
August 25, 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: Arizona Application for DSRIP Waiver

Dear Ms. Wachino:

Planned Parenthood Arizona (“Planned Parenthood”) is pleased to submit these comments on the proposed Section 1115 Waiver for Arizona to implement a Delivery System Reform Payment (DSRIP) program in Medicaid. As a trusted women’s health care provider and advocate, Planned Parenthood supports the commitment of the Centers for Medicare and Medicaid Services (CMS) to seek input from a cross section of stakeholders on this unique proposal.

Planned Parenthood Arizona is the largest sexual health organization in Arizona. We serve more than 90,000 women, men, teens and parents through our health care, education, outreach and advocacy efforts. Planned Parenthood Arizona operates 11 health centers throughout Northern and Southern Arizona as well as Phoenix and the surrounding metropolitan areas. During fiscal year 2014-2015 Planned Parenthood Arizona served 52,554 patients. 46,315 of these patient visits were for routine, preventive care, including 3,003 pap tests, 3,546 breast exams, 24,264 birth control services, 13,739 tests and treatment for sexually transmitted infections, and 1,763 for other preventive services (88% of total patient visits). Planned Parenthood Arizona is a recipient of Title X funding and 5 of the 11 health centers provide reproductive health services and related preventive health services to low-income and uninsured individuals who may otherwise lack access to healthcare. The future of Medicaid in Arizona, including this proposed DSRIP program, is important to our patients, as it is to all of the 1.85 million enrollees in the state.  With Medicaid expansion under the Affordable Care Act, 41 percent of uninsured Arizonans were estimated to be eligible for Medicaid.[footnoteRef:1] Community-based providers like Planned Parenthood play a critical role in ensuring access to affordable health care services and preventive care for Medicaid enrollees.  [1:  How Will the Uninsured in Arizona Fare Under the Affordable Care Act?, Kaiser Family Foundation, January 2014, http://kff.org/health-reform/fact-sheet/state-profiles-uninsured-under-aca-arizona/
] 


We appreciate the goals that are put forth in the waiver application, including that of accelerating the state’s delivery system transformation towards value-based integrated models that focus on whole person health throughout the continuum in all settings. As noted in the application, the state’s aim is to reduce fragmented delivery and promote value-based payment approaches that can improve quality and “bend the cost curve.” DSRIP funding would support creation of multi-provider integrated care entities to implement projects under a framework of defined strategic focus areas. The proposed focus areas call for bidirectional approaches to behavioral health integration and care management for the target populations. Significantly, Arizona recognizes that specific tactics, providers and services will be highly dependent on the target populations that the DSRIP entities seek to engage. 

As explained in more detailed below, Planned Parenthood believes Arizona’s DSRIP approach offers a significant opportunity to develop and test innovations that truly meet the needs of women of reproductive age, who comprise an important and sizeable subpopulation within each of the state’s target groups. With that goal in mind, we respectfully request that the final waiver be strengthened in the following areas: 1) Addressing the unique health care needs of women of reproductive age; 2) Incorporating definitions of primary care that recognize how women access primary care services; 3) Incorporating reproductive health care quality measures including clinical quality and patient experience measures; and 4) Ensuring that DSRIP projects support development and adoption of value-based payment arrangements that incentivize high-quality services provided to women of reproductive age. 

Moreover, we also respectfully ask for federal oversight to protect access to reproductive health care for more than 400,000 women of reproductive age enrolled or eligible to enroll in Medicaid in Arizona.[footnoteRef:2] Specifically, Planned Parenthood urges CMS to scrutinize the DSRIP application in light of the entirety of Arizona’s Medicaid administration, including the effect of recent state legislation, A.R.S. 36-2930.02. The law, which places unprecedented burdens on providers who perform abortion services, clearly violates federal protections of women’s access to family planning as it impermissibly targets a subset of providers solely on the basis that they provide abortion services as part of their scope of practice.[footnoteRef:3] [2:  Pre-expansion data (2011) for women age 19-44, reported by Kaiser Family Foundation, State Health Facts, Arizona, http://kff.org/medicaid/state-indicator/medicaid-enrollment-by-age/. The National Women’s Law Center estimated an additional 46,000 women of all ages are estimated to be eligible for Medicaid post-expansion. Women and the Health Care Law in Arizona, April 2013, https://nwlc.org/sites/default/files/pdfs/aca-factsheets/arizona_healthstateprofiles.pdf]  [3:  State Medicaid Directors Letter 16-005 (Re: Clarifying “Free Choice of Provider” Requirement in Conjunction with State Authority to Take Action against Medicaid Providers (April 10, 2016)).
] 


At a minimum, CMS should condition DSRIP approval on the state’s compliance with the federal provisions protecting women’s access to family planning and the full range of women’s preventive health services. This is an important oversight step for the state’s Medicaid program as a whole and within the specific context of this waiver as the state asserts it will allow flexibility in designating providers eligible to participate in DSRIP. 


1. CMS should allow state flexibility in defining DSRIP entities, but should require further refinement of DSRIP plans to address the needs of women of reproductive age as key subpopulations with unique patterns of care.

Planned Parenthood enthusiastically supports the proposed program’s flexibility in allowing multi-provider DSRIP entities to be formed based on the populations the entity seeks to engage. Rather than pre-determine provider participation in the program, the DSRIP program will support entities that “engage a minimum array of providers needed to address core health and social needs” of defined patient groups. A flexible approach recognizes that an appropriate array of providers is indeed necessary to meet the needs of diverse patient groups and build the requisite provider capacity to participate in value-based payment arrangements. Importantly, the application recognizes that this requires consideration of “historical patterns of care” of the target populations.

Creating DSRIP entities according to population health needs provides an opportunity for needed innovation to meet the needs of women in the target groups. Reproductive care is at the center of what many women need to stay healthy, according to the most recent guidelines.[footnoteRef:4] Research shows that low-income women tend to rely on reproductive health care providers as their primary (or only) source of care, or as pivotal entry points to the broader health care system and essential health care resources, such as behavioral health and social supports. Reproductive health providers offer basic family planning services and critical preventive care screenings and interventions, routinely filling the role of primary care provider for women of reproductive age. Women report that they are 16 percent more likely to be open and honest with reproductive health providers over other providers.[footnoteRef:5]  And trust in a provider has been connected to improved health outcomes.[footnoteRef:6] [4:  Well Woman Care: Assessments & Recommendations.  The American College of Obstetricians and Gynecologists. July 16, 2013.  http://www.acog.org/-/media/Departments/Annual-Womens-Health-Care/PrimaryAndPreventiveCare.pdf. ]  [5:  PerryUndem Research & Communication. “Women & OB/GYN providers”. Research conducted for Planned Parenthood Federation of America, November 2013.]  [6:  Hall, Mark A., L. Gregory Pawlson, and David H. Thom. (2004). “Measuring Patients’ Trust in Physicians When Assessing Quality of Care.” Health Affairs. Vol.23, No. 4, p. 124. ] 


To make progress for Arizona women in this area, additional specificity about serving this key subpopulation, reflecting their care patterns, should be included in the waiver. In particular, Planned Parenthood urges CMS to require DSRIP projects that explicitly recognize the substantial numbers of women of reproductive age in each of the target groups. The DSRIP program should address their unique needs and consider concrete ways to improve their access to behavioral health, primary and specialty care, and social/community supports, as well as reproductive health. This would significantly strengthen the program design, clarifying the key role that should be assigned to reproductive health care providers in the composition of effective DSRIP entities, given women’s patterns of care as well as their needs. 

The state could fulfill a requirement by CMS to focus specifically on women of reproductive age by creating projects that meet their unique needs within each of the proposed strategic areas.

· An example would be projects to address the rate of unintended pregnancies among adults and adolescents in all the targeted populations. In Arizona, 51 percent of all pregnancies are unintended.  Unintended pregnancy is associated with delays in accessing prenatal care, poor birth outcomes, and negative health, social and economic consequences for women and their children.  Reducing unintended pregnancy rates would not only have a positive impact on maternal and child outcomes, but would also help bend the cost curve in Arizona, where 53.3 percent of births are Medicaid-financed.[footnoteRef:7] Pregnancies are a key driver of Medicaid costs, and an estimated $7 is saved for every $1 invested in family planning services.[footnoteRef:8] [7:  Kaiser Family Foundation, State Health Facts, Arizona, http://kff.org/medicaid/state-indicator/births-financed-by-medicaid/?state=AZ]  [8:  Guttmacher Institute. “Publicly Funded Family Planning Services in the United States.” (Mar. 2016).  https://www.guttmacher.org/fact-sheet/2015/publicly-funded-family-planning-services-united-states#15
] 

· Another example would be projects that identify behavioral health conditions in women of reproductive age and ensure appropriate treatment referral and follow-up. As already noted, women of reproductive age frequently access such services through their reproductive health providers.

In short, Arizona’s flexibility in the types of providers that may participate in DSRIP projects is an important starting point in meeting the needs of women in the target group. To assure that this important Medicaid population is well served by DSRIP, CMS should require programmatic approaches that will engage the appropriate providers to meet their unique needs. 


2. The waiver should incorporate definitions of primary care that recognize how women access health care and preventive services.
 
The DSRIP proposal appropriately emphasizes the role of bidirectional integration and coordination of services across physical health and behavioral health sectors in the state. Two strategic focus areas are specifically dedicated to improving behavioral health integration and coordination for at-risk adults and children. Given the focus on primary care as well as behavioral health settings, the waiver should ensure that projects are able to engage appropriate providers of primary care. Unnecessarily restrictive definitions of “primary care” and “primary care setting” should be avoided, especially to meet the needs of women in the target groups.

As noted, women of reproductive age typically access reproductive health providers as their entry point to the health care system, as well as for family planning and related preventive services. Accordingly, Planned Parenthood believes that “primary care” and “primary care site” should be defined with sufficient flexibility for DSRIP projects to reach as many women of reproductive age as possible. Co-location sites for behavioral health services should similarly include community settings that are often accessed by women and youth of the targeted populations, including reproductive and sexual health providers. These approaches will promote access to culturally competent care by women of reproductive age and enhance the capacity of providers that meet their care preferences and patterns.


3. The waiver should ensure that DSRIP projects reward high-quality reproductive health and be based on measures reflecting clinical quality, patient access, and patient experience.

Planned Parenthood is pleased that the state has included a number of women’s preventive health services in measure sets for DSRIP projects under the strategic focus areas. The concept paper indicates that the state is willing to consider further stakeholder input on additional measures. We look forward to participating in stakeholder processes to inform the use of available reproductive health quality measures. In the meantime, however, CMS should review the proposed measure sets for sufficiency and alignment, especially regarding women within each target population. 

Arizona should be required to include reproductive health and preventive service measures consistently across DSRIP programs. First, Planned Parenthood strongly urges required reporting on contraceptive use and counseling. For contraceptive use, Planned Parenthood recommends measures developed by the federal Office of Population Affairs, which are currently under consideration for endorsement by the National Quality Forum. The following additional clinical quality measures are recommended:

· Measures for the child-focused projects should include measures appropriate for youth aging out of foster care. Many adult measures are appropriate for this subgroup.
· Chlamydia screening should be included in all clinical quality measure sets.
· Screening for STIs, HIV, depression in children and adults, and interpersonal violence should be added for all DSRIP projects.

In addition, CMS should require reporting of patient experience measures. Women’s health care quality data should be stratified and reported socio-demographically. 


4. CMS should ensure that the waiver supports development and adoption of value-based payment arrangements that reward the value of health care services provided to women of reproductive age. 

The Arizona DSRIP submission makes clear that the state is moving Medicaid payment from volume-based to value-based, through arrangements such as pay-for-performance, shared savings, and downside risk. The state is seeking DSRIP approval in order to invest in infrastructure and prepare providers across the system for participation in value-based payment initiatives. 

The importance of protecting access while these processes take place cannot be understated. One recent study on Medicaid accountable care organizations (ACOs), for instance, concluded that the ACO model could impair access and exacerbate disparities for people who are poor, black, disabled, or less educated.[footnoteRef:9] In light of such considerations, CMS should ensure that Medicaid transformation activities promote participation of culturally competent community providers.  [9:  Laura Yasaitis et al, Physicians’ Participation in ACOs is Lower in Places with Vulnerable Populations Than in More Affluent Communities, Health Affairs, August 2016.] 


Given women’s needs and access patterns, it is imperative for Arizona’s capacity-building programs to include community-based reproductive health providers and to enhance their ability to inform and participate in value-based payment innovations. Planned Parenthood urges CMS to add waiver provisions that promote reproductive health in all Medicaid transformational activities. Concrete steps the state could take include the following:

· Creating DSRIP projects specifically to develop and test payment models that incentivize high-quality, culturally competent care provided to women of reproductive age in community-settings. 
· Providing women of reproductive age and reproductive health providers strong representational roles in stakeholder groups addressing payment and delivery reform.
· Elevating and rewarding the role of OB/GYN providers in care coordination models designed to meet the unique needs of women of reproductive age. 
· Collecting, stratifying and reporting reproductive health care quality data, including patient experience data.
· Developing and testing payment models to promote health equity and reduce health disparities among women, including integrated programs to address social determinants of women’s health.

In summary, Planned Parenthood urges CMS to review this application in light of recent state laws that are inconsistent with federal requirements, and in light of the significant opportunities for addressing access to high-quality women’s reproductive health through federally-driven delivery and payment reform.

Thank you for the opportunity to comment on the proposed waiver.  If you have any questions, please do not hesitate to contact Jamie Aragon at 602-277-7526.


Respectfully submitted,

Jamie Aragon
Community Partnerships Manager
Planned Parenthood Arizona
[bookmark: _GoBack]4751 N 15TH Street
Phoenix, Arizona 85014
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