
Kentucky is a poor, sick state. With the health and well-being of nearly half a million Kentuckians at stake, I am disheartened that Governor Bevin has vowed to end Medicaid expansion if the U.S. Department for Health & Human Services does not approve the Kentucky HEALTH plan. I believe that by eliminating Medicaid expansion and its current level of benefits, this administration will put the health and economic security of our Commonwealth at risk.  

Both Medicaid expansion and kynect have been successful in Kentucky. Insurance is overwhelming and confusing for the most highly educated among us. Kentucky HEALTH is a complex plan will not only be administratively cumbersome, but also create more barriers, promoting disengagement of individuals who are eligible but confused, and thus limit access to care. 

The purpose of an 1115 waiver is to demonstrate that Kentucky can provide better access and better care than we are already doing. Therefore, any proposed changes should build on the success of Kentucky’s Medicaid expansion to increase access to care, improve health outcomes, and create system efficiencies. Kentucky HEALTH does not improve the current system. Additionally, many components are in conflict with research findings and inconsistent with evidence-based practices. 

This plan is not cost effective for Kentucky. Both the administrative and the human costs are high to businesses and organizations. Neither the Department for Medicaid Services nor the individual Managed Care Organizations have the existing infrastructure or staff capacity to process, track, and manage plan requirements effectively. Moreover, individuals who have no income cannot pay a premium of even $1.00 monthly. Extensive research has shown that premiums are largely unaffordable in the Medicaid population (and oftentimes individuals in this population do not have bank accounts, which translates to difficulties in the logistics of making a payment), leading the significant reductions in coverage and access to care. The burden of this cost will be transferred to medical and social service agencies that serve individuals. However, safety-net providers and social service agencies have already experienced loss of external funding and budget cuts.

The Kentucky HEALTH plan states that the program is designed for “able-bodied”, working age adults and their families. Underlying this proposal is a sense of paternalism; the plan implies that low income Kentuckians aren’t already engaged in their communities and contributing meaningfully to our economy. It is also misguided to treat Medicaid as a Welfare program that creates dependency for “able-bodied” adults. To the contrary, Medicaid coverage KEEPS Kentuckians working and helps parents get healthy and stay healthy so they can be better parents.
 
The majority of Kentuckians who benefit from Medicaid expansion are working adults in low-wage jobs. The majority of those who aren’t working outside of the home are caregivers and students. The expectations of Kentucky HEALTH are unrealistic expectations of individuals who work low-wage jobs that may offer unpredictable hours, or who have other full-time unpaid obligations. The proposed open enrollment period with reduce access to care by eliminating passive enrollment and requiring individuals to take time off work for an annual redetermination. This does not “educate members on the importance of meeting commercial market open enrollment deadlines,” since people sign up for employer-sponsored plans at work, during paid hours. This requirement instead taxes the already short-staffed Department for Community Based Services as well as individuals who don’t have paid leave time or must arrange for caregiver coverage. 

Additionally, evidence shows that work programs do not reduce poverty and would increase the number of uninsured. The work requirements of Kentucky HEALTH mean this plan is not a safety net program for Kentucky’s most vulnerable residents. The plan presented for public comment presents vague parameters of “non-disabled” adults who would be required to work or volunteer. Who will screen and determine those who qualify as “medically frail?” Does “non-disabled” include individuals who are sick enough to have applied for disability benefits but are still awaiting a decision? Does “non-disabled” include individuals newly diagnosed with cancer who can’t maintain a job while they undergo weekly treatments, but also don’t qualify for an application to SSD? Does “medically frail” include individuals with mental or cognitive disorders that may be invisible but limit one’s ability to maintain full-time employment? Is a full-time caregiver of a family member, whose work is at home and unpaid, allowed to count that 24/7 job toward a work requirement? 

Individuals who are homeless or have a felony on their record have benefited from Medicaid expansion. Many, many of these individuals have gotten health insurance in the past two years, and have therefore been able to address both their physical and mental health needs as they look to successfully reintegrate and contribute to the community. However, these populations have difficulty finding jobs or volunteer work. Without insurance coverage these populations will return to the cycle of recidivism and emergency room use when they need care.

Kentucky HEALTH eliminates dental and vision benefits, even though they currently make up less than 2% of the Medicaid budget. Regular visits to the dentist and eye doctor are an effective way to prevent and detect disease. Oral health is intimately linked to overall health. The public health and medical communities have worked toward integrated care to improve health outcomes, but removing dental benefits is contrary to evidence-based work toward health system transformation to integrate oral health with primary care. Kentucky has a reputation of toothless residents, which impacts how people look when they seek employment. With Kentucky’s high rate of diabetes, vision care is imperative. Although individual on Kentucky HEALTH would have the ability to earn dental and vision benefits, someone who completed ALL the activities and earned the maximum dollars in the “My Rewards” program will not earn enough to cover both dental and vision benefits. 

Kentucky HEALTH eliminates retroactive payments. Because of the known complications of signing up for Medicaid through the Department of Community Based Services (because without kynect, kynectors will no longer be able to assist with this job), individuals will not receive timely benefits. Without the retroactive payments, providers will not see patients, or simply won’t receive reimbursement for their services if they do. 

Kentucky HEALTH eliminates non-emergency medical transportation, which creates more barriers to accessing care. Many of Kentucky’s poorest residents do not own cars. The rural parts of the Commonwealth do not offer public transportation systems. Therefore, individuals on this plan may not be able to travel to appointments. Instead of receiving preventive and routine care, they may wait to use more costly emergency transportation when they need emergency care. 

Finally, the proposed evaluation plan includes a number of important measures, however, they are heavily focused on cost and utilization. Again, the hypotheses posed are not consistently reflective of evidence provided by research and other demonstration programs. I would also argue that measures must be included to track access to care, utilization, and patient experience as well, and define “cost” not only in terms of patient care costs, but the administrative costs required to implement this plan. The evaluation plan should also be transparent, rigorous, and conducted by a third-party evaluator, and should include mechanism for influencing changes to the plan if evaluation demonstrates the administration’s hypothesis are not proven true. 
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