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Department of Health and Human Services
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop S2-01-16
Baltimore, Maryland 21244-1850

To Whom It May Concern:
The Ohio Association of Foodbanks is Ohio’s largest charitable response to hunger.  Our twelve member foodbanks and network of over 3,000 member charities that provide emergency food assistance see hungry Ohioans who make difficult choices between food, medicine, and medical care on a daily basis.  Our consortium of ten federally-funded Affordable Care Act (ACA) Navigator agencies help consumers to enroll in and use health coverage, including Medicaid.  The Healthy Ohio demonstration waiver as proposed by the Ohio Department of Medicaid (ODM) will create barriers for low-income Ohioans to receive the care they need.  Parts of the proposal have merit, particularly the Bridge Accounts to help people transition to private coverage, but the net impact of the waiver would be to reduce Medicaid enrollment and make it more difficult for low-income Ohioans to access healthcare.  The Association encourages the Department of Health and Human Services to reject this waiver request in its entirety.
The Healthy Ohio waiver as proposed will create the following barriers for low-income Ohioans to receive the care they need:
1) Complicating the eligibility determination process by requiring a payment before covered is effectuated 
2) Requiring monthly premium payments based on a percentage of income
3) Creating a confusing system to collect payments and pay for services
The existing process for determining eligibility for the categories of Medicaid that will be included in the Healthy Ohio waiver is relatively simple compared to other means-tested programs.  Requiring a payment before coverage is effectuated will add an additional step to the process and cause delays for consumers that need health care services.  Consumers will not know how much they are required to pay until ODM has completed other steps in the eligibility process, causing further delays for consumers to access care.  The proposal to effectuate coverage on the first day of the month in which the initial premium payment is made is not in the best interest of consumers and should be rejected.
Requiring ongoing monthly payments based on a percentage of income will make maintaining coverage impossible for many consumers.  Low-income Ohioans already struggle to come up with money to pay for essentials like food, housing and utilities, but currently, they can access health coverage through the Medicaid program without worrying about cost.  Requiring a premium payment for medical coverage will force for this population to sacrifice these other essentials or go without medical care.  The high cost of going without care until it is an absolute emergency is well-documented and should be considered when reviewing this waiver request.  
The Healthy Ohio waiver creates a confusing system for collecting payments and paying for services.  The system will be administratively burdensome for ODM, managed care providers, and community healthcare providers and will result in delays for consumers seeking health care services.  The waiver proposes that the state will invoice and collect premium payments from consumers and deposit them into the “core” portion of a Buckeye Account, which will be similar to a Health Savings Account (HSA).  The state will then deposit $1,000 per member per year into a “non-core” portion of the same Buckeye Account.  Each portion of the account will be used to pay for different categories of qualified medical expenses, adding another layer of complexity to the plan.  Presumably these deposits will be held by banking institutions, but the proposal suggests that managed care plans will have responsibility for administering the accounts and debit cards that consumers will use to pay for services.  The coordination required between public and private entities to successfully implement this plan seems expensive and impractical.  This portion of the waiver request should not be approved without requiring ODM to pilot and evaluate the program with a much smaller cohort of the Medicaid eligible population.  Additionally, the waiver request does not address the potential tax implications of requiring consumers to deposit money into accounts that are used to pay for health care services, similar to HSAs.  HHS should not approve this portion of the waiver without consulting the Internal Revenue Service and clarifying any tax implications for the state and consumers.
The Association applauds the effort of legislators and ODM to ease the transition between Medicaid and private health coverage.  Consumers that are fortunate enough to increase their income above the eligibility threshold for Medicaid are often surprised by the high cost of private health coverage, particularly the cost sharing provisions associated with many plans.  The Healthy Ohio waiver’s attempt to help with this transition is well intentioned, but completely inadequate.  As proposed, the Bridge Accounts would be underfunded and only available to people who rarely, if ever, use healthcare services while on the Medicaid program.  On paper, the proposal appears to address a very real and important problem, but in practice the Bridge Accounts would be ineffective and insufficient.  HHS should reject this portion of the waiver request, but work with ODM to develop other alternatives to use Medicaid dollars to support the transition from public to private coverage for low-income Ohioans.
The barriers outlined in these comments will result in decreased Medicaid enrollment, and therefore, increased hardship for low-income Ohioans seeking to access medical care.  ODM estimates that 126,000 Ohioans would lose coverage, but others believe that the number would be much higher.  Decreases in Medicaid enrollment should come from improvements in economic outlooks, not because low-income consumers have to make difficult budget decisions between medical care, food, housing and other essentials.  The Association urges HHS to reject the Healthy Ohio waiver in its entirety and continue to work with ODM on practical proposals that will improve health outcomes for low-income Ohioans.
Sincerely,


Zach Reat
Director of Work Support Initiatives
