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Sylvia Matthews Burwell
Secretary
Health and Human Services
200 Independence Avenue. S. W.
Washington, D.C.  20201


August 1, 2016
[bookmark: _GoBack]

Submitted online at Medicaid.gov

Re:	Healthy Ohio Program 1115 Demonstration Waiver Request 


Dear Secretary Burwell;

During the state public comment period for the Healthy Ohio Medicaid waiver the Ohio Department of Medicaid received over 956 comments from Ohio residents and organizations working with Ohio’s Medicaid population.  These comments demonstrated the overwhelming opposition to the waiver. Of those that provided comments 84% raised concerns about the unaffordability of premiums imposed by the waiver on those who have the least income; 72% were concerned that the imposition of cut-offs for non-payment of premiums would drastically increase Ohio’s uninsured rate; 65% were concerned that the complex Buckeye accounts would make it difficult for many low income people to use their Medicaid and cause many to drop from the roles of Medicaid and; 57% were concerned about the continuity of care for Ohio’s Medicaid population if the waiver is implemented.    These comments support the concerns raised below by UHCAN Ohio and other stake holder organizations.  
  
The following organizations submit these comments to describe the harm that would fall upon Ohioans as a result of this waiver.

UHCAN Ohio 
The Ohio Council of Churches
National Alliance on Mental Illness
Toledo Jobs with Justice
Interfaith Worker Justice Coalition
Progress Ohio
Equitas Health
Ohio Federation of Teachers


The Healthy Ohio plan will force many families with low incomes to lose healthcare coverage.  Insidiously, it has the consequence of increasing health disparities in Ohio. The main outcome of the Healthy Ohio waiver will be to disproportionately cause people of color to lose Medicaid benefits and be left with only “sick care.”  The waiver also fails to meet any of the Centers for Medicaid and Medicare Services (CMS) criteria under which an 1115 waiver may be approved.   For these reasons, the Health Ohio waiver request should not be approved by CMS and the entire proposal should be rejected.

Healthy Ohio Will Increase Health Disparities in Ohio

The Healthy Ohio waiver would increase health disparities by increasing the number of persons of color that do not have health insurance. Whites make up the majority of the Medicaid recipients in Ohio, but because of race-based income inequality, a much larger percentage of the non-white population must rely on Medicaid to access healthcare.  In 2014, 20% of people described as white were on Medicaid, while 42% of people described as black, 33%, of Hispanics and 38% of all other were on Medicaid.[footnoteRef:1]  Any policy that negatively impacts the population on Medicaid will inescapably harm a larger percentage of Ohio’s communities of color. [1: Kaiser Family Foundation State Health Facts; Medicaid Coverage Rates for the Non-Elderly by Race and Ethnicity; 2014.  http://kff.org/medicaid/state-indicator/rate-by-raceethnicity-3/] 


The Healthy Ohio program will cause many people to lose Medicaid coverage. ODM estimates in its waiver proposal that 126,000 (approximately 15%) will no longer have Medicaid coverage. [footnoteRef:2] A greater percentage of people dropped from Medicaid coverage when other states implemented premiums.[footnoteRef:3] In Indiana 30% did not make their premium payments.[footnoteRef:4]    In Maryland, premiums were applied at high income levels, yet 25% of families dis-enrolled.[footnoteRef:5] In Oregon the program with premiums experienced a nearly 50% drop in enrollment, with the largest declines experienced by those with no income (58% drop in October 2003 from 2002 levels).[footnoteRef:6] [2:  Healthy Ohio Section 1115 Demonstration Waiver Summary." Public Notice and Request for Comment. April 5, 2016. Accessed April 6, 2016. http://medicaid.ohio.gov/Portals/0/Resources/PublicNotices/HealthyOhio-Summary.pdf ]  [3: Artiga, Samantha and O’Malley, Molley, Increasing Premiums and Cost Sharing in Medicaid and SCHIP; Kaiser Family Foundation May 2005. https://kaiserfamilyfoundation.files.wordpress.com/2013/01/increasing-premiums-and-cost-sharing-in-medicaid-and-schip-recent-state-experiences-issue-paper.pdf]  [4: Do Indiana's poor Medicaid recipients really have skin in the game?, IndyStar, February 1, 2016
 http://www.indystar.com/story/news/2016/02/01/indiana-tests-charging-medicaid-patients-monthly-contribution/79520120/ ]  [5:  Maryland’s Children’s Insurance Program: Assessment of the Impact of Premiums. Department of Health and Mental Hygiene, 2004. https://mmcp.dhmh.maryland.gov/docs/MCHPsurvey-FINAL042604.pdf]  [6:  McConnell, John and Neal Wallace. Impact of Premium Changes in the Oregon Health Plan. Prepared for the Office for Oregon Health Policy & Research, February 2004. http://www.statecoverage.org/files/Impact%20of%20Premium%20Changes%20in%20the%20Oregon%20Health%20Plan.pdf] 


This disproportionate loss of Medicaid coverage in communities of color will exacerbate the health disparities that exist across race in Ohio. Loss of healthcare coverage leads to inability to get effective healthcare and poor health.  Ohio lags the nation with one of the highest infant mortality rates. In 2010, Ohio had the 2nd highest infant mortality rate for black infants. Black infants are twice as likely to die in Ohio during their first year of life compared to white infants—2012 rates of infant mortality were 13.98 per 1,000 live births among black infants and 6.37 per 1,000 live births among white infants.[footnoteRef:7] The Healthy Ohio program will make the racial differences in infant mortality even larger. Women without coverage before, and after they are pregnant will contribute to higher infant mortality rates.  The health of a baby is critically tied to the mother’s health before she has her first obstetrics visit and after she gives birth, not just during the time she is receiving pregnancy care.  A woman who has no healthcare insurance may not see a doctor before her pregnancy and start her pregnancy off with untreated health issues, putting the child at risk.  A new mother without healthcare insurance may not get a pertussis shot or a flu shot that are critical to protecting her child.  [7:  Kirwin Institute Issue Brief, Infant Mortality in Ohio, February 2014. http://www.kirwaninstitute.osu.edu/wp-content/uploads/2014/02/ki-infant-mortality.pdf ] 


The Healthy Ohio program will exacerbate disparities in chronic disease. Loss of healthcare coverage keeps people from getting critical screenings for conditions and diseases such as hypertension, diabetes and cancer.  Lack of healthcare coverage also keeps people from receiving effective disease control and treatment.  Chronic disease will increase disproportionately in communities of color if the Healthy Ohio program is implemented. For example, Black Ohioans had the highest prevalence of diabetes (16.0 percent) while Ohioans of “Other” races had the lowest prevalence (5.1 percent).[footnoteRef:8]   Effective prevention of diabetes requires appropriate collaboration with the person’s primary care provider. [footnoteRef:9] Without Medicaid coverage and access to healthcare the rate of diabetes will increase disproportionately for black men and women. [8:  p 30  The Impact of Chronic Disease in Ohio: 2015. Chronic Disease Epidemiology and Evaluation Section, Bureau of Health Promotion, Ohio Department of Health, 2015. 
http://www.healthy.ohio.gov/~/media/HealthyOhio/ASSETS/Files/Chronic%20Disease%20Plan/CD%20Burden%20Final_Webv2.pdf ]  [9:  Postgrad Med. 2010 Jul;122(4):129-43. doi: 10.3810/pgm.2010.07.2180. Prediabetes: the importance of early identification and intervention. Hsueh WA1, Orloski L, Wyne K
] 


The expected impact on health disparities resulting from the Healthy Ohio program should result in its rejection.  Increasing the number of people without healthcare is bad policy.  Increasing health disparities in a state that already has significant racial differences in disease burden is unspeakable policy. 

Healthy Ohio does not meet any of the criteria for approval

The Centers for Medicare and Medicaid Services (CMS) uses the following criteria when evaluating 1115 demonstration applications:
1. The proposed program increases and strengthens overall coverage of low-income individuals. 
2. The proposed program increases access to, stabilize and strengthens providers and provider networks available to serve Medical and low-income populations.
3. The proposed program improves health outcomes for Medicaid and other low-income populations.
4. The proposed program increases the efficiency and quality of care for Medicaid and other low-income populations through initiatives to transform service delivery networks.
The Healthy Ohio program fails to address any of the above criteria under which a waiver request could be approved.  In fact the program is only neutral on one of the criteria (access to providers) and is counter to the CMS criteria for the other three.  The Healthy Ohio program will reduce the number of people covered; cause declines in the health outcomes of low-income populations; and decrease the efficiency of care for the Medicaid population.

Healthy Ohio will decrease the coverage of vulnerable people with lower income 

Requiring payment for participation in Medicaid will cause many low-income people to lose coverage. The Healthy Ohio waiver proposes that in order to have Medicaid coverage the adult Medicaid population at or below 138% of the poverty level (except pregnant women) must make payments.  These payments are at their essence premiums. According to Ohio Department of Medicaid, the premiums would lead to a reduction of 126,000 individuals in the first year, as a result of people electing not to enroll. 

Premiums for those with Medicaid create financial burdens on those least able to afford them.  The U.S. Department of Health and Human Services published research findings in July 2015 that found increased costs make it harder for poor families to access needed health care and maintain coverage. Key findings include: (a) Low-income individuals are especially sensitive to increases in medical out-of-pocket costs; (b) Modest co-payments can have the effect of reducing access to necessary medical care; (c) Medical fees, premiums, and co-payments could contribute to the financial burden on poor adults who need to visit medical providers.[footnoteRef:10] [10:  Office of the Assistant Secretary for Planning and Evaluation, “Financial Condition and Health Care Burdens of People in Deep Poverty,” United States Department of Health and Human Services, July 16, 2015 at https://aspe.hhs.gov/basic-report/financial-condition-and-health-care-burdens-people-deeppoverty 
] 


UHCAN Ohio operates a project called Ohio Enrolls, which assists people to apply for coverage, whether in Medicaid or Marketplace plans. Those people that we see through our Ohio Enrolls project have no disposable income.  For example, Ms. B. is a retail clerk and single mother of 4 children who, until she was able to be covered by Medicaid, used the emergency room as her source of care and only sought care when she was too sick to work.  Ms. B can’t afford the insurance on her job and has little income left to cover out of pocket costs.  Ms. W. must rely on bus tickets provided by her managed care plan to get to her doctor appointments and uses a $25.00 incentive she receives every 6 months to help pay for her over the counter medications.  Mr. D, laid off from his job almost 2 years ago and still unemployed has no disposable income, and Mr. N, a young man who recently found a job 25 miles from his home - is struggling to put gas in his car to get back and forth to work.  These are but a few of the people we see every day. And these are part of the estimated 126,000 who would drop from Ohio’s Medicaid rolls if the waiver is approved.  They would be forced to go back to using the emergency room for their care, creating more uncompensated care cost that Ohio’s providers and tax payers will have to absorb.  


Healthy Ohio will not increase access to stabilize or strengthen providers and provider networks

This proposal does nothing to improve the provider network for those on Medicaid. In Ohio access to any providers is difficult and access to Medicaid providers is even more difficult.  Ms. S. said she was having a hard time finding a doctor to take her Medicaid card.  She had called several doctors suggested by her family and friends and none of them accepted Medicaid.  When she called providers on the list from her managed care plan, she also found that several of those doctors did not take Medicaid.  Ohio has 137 areas identified as health professional shortage areas for primary care.  Over 1.2 million people live in a HPSA.  It would require 142 primary care providers in these areas to remove the HPSA designation. The waiver proposal will not improve these conditions.  Instead, it is likely that the increased administrative challenge of ascertaining whether patients remain covered by Medicaid may cause primary care physicians to stop seeing Medicaid patients, worsening the already difficult lack of access.

Healthy Ohio will lead to worse health outcomes for Medicaid and low-income populations.

Cost barriers that cause people to drop off of Medicaid coverage will result in more uninsured and increased poor health outcomes. As discussed above, the Healthy Ohio program will cause many people to lose Medicaid coverage. ODM estimates in its waiver proposal that 126,000 (approximately 15%) will no longer have Medicaid coverage. [footnoteRef:11] Loss of healthcare coverage leads to inability to get effective healthcare and poor health.[footnoteRef:12] [11:  Healthy Ohio Section 1115 Demonstration Waiver Summary." Public Notice and Request for Comment. April 5, 2016. Accessed April 6, 2016. http://medicaid.ohio.gov/Portals/0/Resources/PublicNotices/HealthyOhio-Summary.pdf ]  [12:  The Uninsured A Primer 2013 – 4: How Does Lack of Insurance Affect Access to Health Care?  http://kff.org/report-section/the-uninsured-a-primer-2013-4-how-does-lack-of-insurance-affect-access-to-health-care/ ] 


The “incentives” which are the heart of the demonstration are unlikely to result in any real changes in health behavior.  The points awarded become part of the core account that can be used to pay co-payments and cost of other qualifying services.  However, if there is no money in the core account, the co-payments are waived.  This would seem to provide little incentive to a participant. And while funds remaining in the core account at the end of the year can be rolled over, this benefit is too far removed in time to incentivize a participant.  If having funds rolled over was an incentive, it might instead cause people to forgo care, and the payment of a co-pay, in order to roll over the funds.  A review by the Kaiser Foundation found that the results of incentives in Medicaid programs is varied and that evaluations of some programs have shown no effect. Further, effectiveness of such incentives has been questioned, based on high costs of infrastructure start-up, marketing and administration.[footnoteRef:13] The Ohio Department of Medicaid has not described the incentive system with any meaningful detail.  It is not possible to tell whether ODM or the plans will structure the incentives in a way that has any chance at success. [13:  An Overview of Medicaid Incentives for the prevention of Chronic Diseases MIPCD grants, Kaiser Commission on Medicaid and the Uninsured, September, 2014.   http://kff.org/report-section/an-overview-of-medicaid-incentives-for-the-prevention-of-chronic-diseases-issue-brief-d-grants/ 
] 


The proposed program decreases the efficiency and quality of care for families on Medicaid.

The Healthy Ohio program is inefficient because it will have increased administrative costs for the ODM and the managed care plans without any meaningful change in health of the population. The Healthy Ohio program request does not discuss how the costs of administration will be addressed by the Ohio Department of Medicaid, the Medicaid managed care plans or the providers and hospitals that have to work with the Buckeye Accounts.  The Buckeye Accounts will impose significant administrative costs on the part of the Medicaid plans; they will be required to issue the Buckeye Account debit cards and administer the funds that are associated with each card.  

The ODM will also have increased costs; it will need to address the dis-enrollment for those that first can’t make a payment and re-instatement for those that make catch-up payments. Many of Ohio’s county Job and Family Services offices are behind in processing applications for coverage.   It is not unusual for us to see people whose applications have taken 3-6 months to process.   Adding the work-load of reinstating those who drop from the rolls as a result of non-payment could be a disaster for Ohio’s Medicaid population. Arkansas recently eliminated the imposition of health savings accounts and cost sharing for participants below 100% of the poverty level because of high administrative costs.[footnoteRef:14] [14:  Arkansas Approves Private Option Improving Security for Families, Hospitals & State Budget,
Marquita Little, February 06, 2015
http://ccf.georgetown.edu/all/arkansas-governor-hutchison-takes-pragmatic-approach-medicaid-private-option/] 


For the families in the Healthy Ohio program, the bureaucratic challenges and unnecessary complexity make the program an inefficient way to provide coverage.  Core and non-core funding, incentive points, and rules around who can pay the premium all create complexities that will make it challenging to use Medicaid coverage. Health insurance literacy is a key issue for many insured. Many do not understand concepts like preventive services and out-of- pocket cost.  The ODM is silent as to how those affected will be educated and supported to understand and manage the Healthy Ohio program.  

Conclusion

UHCAN Ohio understands that the Ohio Department of Medicaid was compelled by legislative act to submit the waiver request in its current form to the Center for Medicare and Medicaid Services.  However, the Healthy Ohio program should not be approved or implemented.  The Healthy Ohio waiver represents a policy that will lead to increased race-based health disparities and will place a burden on all families that use Medicaid to get essential healthcare.  The waiver request is unapprovable by CMS and the entire proposal should be rejected.  

Steve Wagner, MPH, JD
Executive Director
UHCAN Ohio
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