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The Honorable Sylvia Burwell
Secretary of the Department of Health and Human Services
200 Independence Avenue, SW
Washington, DC 20201

Re: Comments on Kentucky HEALTH § 1115 Demonstration Waiver Proposal

Dear Madame Secretary,
Thank you for the opportunity to comment on the Kentucky HEALTH proposal. As a kynect Certified Application Counselor, commonly known as a kynector, with the Kentucky Equal Justice Center, I have interacted with many Medicaid recipients over the last two and a half years. I frequently have to convince people that they are eligible for Medicaid, because they’ve never signed up before or were not eligible in the past. They do not come looking for a hand-out, but rather turn to Medicaid because they are not offered or cannot afford employer-sponsored coverage and their income is too low to qualify for the federally-subsidized tax credits. Medicaid is a safety net for these individuals and families, and fulfills their basic right to access to healthcare. After reading the Kentucky HEALTH plan proposal under the 1115 Waiver, I have consulted with clients and partner organizations and include their comments below. I summarized some of these comments in my testimony at the Frankfort, KY, public hearing on June 29, but I write them here in more detail.

Regina Velazquez, Medicaid recipient, 34 years old, resident of Lexington, KY
Regina Velazquez recently returned to Kentucky from Indiana and now works at McDonalds. She felt throbbing pain and a dentist has told her that her poor dental health is affecting her hearing and sinuses. I helped her sign up for Medicaid on May 27. She immediately looked for a dentist that accepted her Medicaid Managed Care Organization and scheduled a dental appointment. She also saw a general practitioner and now has a primary care provider. This has led to new prescriptions for her inhaler, acid reflux, and insomnia medication, allowing her to sleep through the night and be ready for work each day. With access to health coverage, Regina has been empowered to take control of her health.
Without Medicaid dental coverage, Regina could not afford the dental work that she needs. I asked Regina how having to pay a premium would affect her, to which she responded: “I would probably drop Medicaid…they’re taking child support out of my check every week, leaving me with anywhere from about $45 to about $70 a week…you can’t survive on that.”
I asked Regina if she had a premium that she could afford, how would she pay it? “If I had enough on my check then you know I would pay it myself.” But Regina is homeless, so receiving bills by mail can be a problem. She has picked up her mail at various service organizations, but says, “I’ve had to change my mailing address just because they don’t want to give me my mail.” She currently stays at the Community Inn in Lexington. Before I met her, she had tried to sign up for Medicaid online, on the phone, and with another assister, and had given up. Once I enrolled her in Medicaid, she nearly was disenrolled because she was having trouble collecting her mail at another location. Now she gets her mail through general delivery at the post office, but under Kentucky HEALTH, if she had received a bill for a Medicaid premium while getting her mail at the shelter, she would have missed the letter, which could have delayed her becoming enrolled or added copayments to her expenses, preventing her from getting the care and medications. Under the current system, Regina has already gotten enrolled and acted on her new coverage, improving her quality of life, long-term health, and ability to work.
Since Regina is currently living below 100% FPL, if she failed to pay her premiums under Kentucky HEALTH, then she would remain enrolled. However, under this plan, she would have had mandated copayments for her doctor’s visits and medications. Additionally, her “My Rewards Account” would be both reduced and suspended, preventing her from accessing the funds for dental services.
“I don’t know what I would do if the Medicaid coverage dramatically changed and dropped dental on me. I’d probably cry. I really would…I’m just really glad that I was able to get health insurance, you know, because it’s something I’ve needed for a while. And it’s just been so hard, you know. And even being homeless, in Indiana, you can’t really get insurance. Because you would have to pay premiums. And it’s like—you know I have to pay for it every time I go to the doctor and it’s like, dude, I’m homeless. Where do you expect me to have money coming in at? Yeah, I could sit and panhandle for 12 hours a day and maybe only make 20 bucks. You know, and it’s not always guaranteed that they feed you, unless you know it’s like around Christmas time. So I mean, you know, yeah, it would be hard if I lost that. Because that’s really my concern, is my oral health...There’s no way.”

Anita Denson, Patient Account Representative and Certified (kynect) Application Counselor, Bluegrass Community Health Center
BCHC is a federally funded health center whose patients include low income families, the homeless, the uninsured, and Medicaid and KCHIP recipients.
Anita questions the logistics of the community engagement requirement: Is the state going to limit individuals to going to certain agencies/organizations in order to fulfill the community engagement requirement? If so, are there going to be a limited number of spaces available with these participating agencies?
Anita is worried about the six-month lock-out period that is proposed for people who fail to pay their proposed Medicaid premium. Many individuals whose income is below 100% FPL will not be able to pay copays. In the past, the clinic has had a hard time collecting copays, but still did not turn people away for inability to pay. This is a financial strain on the health clinic.
Expanded Medicaid has saved people’s lives. Once, a man came in to the clinic to have his toe removed. He had no insurance, but he had gangrene already, which if it had remained untreated, would have spread to his leg, and may have killed him. He was able to sign up for Medicaid and was sent to the emergency room for immediate treatment.
Many people who need diabetes treatment, mental healthcare, or other care, will not be able to access these services if they have to pay premiums or copays. With care, many of these people can begin working. However, without care, their conditions worsen and they remain unable to work. People face great obstacles to self-sufficiency.
Sometimes those obstacles are unpredictable, out-of-their-control, and temporary. One clinic worker recently lost a university job and their family is now lower income and without health insurance. Medicaid is meant to be a safety net for families like this. Creating barriers like initial premium payments further complicates an already overwhelmingly complicated period in their life when the most important and foundational need of the family is to remain safe and healthy.

Latisha Jackson, Program Director, The Well of Lexington, Inc.
The Well’s mission is to provide safe, supportive housing and comprehensive services free of charge for two years for adult women survivors of sexual exploitation, prostitution and addiction in Fayette County, Kentucky and surrounding areas.
Latisha believes that “people should be covered automatically.” The Well serves women getting out of jail. It would be a big challenge for these women to have to pay an initial premium before their coverage starts. While they are in jail, they often have trouble obtaining needed medications. So when they get out of jail, they need those medications immediately, often to obtain or maintain stable mental health. If they cannot quickly obtain those medications, they are more likely to be hospitalized and to participate in more criminal activity, leading to repeated incarceration in the already overpopulated jails and prisons. 
“This Kentucky HEALTH proposal would lead to a big decline in access to health insurance and would be a step backwards for our state. It would make it more difficult for treatment facilities.”
For example, if dental benefits are removed from adult Medicaid, then The Well will have to purchase dental coverage for each of its clients in order to help them get the care they need to become successfully productive members of the community.
Latisha also points out that adding barriers to people reentering society would also increase public health threats. Many people who have abused drugs in the past have contracted Hepatitis C and other infectious diseases. Without insurance, they cannot get treatment, and risk spreading those infections to others. This is a matter of public health and safety that should be taken seriously.

The above comments were collected and are submitted by myself, Miranda Brown, Health Outreach Coordinator for the Kentucky Equal Justice Center. 
My personal comments follow:
The Kentucky HEALTH plan assumes that low-income Kentuckians do not have commercial insurance because they have chosen not to, because they do not understand it, or because they have chosen not to work. This is not founded in fact. A stated goal of the plan is to help people “gain employer sponsored coverage or other commercial health insurance coverage” by familiarizing “members with commercial health insurance coverage to prepare them for the commercial market.” However, complicating Medicaid only creates barriers to care—it does not help a person obtain commercial health insurance. It is not logical that knowing how to use a program would also help someone obtain that program. In addition, many Medicaid recipients have successfully navigated commercial insurance in the past, so do not need to be trained in how to use it.
Page seven of the plan mentions saving Kentucky taxpayer money. However, Medicaid recipients also pay taxes, so it is fair that they receive benefits and have a say in how those benefits are administered. 
Regarding section 1.2.2 about the Rewards Account, charging people extra for emergency room use will not keep them from going to the ER. If they don’t have and understand their other options, they will resort to the ER when their condition becomes intolerable. What prevents emergency room use is having reliable and affordable coverage, seeing a primary care provider and a dentist, and receiving regular health screenings. It does make sense to incentivize those activities.
Page 11’s paragraph on “Commercial Market Policies” states that “approximately half of adults with income below 200% FPL will move between Medicaid eligibility and Marketplace coverage at least once a year, while 25% will move between the two programs more than once.” Why then make the transition even more complicated for these consumers?
In addition, under the current Medicaid structure, members are disenrolled if they miss a recertification or do not report a new address. Disenrollment is punishment enough. Why is it helpful to further punish a member by locking them out of Medicaid for six months?
Regarding the procedures for enrolling and maintaining Kentucky HEALTH participants in the Employer Premium Assistance Program, I do not believe that Kentucky’s Cabinet for Health and Family Services is currently prepared to handle administering timely payments and notices. I base this belief on the Cabinet’s management of client and MCO notices, especially since the onboarding of the benefind system. Consumers are likely to face late State payment of employer plan premiums and difficulty paying for their coverage out of their own paycheck.
Section 4 “Cost-Sharing” credits upfront monthly premium contributions with preparing consumers for commercial market coverage policies. However, paying monthly premiums is not something that people need to practice if they are already paying rent and utility bills, as they are most likely doing.
Page 32 explains that Kentucky HEALTH members above 100% FPL will be disenrolled for non-payment following a sixty-day grace period. This supposedly will prepare individuals for Marketplace policies. However, it is not consistent with Marketplace policies, which are suspension of claims payment after 30-day payment delinquency, termination of coverage after 90 days, and prevention of reenrollment until the next open enrollment period. Therefore, this inconsistent policy actually has the potential to confuse members if and when they do enroll in commercial coverage.
In summary, I believe the Kentucky HEALTH plan would create restricting barriers to healthcare, and it is naïve to expect low-income Kentuckians to jump through the hoops of this proposal in order to maintain coverage. In addition, it would be an ineffective, inefficient use of Medicaid recipients’ and other Kentuckians’ tax dollars that would decrease responsible use of healthcare, feed the fires of chronic disease and public health threats, and create additional administrative burden.
Sincerely,
Miranda Brown
1

image1.wmf

