 
· Goal 2-2.1:  It is assumed you are comparing both preventative and primary care to states that are contiguous to Ohio but it is not clearly stated.  And are states that are contiguous the best option?  Why not compare states that are similar in scope and ones that have chosen to remain par for the course to get a better idea of impact.  And not quite sure what is actually being measured and why?  Is the goal to see an increase in participation in one area and a decrease in another as compared to states with same/similar programs as well as those without? 
· Under Goal #4 it states the state will develop objectives targeting the increasing rate of commercial insurance-increasing the rate (costs?) of commercial insurance or increasing the rate of people on it?

· Section 1.6 Page 14
· Section 1.6: there is an assumption that members transitioning to private market coverage is due to an increase in family income. There could be a number of factors involved.  How will it be achieved?  And the way the sentence is worded it appears that the program will provide an additional benefit to members transitioning to private market coverage…-what is that benefit?  Is the benefit the Bridge Account?  It never states that directly.

· Eligible Populations:  Children Aged 18 and Children aging out of Foster Care ages 18-25
· A number of concerns are raised for these two populations:
· As a person ages out of foster care, who will provide this youth with this information?  For much of their life, someone else has been navigating the system for them.
· Multi-system youth that are aging out of the foster care system may not have the appropriate information or experience to navigate this program, they could also be working, generating income-Who will assist them?
· 2.6: states that a person will not receive benefits until after the initial contribution.  How does that work for 18 year olds?  Do they have to make the payment before they turn 18?  What if they have a payee who does not make the payment?  In order to have a bank account to hold funds in to make payments, anyone under 18 needs to have a cosigner on the account, so they would have to wait until they turn 18?  And income needs to be defined…if an 18-26 year old is in school (high school or college) but working does this income count?  Many times students have part time jobs, internships, and co-ops to cover the costs of their education, will this income be counted?
· 2.7: What if they are working less than 20 hours a week but are in school (full or part time?) will they still need to have a referral to a work force agency?  How does this correlate with the WIOA guidelines and JFS’s state plan?  

· Section 4.3-Page 23
· When defining and calculating the 2% of income, how many years is this calculation based upon? Do individuals have to have a savings or checking account?  
· And for an 18 year old or person aging out of foster care, what is their income based upon?  Will they fall under the no income, will they be given a specified timeframe for income to count, what if they are in school and receive grants/scholarships-does that count as income?  

· Section 4.5 Copayments and Deductibles
· Since individuals under this program must make co-payments, shouldn’t we increase the amount that DRC inmates make as a co-pay?  The co-payments should be consistent across the board, given the fact that many of these persons will be eligible under Medicaid expansion.  Since the goal of this program and the goal of reentry are very similar, teaching personal responsibility, holding one accountable for their actions, and pursuing a road to employment why shouldn’t they mirror each other?  This will also better prepare offenders as they are reentering, as not to surprise them with any “new” costs.  According to DRC Policy 68-MED-15 the current copayment rates are $2.00 and $3.00.  

· Section 4.9 Member Refunds Page 30
· If a person dies, is there a beneficiary that receives their portion?
