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May 16, 2016

Healthy Ohio Program 1115 Demonstration Waiver
Bureau of Health Plan Policy
Ohio Department of Medicaid

50 W Town St., 5th Floor
Columbus OH 43218
Dear Bureau Administrator: 

The MetroHealth System was founded in 1837 in Cleveland, Ohio to serve the poor and other underserved populations.  The system has evolved into a nationally recognized essential healthcare system serving insured and uninsured residents of Cuyahoga County, Ohio.   On an annual basis, MetroHealth manages one million patient encounters.  Medicaid is a valuable payer and partner to the health system.  Medicaid currently comprises forty-five percent of the health system’s total payer mix.     

With its mission to lead the way to a healthier you and to a healthier community through service, teaching, discovery and teamwork, MetroHealth advocates for health coverage and access opportunities to benefit Cuyahoga county residents.  In 2013, the health system launched, MetroHealth Care Plus, a federal section 1115 Medicaid demonstration waiver, to extend healthcare coverage and services to uninsured individuals. The program enrolled over 28,000 uninsured Cuyahoga County residents to study the impacts of extended Medicaid coverage combined with access to high-quality, coordinated health care. In less than one year’s time, Care Plus enrollees demonstrated improvements in the quality of care and health outcomes for diabetes and in controlling high blood pressure, while simultaneously decreasing emergency department utilization and lowering the overall costs of health care.

Also in 2013, the health system partnered with regional and state coalitions to advocate for Medicaid expansion, a key health coverage strategy promoted with the Patient Protection and Affordable Care Act (ACA), to help the uninsured gain access to coverage.  In January 2014, the state of Ohio expanded to 630,000 non-disabled, adult residents.   The MetroHealth System serves 55,000 or thirty-three percent of the non-disabled Medicaid adult population in Cuyahoga County.
In April 2016, the Ohio Department of Medicaid (ODM) released details regarding the Healthy Ohio Medicaid Waiver proposal to comply with Ohio Revised Code Section 5166.40 to 5166.409.   ODM announced its intent to make substantive changes within the Medicaid program to facilitate personal responsibility and wellness incentives among the non-disabled, 
adult Medicaid population.  The state also envisions the waiver serving as a vehicle to transition individuals from Medicaid to commercial plans.
The MetroHealth System evaluated ODM’s Healthy Ohio Waiver proposal against existing CMS demonstration criteria and have significant concerns.  The waiver as proposed does not advance CMS’ priorities relative to health coverage, health access, health outcomes, and efficiency and quality of care.   Our concerns are as follows:

CMS criterion: Would the demonstration increase and strengthen overall coverage of low-income individuals?

The Ohio Department of Medicaid is seeking a federal waiver that would allow the state to charge individuals a premium to participate in the Medicaid program.  A premium of 2% of annual income or $99 a year, whichever is less, would be charged to establish a health savings account (HSA).  The HSA would be utilized for co-pays and deductibles. If individuals do not maintain a HSA, they will lose Medicaid coverage.  

MetroHealth serves thousands of non-disabled Medicaid adults across Cleveland and Cuyahoga County.   We are very familiar with this population’s health, social, and economic struggles. These individuals would experience difficulty in satisfying the premium and HSA requirements of the waiver program and thus, would lose health coverage.  The state estimates approximately 15% of the adult population would experience disenrollment.  The northeast Ohio provider community estimates the disenrollment rate to climb to 50%.

When individuals are unable to pay their premiums, they will likely revert back to delaying or not pursuing health care until they reach a crisis state risking their health and well-being.  This scenario has health and economic consequences to the individual, the health system, and the community at large.  For these reasons, we trust the Healthy Ohio Waiver would not increase and strengthen coverage of low-income individuals.  
CMS criterion: Would the demonstration increase access to stabilize, and strengthen providers and provider networks available to serve Medicaid and low-income populations? 

The waiver proposal would negatively impact the provider system in three ways.   The first impact would occur when thousands of individuals do not pay their premium and as a consequence, they lose health coverage until their premiums are paid.   When coverage is lost, low-income individuals would likely disconnect from their providers. Their access to primary care and other providers would be reduced or eliminated.   This development would undermine CMS and Ohio’s health transformation goals relative to primary care innovation and population health improvement. 

The second impact emerges when providers decline participation in the program due to concerns about administrative burden and costs.  If providers determine the waiver to be more of a cost than a benefit to their practice, they will likely close their practice to this patient population. 

The third impact occurs when providers who agree to accept uninsured patients begin to experience rising uncompensated care costs.  The costs would be concerning to a public hospital like MetroHealth because there are no plans at the federal level to reverse the disproportionate share (DSH) cuts that are planned as part of the Patient Protection and Affordable Care Act (ACA).

The waiver as proposed would disrupt the provider system. An unstable system would impact patient access and the overall success of the Healthy Ohio Waiver model.   

CMS criterion: Would the demonstration improve health outcomes for Medicaid and other low-income populations?

The Waiver proposal outlines provisions to incentivize individuals towards healthier lifestyle choices in an effort to achieve better health outcomes. The Medicaid population we serve would need help understanding the Healthy Incentive Points and Preventive Care Incentive system proposed by the Ohio Department of Medicaid.  It is a complicated system.  

There is no compelling evidence that consumer incentives actually lead to better health outcomes.  A recent Kaiser Family Foundation report concluded that consumer incentives can be effective for encouraging one-time or simple preventative care (such as receiving immunizations or attending a regular check-up,) but there is insufficient evidence to say if incentives are effective for promoting long-term lifestyle changes, such as smoking cessation or weight management.

 

The MetroHealth Care Plus 1115 Waiver program demonstrated what does lead to better health outcomes-- continuous health coverage with combined with access to high-quality, patient-centered care. When patients accessed coverage and health services, we witnessed better health outcomes for enrollees with diabetes and high blood pressure, two common and very costly chronic illnesses.

We also request CMS to be mindful of the challenges low-income populations face in achieving wellness. Without health coverage and no disposable income, the Medicaid population would have challenges accessing the fitness, smoking cessation, and nutrition programs the Healthy Ohio Waiver promotes. Many of these patients desire healthier food options but they live in neighborhoods that are considered to be food deserts.  Our patients also reside in communities with no gym or safe place available to accommodate exercise.  

If ODM wants to continue its population health improvement and innovation momentum, it should guarantee payment of wellness and preventive services even when an individual’s premiums are not paid.  Assuring these services are paid removes barriers for Medicaid beneficiaries to access wellness services.  Assurance of coverage also helps providers stay engaged with the Medicaid program.  Providers deserve predictability and stability with the Medicaid program.  If CMS does not accept this recommendation, we do not think the demonstration will improve Medicaid beneficiary health outcomes as planned.
CMS criterion: Would the demonstration improve the efficiency and quality of care for Medicaid and other low-income populations through initiatives to transform service delivery networks? 
Populations that would be greatly impacted by the waiver proposal are mentally ill adults, aged out of foster care adults (defined as aged 18 to 26), and women who utilize Medicaid to access breast and cervical cancer screening, testing, and case management services. The patients require complex mental and physical health care. Their income status doesn’t afford them “extras” in life.  When Ohio expanded Medicaid in 2014, health coverage became a life saver for these populations. These vulnerable populations utilized coverage to access providers for medically necessary primary and specialty services. 

The Healthy Ohio Waiver has the potential to disrupt the quality of care and outcomes for vulnerable populations. The premiums and complex wellness incentives would create confusion and barriers for a population struggling with poverty, low literacy levels, and limited access to transportation and other social support needed to achieve the wellness metrics of the waiver program. 

MetroHealth’s young adult foster care population would certainly have difficulty adjusting to the waiver proposal. In Ohio, approximately 1,000 young adults leave foster care per year.  Cuyahoga County Child and Family Services and The MetroHealth System work together to coordinate health care services for this population.   Annually, 120-150 young adults transition from foster care in the Cuyahoga County.   Compared to their peers who are still connected to their families, individuals who age out of foster care have:

· a greater risk of homelessness, 

· early pregnancy, 

· poor health outcomes, 

· food insecurity, 

· mental health needs, and 

· lower educational attainment (Wagner & Wonacott, 2008).

If this population loses coverage due to nonpayment of premiums, they would disconnect from the health system.  Their health status would likely not improve because their patient-provider relationship would be interrupted or discontinued.
The Healthy Ohio Waiver does propose to maintain Medicaid coverage for pregnant women.  We strongly support coverage being extended to women postpartum in an effort to strengthen their physical and mental health as they parent their children. This is vitally important as Ohio and its local communities work to reduce infant mortality among low-income populations.
When it comes to administrative concerns of the waiver, we anticipate system inefficiency and financial challenges arising with the elimination of the 90-day retroactive coverage for Medicaid beneficiaries.  Current Ohio Medicaid rules state eligibility begins the day an application is submitted, assuming the applicant is ultimately deemed to qualify for benefits. Providers may also bill for services provided in the preceding three months, assuming the patient met eligibility rules during that time.  In 2015, we served 8473 individuals who qualified for coverage under the presumptive eligibility rules.

The Healthy Ohio Waiver would not begin coverage unless three conditions are met: 1) an application is approved for Medicaid, 2) the person enrolls in a managed care plan and 3) the person makes the first payment into a health savings account. This process could take months to complete. The lag time creates barriers for individuals who need timely access to health care.  The lag time also impacts the financial status of providers because if a patient presents in an inpatient or outpatient setting, a provider would not refuse care. They would absorb the cost. Providers cannot sustain their business for long if there is no federal and/or state revenue offset to rising uncompensated care costs.
The Healthy Ohio Waiver in its design would create inefficiencies, disruptions to patient-provider relationships, and limit health system transformation.

Conclusion:
As one of the largest Medicaid providers and advocates in the northeast Ohio region, we appreciate the opportunity to provide public comments for the Healthy Ohio Waiver application process.  The waiver as proposed does not align with CMS demonstration priorities.  It conflicts with Ohio’s current Office of Health Transformation and the Department of Medicaid’s individual and population health goals.  The waiver in its current design would introduce economic and health access challenges for the non-disabled Medicaid adults we serve annually. The proposal would also present administrative burdens and increased uncompensated care costs for The MetroHealth System. 
For all of these reasons, we humbly request CMS reject the Healthy Ohio Waiver application.  The proposal is not in the best interest of our patients and the Ohio provider system.

Sincerely,
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Akram Boutros, MD, FACHE

President & CEO


