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July 26, 2016
The Honorable Secretary Sylvia Burwell

Department of Health and Human Services

200 Independence Avenue, SW

Washington, DC 20201
RE:   Human Arc Comments on Arkansas Works 1115 Demonstration Waiver

Dear Secretary Burwell: 

Thank you for the opportunity to Comment on the Arkansas 1115 Waiver Extension Application (Arkansas Works), published for comment on July 8, 2016 at https://public.medicaid.gov/connect.ti/public.comments/view?objectId=3242800 . 

I started Human Arc in 1984 with the sole purpose of bridging the gap between available government programs and their intended beneficiaries. Human Arc has expanded over the past 32 years to help hospitals and health plans connect their patients and members to governmental programs and community services. We have helped well over a million people in unfortunate circumstances enroll in Medicaid and have helped many millions find food, clothing, shelter, prescriptions and more. Human Arc has 550+ associates serving the low-income, disabled and elderly population for customers across 40 states. We are a for-profit organization financed by the value received by our customers.   We believe our long history of working with the low income population gives our voice credibility. 

We appreciate the intention of Arkansas Works to emphasize personal responsibility, promote work, and enhance program integrity. Our greatest concern with Arkansas Works is the elimination of retroactive eligibility for the expansion population. 
RECOMMENDATION
· We propose that the application process be adjusted to allow for 90-days retroactive coverage from submission of application (as it is in current law - 42 U.S.C. §1396(a)(34)), allowing for provider reimbursement during the 90-day  period prior to application if an applicant has medical bills during the current month or prior period.  Below is a detailed explanation supporting our recommendation.

WAIVER OF RETROACTIVE COVERAGE 
The ramifications of the Arkansas Works waiver, as written, will substantially impact the low-income expansion population of the state, particularly those that are uninsured, eligible for Medicaid and in need of health care services. It will also adversely impact the medical providers trying to serve them. Gaps of time without medical coverage for the low income population that are eligible and applying for Medicaid will be significant. Every day we experience situations where uninsured individuals present at a hospital requiring emergency medical treatment and many times are unable to manage an application process due to mental health issues, lack of capability, illness and a myriad of other reasons.  In many cases they are unaware of their eligibility for a Medicaid program.  
Retroactive eligibility was first enacted in 1972 to protect persons who are eligible for Medicaid but do not apply for assistance until after they have received care, either because they did not know about the Medicaid eligibility requirements, or because the sudden nature of their illness prevented their applying. The provision was amended in 1973 to provide retroactive coverage for persons who died before eligibility could be claimed.
 This is codified at 42 U.S.C. §1396(a)(34). The Social Security Program Operations Manual System (POMS) states that “Retroactivity is very important.
”  Is it any less important for the Arkansas Works intended beneficiaries? We believe it is important, even critical, for all Medicaid applicants to have access to retroactive Medicaid coverage both for the reasons stated by Congress when it was legislated as well as those we have outlined below.

The following comments and rationale will illustrate that the Arkansas 1115 Waiver Extension Application does not meet the following criteria used by the Center for Medicare and Medicaid Services to determine whether Medicaid program objectives are met relative to providing retroactive coverage: 

· Increase and strengthen overall coverage of low-income individuals in the state.

· Improve health outcomes for Medicaid and other low-income populations in the state. 
Gap in coverage
· Gap could be days to months or more: The gap in coverage that will be created by the elimination of retroactive coverage could be devastating to those newly enrolled Arkansas Works recipients who received services prior to their start date. This gap could be substantial, particularly if an individual is denied, requests an appeal which is sustained and eventually overturned. The time frame for application processing could be days to weeks to months or more. Since there is not adequate coverage after a health care emergency, due to the delay from the application process the likelihood of following the intended continuum of care is reduced and health outcomes will be impacted.
Medical Debt

· Collections, bankruptcies: Lacking insurance coverage puts people at risk of medical debt. In 2014, according to the Kaiser Family Foundation analysis of 2014 Kaiser Survey of Low-Income Americans and the Affordable Care Act nearly a third (32 percent) of uninsured adults said they were carrying medical debt. Medical debts contribute to over half (52 percent) of debt collections actions that appear on consumer credit reports in the United States and contribute to almost half of all bankruptcies in the United States. Uninsured people are more at risk of falling into medical bankruptcy than people with insurance.

· Stress: Collection agencies will be pursuing more people; further stressing the financial, physical and mental health of uninsured and underinsured adults.  

The following comments and rationale will illustrate that the Arkansas Works 1115 Demonstration Waiver does not meet the following criterion used by the Centers for Medicare and Medicaid Services to determine whether Medicaid program objectives are met: 
· Increase access to, stabilize, and strengthen providers and provider networks available to serve Medicaid and low-income populations in the state.

Financial
· Lost reimbursement: Millions of dollars annually could be lost in Medicaid reimbursement to hospitals alone, not including other medical providers. Lost Medicaid reimbursement de-stabilizes providers by shifting the cost of care back to the hospitals. 

· Increased expenses and write-offs: Providers will experience an increase in charity care, and bad debt. The elimination of 90-day retroactive eligibility and reimbursement for serving Arkansas Works beneficiaries will add stress to self-pay collections. Providers must have a margin to continue providing care. Arkansas Works will not strengthen providers or their networks if they cannot pay their bills. No margin, no mission.

CONCLUSION

Human Arc believes the evidence shows that the bulk of the savings will come at the expense of the low income uninsured expansion group through the elimination (waiver) of retroactive Medicaid coverage. The estimated savings are really a shifting of costs to the low income uninsured and the medical providers that serve them.
To reiterate, our greatest concerns with the Arkansas Works Program 1115 Demonstration Waiver is the Waiver of retroactive eligibility. 

We believe we have demonstrated that the waiver of retroactive coverage in the Arkansas Works program do not meet the criteria used by the Centers for Medicare and Medicaid Services to determine whether Medicaid program objectives are met.

We recommend that the application process be adjusted to allow for 90-days retroactive coverage from submission of application, allowing for provider reimbursement during this same time period.  

We are available for consultation at your request. Thank you again for the opportunity to be heard in this Comment process.

Respectfully,

Michael J Baird

Chief Executive Officer

Human Arc

1457 E 40th Street

Cleveland, Ohio 44103

mb@humanarc.com
216.426.3510 direct

216.849.8493 mobile
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