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August 7, 2016

VIA ELECTRONIC SUBMISSION

Vikki Wachino
Director, Centers for Medicaid and CHIP Services
Centers for Medicare and Medicaid Services
7500 Security Boulevard
Baltimore, MD 21244-1850

Re: Healthy Ohio Program 1115 Demonstration Waiver

Dear Ms. Wachino:

Planned Parenthood Advocates of Ohio is pleased to submit comments on the proposed Healthy Ohio 1115 Demonstration Wavier (“Healthy Ohio Program”) on behalf of Planned Parenthood Southwest Ohio Region (PPSWO) and Planned Parenthood of Greater Ohio (PPGOH) – collectively “Planned Parenthood”. As a trusted women’s health care advocate, Planned Parenthood supports the commitment of the Centers for Medicare and Medicaid Services (CMS) in seeking input from a cross section of stakeholders on this unique proposal.

Planned Parenthood is Ohio’s leading women’s health care provider and advocate.  We are a trusted, nonprofit source of primary and preventive care for women, men, and young people throughout Ohio.  PPGOH and PPSWO are non-for-profit corporations organized under the laws of Ohio.  Planned Parenthood provides affordable, respectful, and high-quality health care to tens of thousands of patients in Ohio.  Planned Parenthood operates 28 health centers in 27 locations in Ohio, which provide a wide range of reproductive health services, including well-women exams, screening for breast and cervical cancer, contraception and contraceptive counseling, testing and treatment for sexually transmitted diseases and infections, and comprehensive health education.  Many of the patients who receive health care services at Planned Parenthood’s health centers have limited income.  Approximately 40 percent of the patients treated at PPGOH’s health centers in the fiscal year ending June 29, 2015 are low-income, many of whom live at or below the poverty line and approximately 75 percent of the patients treated in PPSWO health centers are low-income, which is why Planned Parenthood health centers have a stake in the Healthy Ohio proposal and is the reason why we are respectfully submitting comments to the proposed Demonstration Waiver.

Medicaid is a vital part of our nation’s health care system and plays a major role in ensuring access to family planning and other primary health care services for women and men.  A significant number, 32,818, of Planned Parenthood’s patients rely on Medicaid coverage for essential primary and preventive care, including cancer screenings and birth control.  For our patients – as well as many other women and their families – Medicaid is critical to improving their health and well-being. As Ohio moves forward to formalize this proposal and seek federal approval, Planned Parenthood strongly urges CMS to align the Healthy Ohio Program with longstanding federal law and policy that ensures women have access to the full range of reproductive health care services from qualified providers.

I. CMS Should Ensure that the Healthy Ohio Program Enrollees Have Access to All Medicaid-Participating Family Planning Providers.

We are concerned that the Healthy Ohio Program proposal seeks to waive section 1902(a)(23) of the Social Security Act to limit freedom of choice for all providers (including family planning providers) participating in the Healthy Ohio Program. We request that CMS explicitly clarify that the state does not waive § 1902(a)(23)(B) so that the proposal is aligned with federal law and Medicaid enrollees remain entitled to seek family planning services from any willing Medicaid provider. 

As CMS is already aware, existing federal law and policy unequivocally protects freedom of choice for family planning.  Pursuant to 42 U.S.C. § 1396a(a)(23)(B) and 42 C.F.R. § 431.51(a)(4), an individual may receive family planning services from any qualified Medicaid provider, even if the enrollee is in a managed care plan. In fact, CMS has explicitly stipulated that “the recipient may obtain family planning services and supplies from outside of the HMO without an HMO referral, even if the HMO contracts with Medicaid to provide the same services.”[footnoteRef:1]  Notably, CMS has rightly enforced the freedom of choice for family planning protection and has refused to approve 1115 demonstration waivers or state plan amendments that seek to undermine this protection.[footnoteRef:2]   [1:  CMS, State Medicaid Manual § 2088.5. ]  [2:  See CMS, Special Terms and Conditions Healthy Indiana Plan 2.0 (2015) (“No waiver of freedom of choice is authorized for family planning providers”); Letter from CMS to Billy Millwee, Deputy Executive Commissioner of the Texas Health and Human Services Commission (Dec. 12, 2011) (notifying the State of Texas that CMS will not renew the 1115(a) Family Planning Demonstration because Texas sought to waive the requirements of 42 U.S.C. § 1396a(a)(23) in order to restrict beneficiary access to choice of family planning providers); see also CMS, Dear State Medicaid Director Letter #16-005 (April 19, 2016); CMS, Informational Bulletin (Jun. 1, 2011).] 

 
To ensure the Healthy Ohio Program waiver complies with federal law and provides women timely access to trusted family planning providers, we strongly urge CMS to clarify that the state does not seek to waive section 1902(a)(23)(B) (freedom of choice for family planning providers) in seeking to waive 1902(a)(23).

II. CMS Should Clarify that Family Planning Services and All Pregnancy-related Services, Including Abortion, are Exempt from Cost-sharing. 

We appreciate that the state exempts pregnant women from the requirement to make monthly contributions to their Buckeye accounts. However, the waiver proposal is silent with respect to cost-sharing for family planning and pregnancy-related services. 

Federal law expressly exempts family planning services and pregnancy-related services from cost-sharing so that Medicaid enrollees will not face access barriers to critical services like birth control, life-saving cancer screenings, and prenatal care. Notably, the family planning services and supplies cost-sharing exemption applies to both traditional populations and the new adult group.[footnoteRef:3] Pregnancy-related services, including allowable abortions, must also be free from cost-sharing – regardless if a woman chooses to remain in the newly-eligible group after becoming pregnant.[footnoteRef:4] We ask CMS to explicitly clarify that Healthy Ohio Program enrollees will not be required to meet cost-sharing obligations when accessing pregnancy-related services and family planning services and supplies. [3:  42 U.S.C. § 1396o(a)(20(D), 1396o(b)(2)(D), 1396o-1(b)(3)(B)(vii); 42 C.F.R. § 447.53(b)(5); 78 Fed. Reg. 42160, 42311 (Jul. 15, 2013) (to be codified at 42 C.F.R. § 447.56(a)(2)(ii)).]  [4:  42 U.S.C. §§ 1396o(a)(2)(B), 1396o(b)(2)(B), 1396o-1(b)(3)(B)(iii); 42 C.F.R. § 447.53(b)(2); 78 Fed. Reg. at 42311 (to be codified at 42 C.F.R. § 447.56(a)(1)(vii)). ] 


III. CMS Should Ensure that Healthy Ohio Program Enrollees Retain Retroactive Coverage.

We ask CMS to reject the proposal to waive retroactive coverage. First, federal law requires retroactive coverage.  Under the Social Security Act, states must pay for covered services provided to individuals during the three month period prior to the date of application if the applicant would have been eligible at the date of the application.[footnoteRef:5]  Second, waiving retroactive coverage is punitive and will be detrimental to low income Ohioans who depend on Medicaid. Third, the denial of retroactive coverage is unnecessary and will create an additional administrative structure and cost for which Ohio should not pay.  [5:  42 U.S.C.  § 1396a(a)(34); 42 C.F.R.  § 435.914.] 


Lastly, providing a retroactive period will help ensure the success of Healthy Ohio.  Retroactive eligibility guarantees providers reimbursement for care, which in turn, reduces uncompensated care costs and alleviates financial burdens on health care providers.  When providers are reimbursed adequately for their services (and not forced to absorb losses in revenue for Medicaid patients), they are more likely to participate in the Medicaid program and accept new Medicaid patients.  Sufficient provider participation is essential to the implementation of the Healthy Ohio Program; indeed, health care coverage is meaningless if patients are unable to receive care from quality providers in a timely manner.  

IV. CMS Should Clarify that Certain Portions of the Bridge Account can Contribute to Abortion Services.

We are very troubled by the state’s proposal to prohibit a member’s use of their bridge account to pay for “elective abortions”. We strongly urge CMS to revise this proposed policy so that a person may access privately-funded contributions in their bridge account to pay for abortion costs.

While not defined, we assume “elective abortions” mean those abortions that are not eligible for Medicaid coverage (abortions that are necessary because the pregnancy threatens the life of the woman or because the pregnancy resulted from rape or incest). We also assume this blanket prohibition was intended to ensure that federal funds are not used for ineligible abortions.

However, this overly broad policy ignores the fact that bridge accounts will be comprised of core payments that include contributions from members (and potentially third parties that make contributions on behalf of the member). These contributions derive from a member’s or third party’s private funds, and thus, may be used for abortion services without restriction. Moreover, the purpose of the bridge account is to pay cost-sharing associated with private coverage, such as co-payments, co-insurance, and deductibles. Abortion is a legal medical procedure that certain private plans may cover. Accordingly, not only may these private funds go toward abortion without restriction, it is also an appropriate use of these private funds in the bridge account to pay for costs associated with abortion.

It is an impermissible and intrusive reach of the Healthy Ohio Program to dictate what medical services a person may or may not access through their bridge account, particularly as it relates to a person’s private funds. Further, the proposed policy undermines a woman’s ability to exercise her own personal medical decisions. When it comes to the most important decisions in life, such as whether to become a parent, it is vital that a woman be able to consider all the options available to her, however she is insured or however little she earns. We implore CMS to revise this proposal so that a member may use the contributions in their core account to pay for cost-sharing associated with abortion without restriction or barrier.

V. We Urge CMS to Ensure that Pregnant Women are Provided with Timely Access to All Covered Pregnancy-Related Services, Including Abortion.

The Healthy Ohio proposal notes that the newly eligible population will receive the Alternative Benefit Plan, while pregnant women will receive benefits under the state plan. However, the proposal does not detail how women who become pregnant after enrolling in the new adult group will access necessary pregnancy-related care afforded under the state plan. While we assume the lack of information regarding pregnancy coverage was an oversight, we urge CMS to clarify that women who become pregnant after enrolling in the new adult group will be able to obtain pregnancy-related services detailed in the state plan (including abortion in the instances of life-endangerment, rape, and incest) and that pregnant women will be able to choose whether to remain in the new adult group or transfer to the pregnant woman category, as required under federal law.[footnoteRef:6] Moreover, we encourage the CMS to ensure that the state’s existing pregnancy-reporting mechanisms are sufficient so that pregnant women are afforded access to all required benefits in a timely manner. [6:  CMS, Medicaid/CHIP Affordable Care Act Implementation Frequently Asked Questions (May 22, 2012), available at http://www.medicaid.gov/state-resource-center/FAQ-medicaid-and-chip-affordable-care-act-implementation/downloads/Eligibility-Policy-FAQs.pdf.] 


VI. CMS Should Include Women’s Preventive Health Services into the Healthy Incentive Points Structure.

Accessing family planning services and other preventive women's health services, like a well-woman exam, Pap test, or STI screening, are critical components of preventive health care. In defining the list of preventive services that qualify an individual for “healthy incentive points” and enable an individual to roll over remaining balance from their Buckeye account, we urge CMS to include women’s preventive health services. 

Many women’s preventive health services, such as well-woman exams and family planning counseling, offer health care providers the opportunity to screen for a wide range of health care needs. For example, well-woman exams include general health assessments such as a physical examination, body mass index measurements, blood pressure monitoring, thyroid assessment, and breast and cervical cancer screenings. Further, many women rely on women’s health providers – and women’s health centers, in particular – to access the broader health care system. Six out of 10 women already consider women’s health providers their usual source of care, and four in ten consider it their only source of care. [footnoteRef:7]  [7:  Guttmacher Institute, Specialized Family Planning Clinics in the United States: Why Women Choose Them and Their Role in Meeting Women’s Health Care Needs (2012), available at http://www.guttmacher.org/pubs/journals/j.whi.2012.09.002.pdf. ] 


If the state does not include preventive women’s care, such as well-woman exams and family planning counseling, into the Healthy Incentive Points system, the incentive structure will be unfairly biased against women. A woman should not have to make a separate trip to her health care provider to access approved healthy incentive points preventive services she is already receiving in a woman’s health setting. Accordingly, we urge CMS to ensure that the states definition of preventive services is done in a way that is thoughtful and inclusive to the needs of both men and women. 

VII. CMS Should Protect the Confidentiality of All Healthy Ohio Program Enrollees.

We appreciate the state’s efforts to ensure that the Healthy Ohio Program has transparency and that members receive monthly statements showing their Buckeye account activity, balances, and contributions. However, it is essential that CMS balance this transparency with confidentiality protections so that members can be assured privacy when accessing medical care. Specifically, we ask that services exempt from cost-sharing, such as family planning services and pregnancy-related care, not be included in these statements, and that members be able to re-direct their statements to another physical and/or email address to protect confidentiality.

Confidentiality protections are especially important for stigmatized health care services, like birth control, sexually transmitted infection screening and treatment, mental health services, and substance abuse treatment. Teens that fear parental punishment for seeking health care and individuals living with a guardian or partner who is abusive and trying to control their reproductive autonomy or access to social services are especially vulnerable and require additional confidentiality protections. In fact, these individuals may forgo essential health care entirely if they are not assured confidentiality. 

It is critical that every individual be able to access the health care they need, when they need it, without fear, judgment, or reprisal. Therefore, it is of the utmost importance that CMS protect an enrollee’s confidentiality and enable a member to re-direct communications to assure privacy and independent medical decision-making. 

VIII. CMS Should Adjust the Proposed Buckeye Account Contribution and Cost-Sharing Structure. 

We are concerned that the Healthy Ohio Program proposal seeks to terminate coverage for individuals who do not make the required monthly payments for 60 consecutive days, and seeks to require individuals with household incomes below 100 percent FPL to make contributions to their Buckeye accounts. We request that CMS amend the proposal by allowing individuals to maintain Medicaid coverage regardless of their ability to contribute to their Buckeye account and by excluding cost-sharing amounts for individuals with incomes below 100 percent FPL. 

Notably, CMS has not approved an 1115 waiver proposal that disenrolls an individual from Medicaid coverage completely due to failure to pay. At most, CMS has only permitted one state (Indiana) to disqualify indebted enrollees from a Medicaid program that offered benefits beyond the state plan and alternative benefit plan (disqualified enrollees are still entitled to Medicaid coverage required under federal law). Healthy Ohio should follow this model and ensure that all individuals – regardless of their ability to pay – still retain their entitlement to Medicaid coverage.  

With respect to charging individuals below the federal poverty line a monthly contribution, the monthly contributions may make coverage cost-prohibitive, even if the contribution is no more than two percent of the household’s income. For many low income families, a monthly payment requirement of even a few dollars a month can make the difference between feeding their families and having health care. It is critical that the Healthy Ohio Program be a vehicle for health care in a way that takes into consideration the sensitive financial restrictions of low income families. Exempting individuals with incomes below 100 percent FPL from making contributions and allowing individuals to maintain their coverage even when payments have not been made will ensure that low income individuals are not prohibited from receiving health care that they may be unable to pay for yet remain entitled to receive under federal law.

We also request that CMS amend the proposal so that employers and non-profits can contribute more than 50 percent and 75 percent of a member’s contributions, as they are currently allowed to do in the private health insurance marketplace. The Healthy Ohio Program uses private coverage as a model, yet employers can choose to cover a substantial (if not an all) costs for an employer-sponsored plan. Likewise, in the private market, a third party, such as a parent or spouse, may cover the entire costs of a health plan and any cost-sharing for health care services. 

IX. CMS Must Ensure Ohio has Sufficient Mechanisms to Accept Enrollee Payments, Transfer Coverage, and Funds as Needed.

The state proposes a complex system for the Healthy Ohio Program that requires detailed attention to individuals’ Buckeye accounts, bridge accounts, and continued eligibility for the Healthy Ohio Program. As such, it is critical that the state have sufficient mechanisms necessary to carry out this program so that individuals are not unfairly denied care or blocked from accessing their full account balance upon renewing coverage the following year or after transferring between their Buckeye and bridge accounts. 

In addition, we request that CMS requires the state to clearly explain the methods by which a Healthy Ohio Program enrollee may make a contribution to their Buckeye account. The proposal notes that an individual may receive healthy incentive points by enrolling in an electronic funds transfer. We assume this means that an individual may link their personal bank account to their Buckeye account to make contributions. However, this system excludes individuals that do not have bank accounts or do not have bank accounts that offer free bill payment. It is important that Healthy Ohio also be able to accept checks and cash, and we ask CMS to require the state to establish community resources that enable individuals to make their contributions in a variety of ways such as in-person at health department clinics, post offices, food banks, schools, libraries, and other community settings. 

[bookmark: _GoBack]Further, we ask CMS to require that the state’s managed care plans provide enrollees their Buckeye account debit cards in a timely manner to reduce the possibility that an enrollee will have to pay for a service out-of-pocket and later seek reimbursement. Moreover, in the event that an enrollee seeks reimbursement for payments made without the debit card, we ask the CMS to require the state to ensure that managed care plans reimburse the member promptly. Enrollees should also be provided information about who to contact at the state Medicaid program if they have difficulty with their debit card or experience a delay in receiving reimbursement from their managed care plan. 

***

We look forward to working with the CMS in our shared goal to improve access to quality health care, and we thank you for the opportunity to provide these comments.  If you have any questions, please do not hesitate to contact me at 614-224-2235 ext 3013 or diego.espino@ppao.org.  

Sincerely,




Diego Espino
Vice President of Community Engagement
Planned Parenthood Advocates of Ohio
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