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2.2 Community Engagement and Employment Initiative
We request that the Commonwealth work collaboratively with managed care organizations (MCOs) to ensure the accurate, efficient, and timely communication of beneficiaries' accumulated hours under the proposed community engagement and employment initiative.

2.3 Projected Enrollment and Attachment III Budget Neutrality Worksheets
Comment: We recommend that Department provide additional details regarding the assumptions used to calculate the projected enrollment. Specifically, we request that the Department provide information on the assumptions underlying the projected decrease in enrollment for non-expansion adults and children.

We also have significant concerns regarding the timing of IT development and various systems implementations, including the Benefind system. We recommend that the Commonwealth is thoughtful about developing an implementation timeline that will allow a successful exchange and use of information. To address these concerns, collaboration between the Commonwealth and MCOs will be critical.

2.4.1 Coverage Effective Date & Retroactive Coverage
[bookmark: _GoBack]The proposed waiver does not define the term “Presumptive Eligibility” or how it will impact member access. We request that the Commonwealth provide additional information regarding the new presumptive eligibility process. 

3.1 Kentucky HEALTH Benefit Package
While we acknowledge the fiscal challenges facing the Commonwealth, we recommend that Kentucky preserve dental and vision coverage for expansion population beneficiaries. We are concerned that the savings derived from eliminating coverage of dental and vision services may be partially or fully offset by the comorbidity effects of poor dental and vision health. For example, appropriate oral and vision care play an important role in the management of patients with diabetes and cardiovascular disease.

3.1.2 Benefit Detail
We request that the Commonwealth provide additional information on the scope of nursing home and home health benefits envisioned under the proposal.

3.1.4. Educational Support
We applaud the Commonwealth for seeking innovative solutions to educational disparities across Kentucky, and for acknowledging the link between educational attainment, health, and personal wellbeing. As Kentucky seeks to implement this proposal, we request clarification regarding whether the associated costs for this innovative program will be accounted for in the CAP rate or carved out.

3.2 Employer Premium Assistance Program
We encourage the Department of Medicaid Services to work closely with health plans as the Commonwealth seeks to implement the employer premium assistance program. The proposed approach will require significant coordination and collaboration by a wide range of stakeholders, including the Commonwealth, Medicaid MCOs, employer sponsored plans, providers, and pharmacies. In order to mitigate disruption for Medicaid beneficiaries, we strongly encourage the Commonwealth to conduct rigorous testing of the new system prior to implementation.


4.1.1 Deductible Account
Administration of the proposed deductible will require close coordination between the Commonwealth and MCOs in order to ensure that deductible funds are used in compliance with the proposal. We also request that the Commonwealth convene a working group comprised of MCOs, providers, and beneficiaries to develop appropriate messaging to help beneficiaries and their providers understand the new deductible account.

4.1.2 My Rewards Account Penalty for Inappropriate Emergency Room Utilization
Our past experience with developing and implementing financial incentives and disincentives to discourage inappropriate emergency room utilization suggests that the $20 annual reward is likely insufficient to drive meaningful change in beneficiary behavior. We have found that a reward of at least $75 is necessary to drive behavior change. As a result, the costs borne by the Commonwealth to fund the $20 annual reward program may exceed the savings derived from reductions in emergency room utilization rates. 

We commend the Commonwealth for requiring that hospitals educate beneficiaries about appropriate alternative settings where they can receive clinically-appropriate care at a lower cost. This proposal has the potential to help Medicaid beneficiaries become better informed purchasers of health care services. As the Commonwealth seeks to implement this proposal, we recommend that the Department conduct oversight of hospitals to ensure compliance and provide for an enforcement mechanism. We also strongly encourage the state to collaborate with MCOs to determine how best to define, track, and manage non-emergent ER visits. Lastly, MCOs will need sufficient time to upgrade existing IT systems to support and administer the My Rewards Accounts. 

4.2 Member Required Contributions
We request that the Commonwealth provide additional guidance and detail regarding who will be responsible for the billing, collection and reconciliation of premiums.

4.2.1 Non-payment Penalties
We request that the Commonwealth clarify who will be held liable for incurred medical expenses if a beneficiary is delinquent on premium payments.

4.2.2 Early Re-Entry Opportunity
We urge the Commonwealth to work with MCOs and interested stakeholders to identify ways to mitigate the re-issuance of ID cards for members coming on and off Medicaid. It is possible that a beneficiary could be subject to the non-payment penalty period and subsequent re-entry multiple times within a benefit year, particularly if they choose to pursue the early re-entry option. This could result in significant beneficiary confusion, given that they would receive a new plan ID card each time they re-enter the program and it would create a substantial administrative burden for MCOs. Additionally, this could create an administrative burden for providers and their office staff as beneficiaries may present an ID card at the time of an appointment that is no longer valid. We encourage the Commonwealth to explore potential solutions with MCOs as it develops its waiver request and implementation plan.

We also recommend that the Commonwealth adopt policies to mitigate potential gaming of the proposed early re-entry opportunity.  We are concerned that some beneficiaries may elect to stop paying premiums when healthy, utilize early re-entry to obtain coverage when health care services are needed, and then stop paying premiums again after obtaining necessary services.   

5.1.1 Substance Abuse Disorder Delivery System Reform Pilot Program
We applaud the Commonwealth for proposing to expand beneficiary access to mental health and substance abuse benefits. As Kentucky begins to finalize its waiver request and implementation plan, we encourage the Department to make corresponding adjustments to the utilization and cost assumptions used to calculate applicable rates for MCOs. Based on our experience in other states, we anticipate that the proposed expansion in covered benefits for mental health and substance abuse services will increase demand for and utilization of such services, as many lower-income individuals are currently unable to access these services due to cost or other factors. As a result, we recommend that Kentucky account for pent-up demand as the Commonwealth develops utilization and cost projections.

5.1.3 Managed Care Reforms
We strongly support the Commonwealth's proposal to adopt a uniform provider credentialing process as it will make it easier for providers to enroll and participate in the state Medicaid program.

We also encourage the Commonwealth to work with MCOs to identify widely endorsed quality measures that appropriately reflect the quality of care and coverage provided to Medicaid beneficiaries. 

5.6 Delivery System and Payment Rates for Services
We commend the Commonwealth for proposing to transform the Kentucky Medicaid program to empower individuals to improve their health and gain employer sponsored coverage or other commercial health insurance coverage. As the state begins to develop its waiver request and implementation plan, we encourage the Administration to consider the unit cost and network differences between ESI and Medicaid. Based on our experience in other lines of business, we anticipate that the unit cost structure of ESI will not align with Medicaid and could create confusion and unintended member impact.

6. Implementation of Demonstration
When developing the implementation timeline for the Kentucky HEALTH program, we urge the Commonwealth to adopt an approach that ensures a smooth transition in coverage and benefits for Medicaid beneficiaries. 

7. Demonstration Financing and Budget Neutrality, Attachment II – Budget Neutrality Summary and Attachment III – Budget Neutrality Worksheets
As the state begins to develop its waiver request and implementation plan, we encourage the Administration to consider differences in trend between the non-expansion and expansion populations. Based on our experience in other lines of business, we anticipate that medical spending and utilization trend will continue to vary significantly between these two populations. As a result, we are concerned that a 5 year average trend calculation will not accurately account for the projected growth in trend. 

We also commend the state for proposing to engage members in their communities and prepare them for employment. As the state begins to develop its waiver request and implementation plan, we encourage the Administration to make corresponding adjustments to the utilization and cost assumptions used to calculate applicable rates to account for enrollment changes and the corresponding morbidity impacts related to the population changes from the community engagement and employment requirements. 



