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The Board of Directors and staff of Heartland CARES, Inc. have grave concerns regarding Kentucky Governor Matt Bevin’s request for a 1115 Medicaid waiver.
Since 1996, Heartland CARES has provided comprehensive, client-centered, quality health care, and support services for people living with HIV and AIDS in rural western Kentucky and southern Illinois. Heartland CARES is an organization that understands the challenges of working with Medicaid and Medicaid-eligible populations. 
While many of our clients will not be directly affected by the proposed waiver because of supplemental government funding for people disabled with HIV disease, family members of our clients, who are also often disabled, may be adversely impacted by the plan. For this reason, we choose to write about some of the organizational, operational and social justice objections we have to the proposed waiver:
1. Terminating the automatic renewal for a Medicaid status will lead to coverage gaps as disabled individuals struggle to successfully complete the necessary paperwork. Heartland CARES has found that even with a case manager assisting, the initial application for Medicaid services is difficult for clients to complete. Annual renewals will create a bureaucratic burden for disabled individuals resulting in decreased numbers of insured and increased uncompensated care. Additionally, gaps in Medicaid coverage for people living with HIV will lead to increased costs to the Kentucky AIDS Drug Assistance Program (KADAP), which will be forced to ensure the uninterrupted supply of medications to people living with HIV and AIDS in the absence of Medicaid. 
2. Ending retroactive eligibility for Medicaid services will compound the challenges with eliminating automatic renewals. If patients fail to have their renewals approved by the end of the coverage year, they will incur all costs until the new approvals are received. Realistically, providers cannot expect to recover any of this money, adding to the uncompensated care burden. Additionally, with this added uncertainty about payment more providers will choose not to care for Medicaid clients. 
3. The proposed elimination of dental, vision and hearing aids for the (yet-to-be-defined) “able-bodied” will create additional barriers to individuals on Medicaid returning to work. Untreated, painful dental problems frequently compound disabling conditions. Since employers rarely provide dental insurance, eliminating this benefit could result in increased absenteeism. Vision services and hearing aids will have similar negative impact on job performance: people need to be able to see and hear for most jobs.
4. The new premium and copay requirements for “able-bodied” Medicaid beneficiaries would discourage people from accessing care and contribute to increased uncompensated care. The six-month lock-out period for unpaid premiums will place people in the situation of choosing to pay for an emergency, like a broken car, or insurance coverage. Additionally, the cost to process premiums and copays would easily exceed the amount collected.
5. Penalties for missed appointments without a “good cause” (again, undefined), fails to take into account the profound transportation challenges of people living in rural area. 
[bookmark: _GoBack]In summary, Heartland CARES’s opposes the proposed changes to Medicaid. We feel the changes are bureaucratic, confusing for people using Medicaid, cost ineffective for the state and not conducive to providing quality health care for medically frail populations. 
On behalf of Heartland CARES,
Jody Cofer Randall, M.S.				Sean W. Oslin, M.H.A.
Chairperson, Board of Directors			Executive Director
For additional information, please contact Mr. Oslin at 270.444.8183 or soslin@hcares.org. 
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