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RE: Comments on Healthy Ohio 1115 Waiver proposal

Dear CMS:

We are writing, as a retired Public Defender and a retired legal aid lawyer who together have nearly 70 years of poverty law practice and 30+ years of experience in Medicaid and Medicaid policy, to express our grave concerns about the proposed Healthy Ohio 1115 waiver for Medicaid in Ohio. Based on our knowledge of the demands and challenges faced by low-income Ohioans, we ask you to abandon and reject this proposal and require the State of Ohio to maintain its Medicaid expansion in compliance with the requirements if the Affordable Care Act.

This proposal was developed in response to partisan legislative action arguably intended to dismantle the Ohio Medicaid program and slash the rolls of the Ohioans receiving Medicaid. As part of the waiver process, the state received nearly 1000 comments on the proposal, and yet it made no changes to its proposal when it was submitted to CMS. That level of uncompromising rigidity reflects the closed minded approach the state has regarding Medicaid. It should not be granted any waiver of the Medicaid requirements.

The Medicaid program, nationally and in Ohio, provides routine and meaningful access to a full range of health care for low-income Ohioans.  This critical safety net provides free and predictable access to most medically necessary services so that recipients can live healthier and more productive lives for their own benefit and for the benefit of the state and all Ohioans.

Creating financial barriers to participation in a poverty program never makes any sense because such barriers often serve to keep the most needy recipients from obtaining the benefits they need.  The proposed financial barriers should be seen for what they are, policy decisions intentionally designed to slash the Medicaid rolls and eliminate eligibility for thousands of Ohioans who have no other source of health care. Creating a mandatory monthly fee is not about making sure that people have skin in the game - poor Ohioans have skin in the game everyday as they try to make ends meet - it is rather a deliberate heartless strategy to slash enrollment, regardless of the harm it causes to low-income Ohioans.

Public benefits programs such as Medicaid, Supplemental Nutrition Assistance, and Ohio Works First must be designed to: first, accept the situation and conditions of their participants and provide them with the services they need, rather than the services legislators and bureaucrats think they deserve; second, meet the needs of their participants in a manner that enables full and consistent participation in the program, rather than creating barriers or challenges to participation; and, third, respect the individuality, dignity and value of all program participants. Any program that does not achieve these criteria will fail in maximizing its benefit to Ohioans and the state.

This proposed waiver fails in each of these three criteria.

First, the proposed waiver is a one-size-fits-all approach to Medicaid. Service providers should take the clients/patients as they find them and provide services in a manner that meets their needs.  The proposed waiver does not.  With monthly fees and annual and lifetime caps, the state is not providing the services that individuals need, but is shoe horning everyone into the same inappropriate box, regardless of their situations or needs. Monthly fees will force thousands of Ohioans to chose between food and health care, between safe housing and health care, and, between their family’s needs and their own heath care.

Low-income Ohioans do not have any discretionary income.  Every dollar they have, and more, is already spent at the beginning of the month. Imposing additional costs for a necessity such as health care will push them that much deeper underwater and decrease the likelihood that they will ever be able to rise out of poverty.

Second, the proposed waiver creates barriers to participation in Medicaid by establishing a requirement of monthly payments into a Health Savings Account for all adults, regardless of income. If implemented, this will create an insurmountable barrier for many adults and result in their termination from the program.  Remember, this is a poverty program; what could be more ridiculous than creating fees to be permitted to participate in a poverty program.  Charging a monthly fee for Medicaid is akin to requiring SNAP recipients to purchase $125 of food every month before being issued their SNAP benefits.

Third, the proposed waiver does not respect the individuality, dignity and value of Ohio’s Medicaid participants; rather, it ignores their needs and financial circumstances by demanding that they make monthly payments to a Medicaid HSA. The waiver creates unachievable requirements that will make it impossible for Medicaid recipients to succeed. A policy that makes it impossible for Ohioans to succeed cannot be permitted.

Medicaid has long permitted “nominal” cost sharing.  Advocates have long argued that any cost sharing is not “nominal” for low-income individuals and families, but the current proposal far exceeds any credible notion of “nominal” costs.

Every resident of Ohio will face greater medical bills if this waiver is approved.  As adult Ohioans are cut from the Medicaid program for not being able to make their monthly payments, they will still get sick and still require health care, but they will wait until they are sicker before they seek treatment and then will be forced to use hospital emergency departments because most private physician offices cannot afford to serve patients without insurance or the ability to pay in advance. Hospitals will face increased uncompensated care triggering cost shifting and insurance and medical care costs will rise for all Ohioans. So, this plan does not save money or reduce costs; it merely shifts the costs away from the state and conceals them in higher insurance and medical bills.

Finally, this proposal is likely to significantly increase the transmission of communicable diseases due to the delay in, or absence of, care for Ohioans without Medicaid or other health insurance. Ohioans with untreated communicable diseases will not only become sicker themselves, but will expose greater numbers of other people to that disease. Thus, if approved, this proposal will lessen the health security of every Ohio resident and every person who travels through the state. 

This proposal is ill conceived, uninformed, and mean spirited. It betrays a disregard and contempt for low-income Ohioans by threatening their health, lives, and family stability, and creates impossible unachievable new requirements that guarantee that many Ohioans will lose their Medicaid eligibility. 

This proposal is a thinly disguised attack on the requirements and goals of the ACA. It is hard to view it as anything other than a cynical political act that demonstrates the State’s disregard for so many of its residents. It is without any substantive merit and should be recognized as crass political ploy to attack the ACA at the expense of both low-income Ohioans and all other Ohioans.

For all of these reasons, we ask that you abandon and reject this proposal for the Healthy Ohio 1115 waiver of the Ohio Medicaid Program.

Sincerely,

Eugene R. King, Esq.
Nancy B. King, Esq.
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