STATE OF NEW HAMPSHIRE
OFFICE OF THE GOVERNOR

CHRISTOPHER T. SUNUNU
Governor

October 24, 2017

Mr. Eric D. Hargan

Acting Secretary and Deputy Secretary

Office for the Secretary of the Department of Health and Human Services
The Hubert H. Humphrey Building

200 Independence Avenue, SW

Washington, DC 20201

Dear Acting Secretary Hargan:

I have the privilege of submitting the State of New Hampshire’s application for amendment to the Special
Terms and Conditions for the “New Hampshire Health Protection Program Premium Assistance” 1115
Demonstration (Project #11-W-00298/1), in strict accordance with the provision adopted by the
legislature in Section 219 of HB 517, to promote work opportunities for the Health Protection Program
population.

New Hampshire continuously seeks to identify areas in which the program can be enhanced taking into
consideration input from the State’s federal partners at CMS, members, providers, and other key
stakeholders, to encourage individual responsibility and ensure program sustainability.

The State seeks approval to empower individuals in our Premium Assistance Program to improve their
health by taking an active role in engaging in their communities and by working to gain the skills
necessary for long term independence and success. The attached amendment is designed to provide
dignity to individuals as they move towards self-reliability, accountability, and ultimately independence
from public assistance.

The completed application fulfills all public notice and transparency requirements established by federal
law.

The State of New Hampshire appreciates your consideration of this amendment request and looks forward
to working with CMS to accomplish these changes. The achievements of this program thus far would not
have been possible without the guidance and support of CMS. New Hampshire continues to value its
partnership with CMS in joint efforts to transform the state’s healthcare system to improve the lives of
our citizens,

Sincerely,

Christopher T. Sununu
Governor

107 North Main Street, State House - Rm 208, Concord, New Hampshire 03301
Telephone (603) 271-2121 ¢ FAX (603) 271-7640
Website: http://www.governor.nh.gov/ * Email: governorsununu@nh.gov
TDD Access: Relay NH 1-800-735-2964



Attachment

cc: Mr. Brian Neale, Director & Deputy Administrator, Center for Medicaid & CHIP Services
Ms. Angela D. Garner, Director, Division of System Reform Demonstrations
Mr. Richard McGreal, Associate Regional Administrator, CMS Boston Regional Office
Ms. Jennifer Kostesich, Project Office, Division of Medicaid Expansion Demonstrations
The Honorable Chuck Morse, NH Senate
The Honorable Shawn N. Jasper, NH House
Commissioner Jeffrey A. Meyers, NH Department of Health and Human Services

107 North Main Street, State House - Rm 208, Concord, New Hampshire 03301
Telephone (603) 271-2121 ¢ FAX (603) 271-7640
Website: http:// www.governor.nh.gov/ ¢ Email: governorsununu@nh.gov
TDD Access: Relay NH 1-800-735-2964



Section 1115 Demonstration Amendment

New Hampshire Health Protection Program
Premium Assistance
Project #11-W-00298/1

State of New Hampshire
Department of Health and Human Services

October 20, 2017
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Section ] ~ Introduction

New Hampshire is submitting this application for a Premium Assistance Demonstration
Waiver amendment, in accordance with House Bill 517 (Chapter 156, Laws of 2017)
which became effective on July 1, 2017. The purpose of the amendment is to obtain
approval of a work requirement for the New Hampshire Health Protection population, as a
condition of eligibility for the program in strict accordance with the provision adopted by
the legislature in Section 219 of HB 517.

The New Hampshire Health Protection Program instituted: (1) a mandatory Health
Insurance Premium Payment Program (HIPP) for individuals with access to cost-effective
employer-sponsored insurance'; (2) a bridge program to cover the new adult group in
Medicaid managed care plans through December 31, 2015; and (3) a mandatory individual
qualified health plan (QHP) premium assistance program (the “Premium Assistance
Program”) beginning on January 1, 2016.

The Premium Assistance Program was designed to reduce coverage disruptions for
individuals moving between Medicaid and the Marketplace due to changes in income,
offer comparable provider access, enable higher provider payments for covered services
in order to ensure access, encourage more cross-participation by plans in Medicaid and
the Marketplace, and achieve cost reductions due to greater competition.

On March 4, 2015, the Centers for Medicare and Medicaid Services (CMS) approved
New Hampshire’s application for a one-year Section 1115(a) Medicaid Research and
Demonstration Waiver entitled, *“New Hampshire Health Protection Program (NHHPP)
Premium Assistance” (Project #11-W-100298/1), in accordance with section 1115(a) of
the Social Security Act (the Act). The demonstration became effective on January 1,
2016. Its continuation beyond December 31, 2016 and through December 31, 2018 was
contingent upon the reauthorization of the program by the New Hampshire legislature.
Pursuant to NH RSA 126-A-5, XXIII-XXV, the demonstration was scheduled to sunset
on December 31, 2016 unless the New Hampshire legislature reauthorized the program
to continue.

On April 5, 2016, the New Hampshire Legislature reauthorized the New Hampshire
Health Protection Program through December 31, 2018. The New Hampshire
Legislature enacted this legislation to continue coverage of those individuals described
under section 1902(a)(10)(A)(i)(VIID).

As of August 1, 2017, the New Hampshire Health Protection Program provided coverage
to 51,924 Granite Staters ~ 41,392 of whom were enrolled in the Premium Assistance
Program and receiving coverage through four commercial insurance carriers offerin

Qualified Health Plans (QHPs) in New Hampshire's federally facilitated Marketplace.”
Another 7,093 members - those that are medically frail or may otherwise opt-out of the
Premium Assistance Program - were served by the state’s two Medicaid managed care

! The mandatory nature of applying for HIPP was repealed through a budget bili in Sepiember of 2015.
Voluntary HIPP participants continue to be excluded from the demonstration.

* The four carriers are: Ambetter by NH Healthy Families, Anthem BlueCross BlueShield of New
Hampshire, Harvard Pilgrim Health Care, and Minuteman Health Incorporated.
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organizations (MCOs), WellSense Health Plan anq NH Healthy Families, The remaining
3,439 participants were in fee-for-service during their plan selection window.,

plan amendment from the Centers for Medicare ang Medicaid Services in order to
establish certain work requirements as conditions of eligibility in the New Hampshire
Health Protection Program, Any waiver or state plan amendment musq pe in place by
April 30, 2018, 3

There are pg Proposed changes tq enrollment, benefits, enrollee rights or other
comparable program elements, The fequested approval date of this amendment is no
later than April 30, 20138.

The legislative directive for the work requirement js set forth in Section IV of the waiver
amendment,

Section |J- Public Process
=== tublic Procesg

Pursuant to the New Hampshire Health Protection Program Premium Assistance (Project
#11-W-00298/ 1) special terms and conditions (STCs) the following provides an explanation
of the public Process used by { isi i

amenqunt.

Per
parties, the State must comply with the State Notice Procedures get forth in 59 Fed. Reg,
49249 (September 27, 1994), New Hampshire s not required to comply with trihg]
consultation requirements ip Section 1902(a)(73) of the Act as there are no federally
recognized Indjan tribes in New Hampshire,



Public Notice

On August 30, 2017, the Department of Health and Human Services released a draft
waiver amendment for the New Hampshire Health Protection Program Premium
Assistance Demonstration Waiver (Project # 11-W -00298/1). This release was preceded
by the development of a publicly accessible web page, an email address for public input,
and an announcement of two public hearings, along with a United States Postal Service
address, to provide for remote and in-person public comment to the proposed
amendment. Please see Appendix A. The Department held a supplementary third public
hearing on October 3, 2017, providing email notification to stakeholders and public
notice on the Department’s website. The Department accepted public comment until
midnight on October 3, 2017.

Please see web page at http://www.dhhs.state.nh.us/pap-1115-waiver/index/htm. Email
address is NHPremiumAssistanceAmendment(@dhhs.nh.gov. The United States Postal

Services address is Department of Health and Human Services, Office of Medicaid and
Business Policy, 129 Pleasant Street, Brown Building, Concord, NH 03301, Attn: Dawn
Landry.

Responses to Comments on the draft waiver amendment for the New Hampshire Health
Protection Program Premium Assistance (Project #11-W-00298/1):

Comment #1:

The majority of commenters noted that the NH Health Protection Program (NHHPP) has provided
valuable health care coverage to many NH cilizens, including those with chronic health conditions,
behavioral health challenges and substance use disorders and voiced support for continuation of the
program.

Response #1:
The Department appreciates this feedback.

Comment #2:

Many commenters asked how the Department will manage the administrative burden and
operationalize the processes for implementing and monitoring the work requirements, including
how exemptions will be managed.

Response #2:
The Department appreciates this feedback and is exploring all available avenues to operationalize
the work requirements to comply with the requirements of HB 517.

Comment #3:
Will NHHPP enrollees who have self-attested to Medical Frailty automatically be given an
exemplion for the work requirements?

Response #3:

NHHPP enrollees who have self-attested to being Medical Frail will, in order to be exempted from
the requirements, need to obtain certification from one of the medical professionals identified in the
statute using the form provided by the Department.

Comment #4:
One commenter expressed concern that parent or caretakers of dependent children over the age of
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6, particularly thoge living in rural areas, struggle to find affordable childcare which negatively
impacts thejr ability to find and maintain employment,

Response #4:
The Department appreciates this observation,

Comment #s -

Response #s;
The Department appreciates this observation,

Comment #¢;

A number of commenters requested tha the Department develop Administratjve Rules that specify
the processes for applying for an exemption, the timeframes for DHHS decision making and
timelines for the length of approved exemptions,

Response #6:

consider,

Comment #8:

A number of commenters expressed concern that the work requirements, particularly when a person
reaches 30 hours of work per week, could negatively impact an enrollee’s financjal eligibility for
NHHPP and result in loss of health care coverage yet not yield sufficient income for the enro|ee to
purchase commercial health care coverage,

Response #8.
The Departmen; appreciales this feedback and will explore thjs question more fully.

Comment #9.
One commenter noled that the administrative cost for the state 1o administer the requirements wij|
result in increased expense for the NHHP,

Response #9:
The Departmeny appreciales this concern,

Comment #10:

One commenter noted that the work requirements of HB 5 17 differ from those already in place for
the TANF and SNAP pPrograms,
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Response #10:
The Department appreciates this feedback and will explore this more fully.

Comment #11:

Several commenters expressed the opinion that work requirements are not consistent with the
purposes of the Medicaid program and one questioned the Department's authority to impose work
requirements under the 1115 Waiver.

Response #11:

The Department appreciates these observations. The purpose of requesting approval from the
Centers for Medicare and Medicaid Services for the work requirements waiver amendment is to
determine their appropriateness under the Medicaid program.

Comment #12:

Several commenters voiced opposition to the work requirements, describing them as punitive, ill-
advised, counterproductive and adding to the inaccurate stereotype that Medicaid enrollees do not
want to work.

Response #12:
Thank you for commenting on the Department’s waiver amendment.

Comment #13:
Many comments expressed concern that the work requirements will create a barrier to access for
enrollees with opioid addiction.

Response #13:
The Department appreciates this observation.

Comment #14:
Several commenters asked if the work requirements amendment would negatively affect the
Waiver's budget neutrality.

Response #14:
There is no negative impact on the waiver’s budget neutrality. Please see Appendix C.

Comment #15:

One commenter asked if the Department has completed an assessment to determine how many
NHHPP enrollees currently meet the proposed work requirements and how many meet criteria for
an exemption,

Response #15:
This is an operational detail the Department is working on.

Comment #16:

Many commenters observed that enrollees who have unmanaged health conditions, substance use
disorders or behavioral health conditions are unable to find and maintain employment as a result of
these conditions and that losing their health care coverages would serve to exacerbate their health
conditions and their prospects for long term employment.

Response #16:
The Department appreciates this observation.
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Comment #17.

A number of commenters posited that enrollees with the lowest incomes, living in rural areas and
with behaviora] health or substance use disorders would be disproport ionately affected by the work
requirements,

Comment #17:
The Department appreciates this observation,

Comment #13;
One commener asked if the work requirements applied only to individuals i the Premium
Assistance Program,

Response #18;

The Department believes the intent of the language in HB517 is tha the work requirements
apply to al] Individuals whe are determined eligible under (he New Hampshire Health Protection
Program as defined in section 1902(a)(1 XAV D).

Comment #19;
One commenter expressed the opinion that the Departmen should seek a waiver to yse
Tempomry Assistance to Needy Families (TANF) funds 1o assist with paying for work-related

Response #19.
The Department appreciates this observation,

Section 1] — Data Anal Sis
————==—Uala Analysis

Comparatjve Analysis

Pursuant to the New Hampshire Healt Protection Program Premium Assistance
(Project _#Il-W-OO298fl) Special terms and conditions (STCs number 7 entitled
Amendment Process), the following wil) provide a data analysis which identifies the
specific “with waiver” impact of the proposed amendment on the current budget
neutrality agreement. The analysis wij include tota] computable “with wajyer and
“without wajyer” Status on both g SUmmary and detajled level through the current

proposed amendment, whijch isolates (by Eligibility Group) the impact of the
amendment,

For details, please see the Amended 1115 Budget Neutrality Projections dated October
11,2017 included in Appendix C,

CHIP Allotmeny

Pursuant to the New Hampshire Health Protection Program Premium Assistance
(Project #1]-W-00298f'l) special terms and conditions (STCs), the following
provides an up-to-date CHIp allotment neutrality worksheet.



Not applicable as the CHIp
rotection Program Premium

Se

ction JV — Descn'ption of Amendment

Population is pot Covered under the New Hampshire Health
Assistance,

New Hampshire Healt Protection Work Promotion ang Personal Responsz‘bt‘lt'ty

Chapter 156:219, the
ver that sha]] require as follows:

< months of benefits over the

24 months of benefits over the
aclivities:

(A) Unsubsidized employment.

(B) Subsidizeq private sector employment.

(C) Subsidizeq public sector employment,

(E) On-the-job training,

(F) Job search and job readiness assistance,

(G) Vocationa] educationa) training not to €xceed 12

months with fespect to any individua},
(H) Job skills training dire

ctly related 1o employment.
(D Education djrec

tly related to employment, in the case of
high schoo] diploma or g certifi

a recipient who has not received
Icate of high schoo) equivale

ncy.
Q] Salfsfactory altendance at geo
general equivalene

received sych ace

(2) If an individual in a family receiving benefits under
work requj

this subpamgraph refuses (o ¢

red in accordance with subparagraph (1) above, the assi

€ commiss;j i
A wi

ondary schoo] of in a course of study leading to a cepy;
¢, in the case of a recipient wh

ficate of
who has not completed secondary s
ftificate,

chool or

ngage ip
stance shal| pe terminated.



(3) These requirements shall only apply to those considered, abled-bodied adults as defined in
section 1902(a)(10)(A)(i)(VIII) of the Social Security Act of 1935, as amended, 42 U.S.C.
section 1396a(a)(10)(A)(i). In this subparagraph, "childless" means an adult who does not live
with a dependent child which includes a child under 18 years of age or under 20 yeats of age if
the child is a full-time student in a secondary school or the equivalent.

(4) This subparagraph shall not apply to:

(A) A person who is temporarily unable to participate in the requirements under subparagraph
(1) above due to illness or incapacity as certified by a licensed physician, an advanced practice
registered nurse (APRN), a licensed behavioral health professional, a licensed physician
assistant, or a board-certified psychologist. The physician, APRN, licensed behavioral
health professional, licensed physician assistant, or psychologist shall certify, on a
form provided by the department, the duration and limitations of the disability.

(B) A person participating in a state-certified drug court program, as certified by the
administrative office of the superior court.

(C) A parent or caretaker as identified in RSA 167:82, II(g) where the required care is
considered necessary by a licensed physician, APRN, board-certified psychologist,
physician assistant, or licensed behavioral health professional who shall certify the
duration that such care is required.

(D) A parent or caretaker of a dependent child under 6 years of age.

New Hampshire seeks to encourage unemployed and underemployed adults to proceed to
full employment by requiring them to become connected with job training or other work
related activities while they look for full-time employment or obtain full-time employment.
Waivers are intended to grant states flexibility to expand Medicaid in a way that recognizes
local considerations and conditions. The poverty facing these residents is an important
state issue. It is in New Hampshire's economic and financial interest to facilitate sustained
employment or a return to sustained employment for as many participants as possible.
Gaining financial stability will enable some participants to mitigate negative environmental
factors and economic factors that can contribute to poor health. Putting participants on the
path to aftaining financial stability and moving out of poverty is a component of a long-
term investment New Hampshire seeks to make in its vulnerable citizens. Ultimately, New
Hampshire hopes to help residents graduate from safety net programs and attain or return a
financially stable life. This trajectory provides flexibility to the state in future years to
focus tax payer dollars on other vitally needed services and to promote prosperity and well-
being among its citizens.

Section V — Evaluation Design

Pursuant to the New Hampshire Health Protection Program Premium Assistance (Project
#11-W-00298/1) special terms and conditions (STCs), the following provides a
description of how the evaluation design will be modified to incorporate the amendment
provisions.
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The State is amending “PAP Waiver Goal” number five (5) titled “Improve Health
Outcomes and Increase Personal Accountability and Responsibility.” The demonstration
will, with this amendment, evaluate whether conditioning eligibility on participation in
work activities encourages appropriate utilization and improve health outcomes. The
State will work closely with the evaluation vendor to determine specific design evaluation
modifications which will be inclusive of an analysis of the correlation between the named
activities and improved mental and physical health.
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APPENDIX A

Notice of Amendment to Demonstration Authority

Notice is hereby given that the New Hampshire Department of Health and Human Services
(DHHS) seeks to amend its Section 1115(a) Research and Demonstration Waiver, #11-W-
100298/1 entitled, the New Hampshire Health Protection Program (NHHPP) Premium
Assistance, with such amendment to be in place by April 30, 2018.

Summary of Demonstration

Under the NHHPP Premium Assistance demonstration, New Hampshire uses premium
assistance to support the purchase of health insurance coverage for beneficiaries eligible
under the new adult group provided via certain qualified health plans (QHPs) doing
business in the individual market through the Marketplace. The demonstration affects
individuals in the new adult group covered under Title XIX of the Social Security Act
who are adults from age 19 up to and including age 64 with incomes up to and including
133 percent of the federal poverty level (FPL) who are neither enrolled in (nor eligible
for) Medicare or enrolled in the state’s Health Insurance Premium Payment (HIPP)
program.

Proposed Amendment
The proposed amendment seeks to effect the following modification:

e Modify eligibility to require that newly eligibility adults who are unemployed be
eligible to receive benefits if the Department of Health and Human Services
finds that the individual is engaging in at least 20 hours per week upon
application of benefits, 25 hours per week after receiving 12 months of benefits
over the lifetime of the applicant and 30 hours per week after receiving 24
months of benefits over the lifetime of the applicant or a combination of other
clearly outlined activities.

WAIVER & EXPENDITURE AUTHORITIES
Existing waiver and expenditure authorities will be not modified.
Opportunity for Public Input

The complete version of the current draft of the Demonstration application is available for
public review at http:/'www.dhhs.nh.gov/pap-1115-waiver/index.htm. Public comments
may be submitted until midnight on September 29, 2017, Comments may be submitted by
email to NHPremiumAssistanceAmendment@dhhs.nh.cov. or by regular mail to
Department of Health and Human Services, 129 Pleasant Street, Concord, NH 03301-
3857. Comments should be addressed to Dawn Landry.
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REVIEW OF DOCUMENTS & SUBMISSION OF DOCUMENTS

This notice, waiver documents, and information about the New Hampshire Health
Protection Program (NHHPP) Premium Assistance Demonstration are available at:
http://www.dhhs.nh.gov/pap-1115-waiver/index.htm.  To reach all stakeholders, non-
electronic copies of all the aforementioned documents are available by contacting the
Department of Health and Human Services, Dawn Landry.

The State will host two public hearings during the public comment period.

September 14, 2017 1:00 — 2:30
Manchester Health Department
1528 Elm St

Manchester, NH 03010

September 21,2017 11:00 — 12:30

New Hampshire Department of Health and Human Services
Brown Auditorium

129 Pleasant St,

Concord, NH 03301
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Public Notices Page 1 of 1

New Hampshire Public Notices, @

Fowered ine MyPuidt Nutices.ro

Home Wednesday, August 30, 2017

NOTICE OF AMENDMENT TO DEMONSTRATION AUTHORITY

Notice of Amendment to Demonstration Authority Notice Is hereby glven that the New Hampshire Department of Health and Human
Services (DHHS) seeks to amend Its Section 1115(a) Research and Demonstration Waiver, #11-W-00298/1 entitled, the New
Hampshire Health Protection Program (NHHPP) Premium Assistance, with such amendment to be In place by April 30, 2018, Surmmary
of Demonstration Under the NHHPE Premium Assistance demonstration, New Hampshire uses premium assistance to support the
purchase of health Insurance coverage far beneficiaries eligible under the new adult group provided via certzin qualified health plans
{QHPs) doing business in the individual market through the Marketplace, The demonstration affects Individuals in the new adult group
cavered under Title XIX of the Soclal Security Act who are adults from age 19 up to and including age 64 with Incomes up to and
Including 133 percent of the federal poverty lavel (FPL) who are neither enrolled in (nor ellgible for) Medicare or enralled in the state's
Health Insurance Premium Payment (HIPP) program. Propesed Amendment The proposed amendment seeks to effect the following
madification: Modify ellgibility to require that newly eligible adults who are uremployed be eligible to receive benefits if DHHS finds that
the individual Is engaging In work ar a combination of other clearly outlined activities for al least 20 hours per week upon application of
benefits, 25 hours per week after recelving 12 manths of benefits over the lifetime of the applicant and 30 hours per week after

. recelving 24 months of benefits over the lifetime of the applicant. Walver and Expenditure Authorities Existing walver and expenditure
authorities will be not modified. Opportunity for Publlc Input The complete version of the current draft of the Demenstration application
Is available for public review at httgs s/ wens nh.qov - -vialver/l - Public comments may be submitted until midnight
on September 29, 2017. Comments may be submitted by email ta NHPremlumAssistanceAmendment@dhhs.nh.gov or by regular mait
to the NH Department of Health and Human Services, 129 Pleasant Straet, Concord, NH 03301-3857, Comments should be addressed
to Dawn Landry, Review of Dotuments and Submission of Docurnents This notice, walver decuments, and information about the New
Hamipshire Health Protection Program (NHHPP) Premium Assistance Demonstration are avallable at; H hhs.n v - -
vilver/index.htm. To reach all stakehalders, non-lectronic copies of all the aforementioned documents are avallable by contacting the
Department of Health and Human Services, Dawn Landry. The State will hest two public hearings during the public comrment period.
Seplember 14, 2017 1:00 - 2:30 Manchester Health Department 1528 Elm St Manchester, NH 03010 September 21, 2017 11:00 12:30
Hew Hampshire Department of Health and Human Services Brown Auditorlum 129 Pleasant St, Concord, NH 03301

Apgaeared in: The Unlon Leader an Wednesday, 08/30/2017

& Prntecliendly version ) E-mail Lo 2 frlend

Home | Privacy Policy | Terms of Use | AboutUs | ContactUs

© Copyright 2001-2017 Legacy.com All Rights Reserved

http:-f!nh.mypublicnotices,coma’Pub|icNotice.asp?PageBPublicNolice&Adld=‘4460370 8/30/2017



PAP Section 1115 Demonstration Waiver | Office of Medicaid | NH Department of Healt... Page 1 of 2

OHMS Huma » Clhs of Medicad & Buyinass Polcy

Premium Assistance Program Section 1115
Demonstration Waiver

August 30, 2017

Natice is hereby given ihat the Naw Hampshire Oepattment of Health and Human Services (DHHS) seaks ta amend lls Seclion
1115¢a} R h and Oer lralion Waiver, # 11-W 0029871 erillled. the New Hampshire Health Prolection Program (HHHPP)
Premium Assi 8, wilth such ta be in place by April 30, 261%. View Public Nolea M-

Updale: Seplamber 21, 2017
DHHS will hold a third hearing on he peaposal to atiow for additionat pub’iz input.

The hearing witl be held on Tuosday October 3, 2017 from 6:00.7:30pm at the NH Deparimant of Hea'th and Human Services.
Brown Building Auditerium 129 Plaasant Sieet, Concord NH

The Publi¢ nolite pariod has been extendsd and cammenis on the waiver ameadment o’e baing ascepled wnlis fridnight o Oclober
3.2017

c is may be d by email lo NHPramiumAssistanceAmendment@ahhs nh gev. o2 by maii ta Bawn Londry. NH
Depaniment of Heaith and Human Servicos. 129 Pleasant Street Concord NH $3301-3857

Summary of Demonstration

Under the NHHPP Premium Assislance demoastralion, Nevs Hampsh¥e uses premium sstistance to suppint the purchase of health
‘nsufance covarage fur beneficiaries eligit’e under the new adu't group provided via cortain quaified heallh plans (QHPs) doing
businass in the individual market (wough the Markelpiace The demenstralion affects individuals in the rew adult group covered
under Title XIX of the Soclal Security Act who are adu’ts fram ap4 19 up 10 and indiuding age 64 with incomes up 1o and including
133 percent of the fedesal paverty level (FPL} wha are nedher enrolled in (nor efigbie fori Med-care or enrl2d (n the siaie’s Meaith
Insurance Premium Payment (HIPP) program

Proposed Amendment

The proposed amendinent seeks lo elfect the following mod-ficalon,

Madily el glbitily to requira that névdy ellgible adults who are unemployed ba ehgitle to recelve benelifs if DHHS finds that the
Individual is engaging In work of B eombinallen of oiher cleary outlined aclivities for at feast 20 hours par woek upon applicaiion of
benelils, 25 hours per week afler recaiving 12 monihs of bencfils over the lifetime of the applicant and 30 hours per vieek alter
racelving 24 months of banefils over the lifetime of the applicant.

HB 517 NHHPP Work Requirements Amendment A
HB $17 NHHPP Work Requirements Amendment Wiilten C »

Opportunity Tor Public Input

Public comments moy be submstled untd mignight ont September 29, 2017,

Comments may be submiliad by email {6 NHPramiumAssistanteAmend @dhhs nh gov, or by regular mait te

Oawn Landry

NH Department of Heallh and Huthas Services
129 Piloasanl Sireel

Cancord, NH 03201-3857

Public Mearings
The Slate will host lwo public heatngs duting the public comment period

Septembor 14, 2017

1:00 ~ 2:30

Manchester Heaith Deparment
1528 Elm St

Manchestar, NH 03010

Soptember 2t, 2017

11:00 - 12:36

Newv: Hampshire Depariment of Health and Humar Service:
Biawn Auditoium

129 Pleasant St,

Csncard, NH 03301

hitne favune dhhe nh onvinanad 11 Sacatverindasy him 1NN1IN17



Tu-Stare Praary Cing ASSOCIATEON

6y Blm Street
Montpelier, VT nsfiaa
Vaicr. §o20229-000%

§=5 Clinlun Strect
Kaw, NH 03304
Vigsyr Goy-cal:28q0

Fai, 037380 gby SEOING VIRMNST & Nov ILAasier, Faw: A 223-5336
ey g § ey (s e JO Ay
hurtaay
Oclober 3, 2017
Submitted electronically ta NHPruntium Assistancedmendinent & dhlis sl ooy
Dawn Landry

Office of Madicaid Business and Policy

NH Depaniment of Health and Human Services
129 Pleasant Streel

Concord, NH 03301-3857

Re: Comments on the NH Department of Health and Human Services drafi amendment to the Section 1115(a)
demonstration waiver, #11-W-00298/1, adding wark requirements 1o the New Hampshire Health Protection

Program
Dear Ms. Lendry:

Thank you for the opportunity 1o provide comments on New Hampshire’s draft amendment to (he Section 1115¢a)
demonstration waiver, #11-W-00298/1, adding work requirements (o the New Hampshire Health Protection
Program enrallecs as a condition of eligibility. ] am submitting comments on behalf of Bi-State Primary Care
Asscciation, Bi-State is 3 non-profit, two-stale organization that represents |6 non-profit Community Health
Centers (CHCs) with 33 locations in New Hampshire. Bi-Siate advocales for access 10 health eare far afl New
Hampshire cifizens, with a special emphasis on medically underserved oreas,

New Hampshire's CHCs serve over [09,000 residents .mnual!y. ol which approximately 17,000 are uninsured.
The New Hampshire Health Protection Program (NHHPP) is invaluable to health center paln:ms Our CHCs are
non-prnﬁl community-based providers that serve patieats regardless of their ability to pny.' Health center services
include primary medical care, specialty care, behavioral health, and substance use disorder lrulmcnl Over 60%
of health center patients have household incomes under 200% of the federal poventy level (FPL),? Many patients
experience barriers ta health care and we sirive to increase acceess o efiective and affordable services.

The NHHPP enabled the state to provide needed cavemge lo uninsured people and increased necess 1o primary
and preventive care: in ane year of the NHHPP, the number of health center palrems increased by nearly 3,000
patients. The percentage of uninsurcd patients decreased from 19.5% (o 14.5%.” The number of patients who
accessed mental health services at CHCs increased by almast 2,300 pnncms and the number of patieats who
accessed substance use disorder lreatment increased by over 200 patients.’Any amendment to the Section (115
walver should “increase and strengthen overal) coverage of low-income individuals” in NH.?

The drafl waiver amends the NHHPP (o add, as a condition of Medicaid eligibility, a work rcqmmm:m for able-
bodied ndults of 20 hours per week of o combination of specific emplnymml and training activilies.® The staled
purpose of the amendment is lo help put recipients on the path to anaining financial stability and move oul of*

! Falesally qualificd henlth care centers (FQUICY are required Lo provide services withow regard to pstients® sbitlty to Y of Insurancy stslis, use a shding
[ex discount payment system Licd 1o ptients’ ncome; aperie 11 notfor-prafic sntitics, kave povaniag boanls Wit 51% padent represcntation See the

Public Health Services AL14ZU S C §254b, Secilon 330,

? Anaus} income of 200%: FPL for a househald of throe u $40,840 Jutne fucpe sy eavloovgn.guidel
: Halth Resourees and Services Administration, Uniform Datz Sysen, NI Rollup (2016}

hi

Y About Secrion 1118 Demarstrations, At sy el seermlced sxipeeH1S :kl!: syl ] 118 r)da_]-_r_ {lass visitend Sept 38, 2017)
* NI4 Housc Bilt $17 (Chapter 156, Lows of 2017); Ser alsa D Sextion 1115 Demy A t, New Hampsbise IMotection (hogeam Premsem

Assistance Progest K1 1-W-LO29E71, Awguat 0, 2017, pmpe 6 The woil rguitement 1 based on leagth m the pregram 20 hours por ek inatlally 25 haurs
perweek aller | yaar, 30 howrs per wisk afler 2 years Under TANF, the work iequireroent Is @ Net 30 haers per seek (30 per week Tat singe patemis) S
Center en Budget ond Palicy I'oanlics, “Pelicy Daizs An inlroduciien (6 TANF,” Juae 15, 2015



poverry.” Wi agree that poverty focing those at and below 200% FPL is an imporant issue our siate needs 1©
address:® however, rescarch shows most recipients subject to work requirements siayed poer and the employment
fncreases were modest,” More impartantly, the proposed work requirement does not furthier the objective of the
Medicaid program as it may resull in fewer people aceessing crilical health insurance coverage.

Today, low income ndults covered under NHHPP have lower uninsured medical biils and access o more
tecatment fac conditions like substance use disorder; and healih carc providers are secing fewer uninsured
patlx:ms.“ As staled above, when people seek care for their untreated health conditions, their health improves.
While the proposed amendment includes exemption criteria, the exemptions are 100 NATOW (0 accammadale the
teality of many of our low-income residents." We are concerned that adding work requirements may thwart the
critical gains our residents have made by having access to health care coverage under NHHPP if the patient is
unable 10 meet one of the exemptions.

in addition, the implementation of the work requirement will be administratively burdensome for DHHS and
could result in fewer people accessing Medicaid coverage. How wili DHHS identify and track people whose
disabilitics or circumstances should exempt them? How will DHHS track the number of hours each recipient is
waorking per week to determine compliance?”* The staffing cuts to DHHS through the budget prrocess are weil
known, Mistakes in determining eligibifity could result in loss of coverage and sdministrative appeals. Sell-
attestation when applying for Medicaid should be sufficient and will minimize the burden on DHHS stalT,

Also, research shows that most Medicaid recipients work in some capacity, and those potentially affected by work
requirements are disproportionately from vulnerable populations and rural loeations.” A work requirement could
cause patienls who are unable to work but are not included in the listed exceptions to Jose their health coverage,
exacerbating their chronic health conditions. For example, parents ar caretakers of dependent children six years
and older struggte ta find affordable child case, especially in low-income familics. The amendment does not
include an exemption or exception for these carelakers. The approval of the drafl amendment as written may
result in parents losing aceess o critical health insurance coverage, health care, and uliimately, employmenl,

In closing, Bi-Stale appreciates the opportunity 1o submit comments on the waiver amendment. Please do not
hesitate ta contact me if you would like additional information or have questions on the commenls presented
above,

Sincerely,

kD EI >

Kristine E. Stoddard, Esq.
Director of NI Public Policy
603-228-2830, ext, 113

Lstoddnrd@histatepca omg

1 Bah Seion 1S Demonsration Amendmeni, page 7
! See r:b':'f [iscal Policy knsiitute, *New Hamphite Poveny Rsie Contiaues to Decling, but Many Granite Siaters still ssuggle with very limuaed tncame™
Septerber 14, 2017

¥ Center on Dudges omd Policy Nriarities, “Medicaid wosk reguircments would limit haalih eare seczas withowt significsaily beasting anploymesn,” July I3,
2017, sting Ioplersaviation of TANT work mqui cnst states th ds ol daflars per beneficiary and they were wnsuszessful in increasing lacg-
Yermy employment

bl [inne favew dhli nh mvd'ncgm!ﬂgmmﬂiﬂsg]g-I']ngmg-nms.llﬂll‘lﬂﬂ i meca]l

W ger Kaiser Family Foundatinn, *Undesstanding the Intecsection of Mediesid snd Work, 3 (Feb 2067).

PN Secnoa 1115 Demansizaiion Amendrieny, papge 7

M NI Carsey Schoel ef Pablic Pollcy. b wepiio: cenlanisle=1 3 104 cun
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CYSTIC FIBROSIS
FOUNDATION

ADDING TOMORADW]

Dawn Landry

NH Department of Health and Human Services
129 Plzasant Street

Concord, NH 03301-3857

October 3, 2017

Re: Sectlon 1115 Demonstration Amendment: New Hampshire Health Protection Premium Assistance
Program

Thank you for the opportunity to comment on New Hampshlre's 1115 Demonstration Waiver
Amendment. While we applaud the state for lts success thus far In increasing access to bealth care
coverage for low-income beneficiaries through the New Hampshire Health Protection program, we are
concerned that the amandment 1o the 1115 demonstration 1o estzblish 3 Medicaid work reguirement
would create barrlers to access for peaple with eystic fibrosis.

Cystic brasis [CF) s a life-threatening genetlc disease that affects 209 people in New Hampshire and
30,000 children and adults in the United States. CF causes the body to produee thick, sticky mucus that
clogs the lungs and digestive system, which can lead to life-threatening infections. As a complex, mult-
system conditlon, CF requires targeted, speclalized treatment and medications. Given the role that
Medicald ptays in helping this patient population access the high-quality care and treatment they need
to maintaln or improve thelr health, we urge the state 10 ensbre the needs of CF patients are met as the
state makes changes to its Medicald program.

Research shows that nearly B In 20 Medicald adults ace in working famllfes and 59 percent are working
themselves.? Medicald is critical to helping employed Individuals stay healthy and retain thalr
employment status. Those with chronic conditions and signlficant health problems rely on Medicaid
coverage lo manage thelr disease and maintain thelr health for wark.

For people who rely on Medicaid and are unable to work, we are concerned that this poalicy will
Jeopardize thelr access to vital health care. While many individuals living with CF are able to work (ull or
pant-Ume, others are not able to maintaln employment based on thelr health or the amount of time
they need to spend on their treatments. For nstance, variations In health status due to pulmonary
exacerbations, Infections, and other events are comman and can take someoone out of the workforce
temporarily or for longer periods of time. Furthermore, many patients bear a significant treatment
burden, amounting to hours of chest physiotherapy, delivery of nebulized treatments, adminlistration of
Intravenous antibicties, and/or other activities required ta maintain or improve their health, which can
interizre with thelr ability to work.

Y Falier Famity Foundaiton, Medietd ond Wark Requbaments, (Onllnc) ptarch 0L Avpgble Mip fAl orplmedicalafilive Skl imedicad and warb
requiscments/

CYSTIC FIDROSIS FOUNDATION G931 ARLINGTON ROAD TEL 800 FIGUT CF WEB WWWCTT ORG
NATIONAL OFFICE BETHTSDA, MO 20814 FAX )01 956378



While we appreclate the state’s decision to exempt from werk requirements a person wha is
temporarily unable to fulfill the requirements due to {liness—which reflects the important reality that
health slatus can significantly sffect an individual’s ability to seacch for and sustaln employment—iwe
urge the state to provide specificity on this cxemption. In particular, for the reasons outlined above, we
ask the state to Include eystic fibrosis 25 part of the definition of Individuals who may be lzmparar?ly
unable to work and automatically exempt them from the work requirermnent.

Finally, we urge the state ta provide spedficity on the vimeline for examptlon determination. Getting 3
disability determination is difficult and tima-cansuming, it typically takes about 90 days for a disability
determination and applicants aften need lega) assistance to complete the process.? Clear rules around
the application pracess, lightillty requirements, and timeframes will help ensure that eligible individuais
are able to get an exemption.

The Cystie Fibrosls Foundation appreciates the oppartunity to pravide input on these Imponant policy
changes. As the health care landscape contiaues to evolve, we jook forward Lo working with the state of
New Hampshire to ensure access to high-quality, specialized CF care and improve the lives of all people
wiith cystic fibrosis. Please consider us a resource maving forwacd.

Sincerely,

Mary B, Dwight Usa Feng, DrPH

Senior VP of Policy & Patient Assistance Pragrams Sepior Directar of Access Policy & tnnovation
Cystic Fibrosis Foundation Cystic Fibrosis Foundationr

Margaret F. Guill, M.0.

Directar, Pedlatric Cystic Fibrosis Program
Dartmouth-Hitchcock Medical Center
Lebanon, NH

jlcatth Alales Afcdicald Work Aegulremenss Wao't 1t Aled 2 (Ondine] Age8 $0(7 Avallable httz fmestthatiaus Ao/ I01T/047 12 e dlesld wetk-
ezqurements-what ¢l thbf

CYSTIC FIRROSE FOUNDATION 6931 ARLINGTON ROAD TEL 800 FIGIFTCF WEB WWW.CFR.ORE
HATIONAL OFFICE BETHLSDA, MO 20814 FAX 3019516378



P. Travis SEarker, MD, MM
Cheie

NEW HAMPSHIRE
MEDICAL CARE ADVISORY COMMITTEE
Depastment of Heakth & Human Serviess ¢ Office of Medicid Scrvices
129 Plcaseni Sireet ¢ Concond, NI$ 8330)
{603) 2719422 o Fax (601) 2713912

Curolyn Virtue
Viee-Chair

Michael duerboch
NH Dentaf Socicrys

Jay Cavture
Scurcast Meatat Health Center

Diana Dedousts
Siteer Touch Home Healih Care

Lire Diklarsino
Consinee

Ellen Edgerly
Braln lajury Asioclation of NI

P, Trovls Horker, AID, MPH
Cancerd Haspial
Fomdlly Health Cenier

Ellen Kctth
Govenwor's Conunction on
Disabilly

Peter Merchall
Crutched Monmioin Cammunity
Care

Doug AfcNuat
AARP

Aichele Merrit
Now Futures

Paufa Minnchan
N Haspual Avociarian

Sarch Motrison
Conlfer Health Sofatlons

Kenrath Norton
NAMINY

Cindy Rabertsan
Dézobiliic: Rights Center, Irz.

Jomarhan Rouibder
Consmunity Suppant Nenvork, Ine,

Chels Reeggebers
NH Councll on Developmensal
Disabilitles

Melvln Splerer
Manchesicr Hovsing &
Redeselopmers duthoriy

Krissine Stoddard
BiState Primary Care Arsociath

Sepiember 28,2017

Jefirey Meyers

Commissioner

Depariment of Heslth ond Human Services
129 Pieasant Street

Cancord NH 03301

Dear Commissioner Meyers:

I am writing to you as the Chair of the Medicol Care Advisory Commitiee
(MCAC} to share our thoughts on Draft Section 1115 Damonstration Amendment, New
Hompshire Health Protection Program Premium Assistance, Project #11-W-00298/
seeking approval from the Centers For Medicare and Medicaid Services (CMS) of a wark
requirement for the New Hampshire Health Protection population, es a condition of

eligibility for the program.

The MCAC is a public advisory group established in accordance with 42 CFR §
431.12 to edvise the Stale Medicaid Director regarding New Hampshire Medicaid policy
and planning. Our members come with exiensive health policy and lived expericrce and
are committed to making Medicaid work for low income, categorically eligiblé, at risk
individuals and the State of New Hempshire.

This amendment may not have the inlended putcames of increasing employment
smong the expansion population for a number of reasons. High cmployment among,
NHHPP enrollees, exemption criteria for participation, and administrative cosls threaten
the success of this amendment. We have outlined below how these 3 factors impact a
work requirement and show that a one-size fits oll approach to this wark requicement will
be costly and riot dramatically increase employment. Stale resources could be benter
applicd 1o the stated aim of this emendment which is to incresse employment.  For
example, child care, transportation are significant barriers o work thal slale cesources
would be better utifized 10 address.

These 3 factors that will need 1o be addressed in this amendment:

Mafority of Medieaid Expansion Enrollecs are employed: Employment rétes among
NHHPP enrollees is high with 60% working and 74% members of working families.
hitowwaw kTore/inedicaid/issue-brielundersianding-the-intersection-of-medicaid-

Caroln Virtue
Granite Cate Mianogement

Michelle ¥inchesicr

and-wvork/) Because a large majority is working, the amendment should be writlen to
minimize burcaucratic burdens on bath enroliees and DHHS stall for these individuals
who are working. Initial self-atiestntion to work status at enrollment is sufficient to
deteemine employment stalus and minimize edministrative burden, Those that are
unemployed at that time and do riot meet exemption erileria should be offered 2 suite of
services (o fncresse the likelihood of becoming employed. Because chum is high among
NHHPP enrollecs, angoing ailestation and monitoring of employment  staius is

unnecessary.



Muny wito are not working would meet exemption criteria: We agree that exemption
critcrin are appropriate If a work requirement is implemented. Sixty-three pereent af
adutt Medicaid enrollces are unemployed because cither they are sick or they are caring
for another family member. Eighteen percent are pursing education (o pain skills (ot
would make them more competitive in the job market.

tgwee
Maln reasons for not warking among non-$S1, adult
Medlcald ensolless, 201S

Cavd ol Moo
worl, 1%

h
|
B

The Department should focus their effors on the percenlage who are
unsuccessfully looking for work. Again, self-atiestalion lo exemption crileria al
enrollment is sufTicient to identify the mast appropriate individuals in nced of assistance
in fiading employmenL

Administrative costs: Resources to administer this program for the entire expansion
population will pull funds from other programs wilhin the department and threaten
budgel neutrality. The Department will need ta fully explain the budget and health
implications of implementing the work requirement. The amendment must diseuss the
costs of running the program, the expected increase in employment as a result of the
program and detail all patential harm that may come from this requirement in terms of
financial and health costs.

Thank you for the opporiunity to express our thoughts regarding (his work
requisement proposal, The MCAC would welcome the opportunity to discuss this matter
furihes with you.

Sincerely,

A

P. Travis Harker MD, MPH
Chair, Medical Care Advisary Commitiee
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- Acth Amersican Cancer Soclety
m, Cancer Action Network
| amoian 2 Commerce Drive
o L Sulte 110
Bedlord, NH 03110
603.471.4115

www.acscan,org/nh

September 28, 2017

Dawn Landry

Department of Health and Human Services
Office of Medlcald Bustness and Policy

129 Pleasant Streat

8rown Bullding

Concord, NH 03301

Re: New Hampshire Health Protectlon Program Section 1115 Demonstration Amendment

Dear Ms. Landry;

The American Cancer Soclety Cancer Action Network (ACS CAN) appraclates the opportunity to
camment ot New Hampshire’s 1115 demonstration walver amendment application. ACS CAN,
the nonprofit, nonpartisan advocacy affiliate of the Amerlcan Cancer Soclety, supports
evidence-based policy and legislative solutions dasigned to eliminate cancer as a major health
problem. As the nation’s teading advacate for public policles that are helping to defeat cancer,
ACS CAN ensures that cancer patients, survivors, and their familles have a volce in public palicy

matters at all ievels of government,

ACS CAN supports New Hampshlre's decislan to malntaln comprehensive health care coverage
for thousands of low-lncome state resldents through the New Hzmpshire Health Protection
Program (NHHPP). Over 8,600 residents of New Hampshire are expected to be dlagnosed with
cancer this year! - many of whom rely on NHHPP for thelr health care coverage. ACS CAN wants
to ensure that law-income cancer patlents and survivors in New Hampshire have adequate
access and coverage under the NHHPP, and that speclfic requirements do not create bacrlers to
care for low-income cancer patlants, survivors, and those who wiil be diagnosed with cancer
during their lifetime. We are concerned about the walver's proposed wark requirement as a
condltion of eligibllity for NHHPP enrollees. Enforcement of a work requirement could
adversely Impact the most vulnerable New Hampshire residents enrolled in the program,
particularly low-income cancer patients and survivors,

The requirement that all able-hodied NRHPP enrollees he engaged In 20 to 30 hours of work,
education, and Job training as a condition of ellglbliity would severely limit eligibility and access

1 American Cancer Soclety. Coticer Focts & Flgures 2017, Atlanta, GA: Amerlcan Cancer Sodety; 2017,



Americon Cancer Saciety Concer Action Network

Comments on New Hampshire Health Pratectlon Progrom
September 28, 2017
Page 2

to care for low-incorne New Hampshire residents managing complex chronic conditions,
including cancer patlents, recent survivors, and those women diagnosed with cancer through
the state's Let No Woman Be Overlooked program. Unfortunately, it may not be possible for
same cancer patlents to meet these requirements. Cancer patlents In active treatment are
often unable to work for periods of time ar require significant work modiflcations due ta the
side effects cornmonly associated with treatment. >4 If this requirement is inciuded as 3
condition of eligibility for coverage, some cancer patients could be Inelfigible for the fifesaving
cancer treatment services provided through NHHPP,

The proposal’s graduated hours of employment, based on the length of an enrollee’s
enrollment in NHHPP, disregards the complex nature of many chronlc canditions and the toll
these diseases have on Individuals, such as cancer patlents and survivars. [ncreasing the
number of hours that an individual must be engaged In work, education, and/or training based
on the cumulative [2ngth of their etiglbllity is arbitrary and will ikely result In the most
vuinerable NHHPP enrollees facing coverage disruptions that could adversely Impact thelr
management of camplex conditlons, like cancer.

We appreciate the State's acknowledgement that not all efigibie individuals are able to work
and have laid out exemptions from the work requirement. Unfortunately, we are concerned
that cancer patients and, particularly, recent survivars may not explicitly fit in the state’s
exemptlon categories. We urge the state to utilize tha federal madically frail designation {42
CFR §440.315(f)), which would more clearly define the serious and complex medical conditlons
that would allow an individual to be exempt fram this requirement. Further, we ask that New
Hampshire include In its deflaition of medically frail or alternative exemption criteria those
individuals who are currently undergaing actlve cancer treatment ~including chemotherapy,
radiation, Immunotherapy, and/or related surglcal procedures — as well as new cancer survivors
who may need additional time following treatment to transition back into the workplace,

Conclusion

We appraciate the opportunity to provide comments on the NHHPP draft walver amendment.
The preservation of eligibllity and coverage through NHHPP remains celtically Important for
many low-Income New Hampshire residents who depend on the pragram for cancer
preventlon, early detection, dlagnostic, and treatment services. As tha Department of Health

3 \Whitney RL, Bell JF, Reed 5C, Lash R, Bold RY, Kim KK, et al. Predictors of Ananclal difficultles and work
modlflcations among cancer suevivors In the Unitad States. J Concer Surviv. 2016; 102241, dol: 10.1007/511764.
015-0470-y.

2 da Boer AG, Tasklla T, Tamminga &J, et al. Interveations to enhance return to work for cancer patlents. Cochrane
Datobose Syst Rev. 2011; 16(2): CO0G7569, dot: 10,1002/14651B858.C0007569.pub2.

2 sterglou-Kita M, Pritlove €, van Eerd 0, Hofaess LD, Kirsh 8, Dunean A, jonies J. The provision of workplace
accommodatlons foliowlng cancer: survivor, provider, 3and eimplayer perspectives. J Concer Surviv. 2016; 19:480,
dak: 10.1007/511764.015.0492-5.



Amerlcan Concer Soclety Concer Action Network

Comments on New Hampshire Health Protection Progrom
September 29, 2017
Page 3

and Human Services conslders its final walver applicatian, we ask that you welgh the impact
this proposed pollcy change could have on NHHPP enroliees access to lifesaving heaith care
coverage, particularly those Individuals with cancer, cancer survivars, and those who will be
diagnosed with cancer during thelr lifatime.

Malntalning access to quality, affordable, accessible, and comprehensive heaith care coverage
and services Is a matter of fife and survivarship for thousands of low-incoma cancer patlents
and survivors, and we (ook forward to working with the New Hampshire Department of Health
and Human Services to ensure that all Amerlicans are positioned to win the fight against cancer.
Ifyou have any questions, please feel free to contact me at mlke.rollo@cancer.org or
603.471.4115,

Slincerely,

Mike Rall
Govemment Relations Director, New Hampshire
American Cancer Saclety Cancer Actlon Netwark
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NEW HAMPSHIRE LEGAL ASSISTANCE
Working for Eyual Justice Since 1971

September 29,2017

Dawn Landry

New Humpshire Department of Health and uman Services (NTDI 1S)
129 Pleasant Strect — Thayer Building

Concard, NH 03301

RE:  Drafl Section 1115 Deinonstration Amendment
New Hampshire Health Prolection Program
Premium Assistance (NHHPP) Project #11-W-00298/1

Dear Ms. Landry:

We write on belialf of New Hampshire Legal Assistance (NFLA) to convey NHLA's
opposilion lo Draft Section 1115 Demonstration Amendment (Ameadment), Mew Hompshire
Health Prolection Progrom Premium Assisiznce Project #11-W-00298/1 seeking approval from
the Centess For Medicare and Medicaid Services (CMS) of o work requirement for the New
Rampshire Health Protection population, es & condition of cligibility for the prv::f;r::rn.1

NHLA is o non-profit faw fitm. We represent low-income and elderly clients in civil
cases impacting their bosic needs, including heeltheare. Our concerns ore demiled in the
following testimony, but in short, approval of the work requirement is impermissible under
federal lnw, Mediceid Section 1115 demonstration projecis may only be spproved il they
promote the objectives of the Medicoid program, The objective of the Medicaid program is to
provide healthcare services. In oddition, the proposed Amendment is unnccessory 85 the
mejoeity of NHHPP ndults who are not disebled are already wuorking. Consequently, the
administrative burden ond expense of administering and verifying the work requirement will
Jikely outweigh eny financial gnin caused by additional NHHPP adults finding work or savings
from reduced enrallment. It is fikely that otherwise cligible adults will lose health care due o
difficultics with the work verification process. Finully, there is little empirical dato that work
requirements in other public bencfit programs inerease Jong term work participation or reduce

poverty,

1. Tiis Amendment goes fucther thnn the previvus umendment anil fuils lo
recoguize that moat Medicaid cnrollees sirendy worle

Making Medicuid cligibility contingent on work fails to nddress the barriers to work
that exist, such s access o and cost of childeare ond transportation. The Amendment gocs
farther than e previous smendment by applying the work requicement to pasents with school-
aged children and removing community service ns o qualifying uctivity. In addition, quulifying
pclivitics 10 mect the required hours fail 1o include higher educalion end community service,
The way in which kours will be counted fuils to address lhe fleclustion inherent in low-wage

IMHLA sulmils Bicse comments without prejudice 1o the right of our inw firm and/or our current or
future chicats fo meke any claims in any current or fature liligation. Absence of comment regarding any
proposed changes set forth Drafl Scetion 1115 Demonsirtion Ameadmeont, New tempshire Heslih
Protection Propran Premivm Assistance Project 111-W-00298/1 should not be consteued vs support for
thase peopesed clianpes nor sgreement thal they ore lawful,



jobs, such as scasonnl work, varylug hours, insufficicnt hours, and shart notice of shilts.
Finally, the mnendment provides no phase-in or flexibility with ealculating hours over the
eourse of the month or yeor.

The Amendment is unnceessary as New Hompshire has one of the lawest
uncinployment rates in the nation 2nd the ingjority of WHHPP adult enrollees who are not
disabled or elderly are already working, Currently, reesipt of medicel assistonce under NHHPP
requires the recipient 1o cantact NH Employment Security for the purpose of finding
cmplayment nnd filing for unemployment,

An issuc brief by the Kaiser Foundalion shows that, without a work requirement i
place, in New Hampshire 60% of healihy (not on federal disability programs) and non-¢ldedy
adulls are wocking and that 74%6 ore in working i aimilies’. Even when excluding 81, most
Medicaid adulis not working report mejar impediments to work such as illness/disability, going
to schaal, and taking care of family’.

Good health is n pre-condition lo work. Without access to medicol care, untreated
iedienl canditions, clironic pain, and dental nceds are additionnl Larriers lo work, One study of
adulis on Medicaid repotied that having that covernge made it ensier to look for cmployment,
continue working, pay their rent/imortgoge, and buy food. Those with medical debt fell by
neaely holf since enroliment in Medicaid,!

2, The expenses and burden ol imposing work vequirements for NIOITP
cnroliecs will outweigh nny benefits (o reduce poverty and increase employment.

The Amendment, if approved, will undoubtedly lead to ndded NHDHHS expenses to
administer the NHHPP 2nd eause improper tenmination of health insurance for NHHPP
enrolfees with little empirical evidence thal the work niles will increase jong term employment
rates o reduce poverty. As of August 2017, aver 51,000 individuals received NHHPP
coverege, The Amendment will require employed NHHPP enrollees to document in some
fastiion that they are warking the required howrs. NITHTP enrollees are also in the program
because they are unable to work duc to disability but still waiting for a decision in their Social
Security disubility case. It will now be necessary for those individuals 1o document that they
are unuble 1o work. This will be an sdded expense and burdea to NHDHHS and 1o enrollees
and their health cnre providers.

The ‘state will hove to pay for at least 50% of the adininistrative costs to make these
chanes, truin staff, and absorb the costs of decreased productivity, In addition lo costs to the
slalc, il is important to reengnize the potential costs Lo the heulth care system. For axample,
when people lose coverage, emergency depariment use goes up. NH hospitals repart ED visits
smeng the uninsured have gone down 28% since NHHPP began’.

There are already work requircments for the TANF and Food Stamp programs. The
work rules and verification requirements for these programs are different. NHDHHS hos
developed a custamer service office and systeims for beneficiories lo provide verification.
Mony beneficiaries lave limited contact with locol NHDIHS offices. NHLA cliznts report ta

" u H ~ » + H 2 -ﬂ » ¥
* wp://medicaid.ohio.covPorials'0/Resources/ Reporis/Annal iGroup-VIH-Assessment.pd(
3 Lupsimbbin.geelimane/NHHPP_economic_inpact_dacunient_oclaber 2015 finalod]



o difMiculty understanding the NHDHHS woticcs beaase the verification requirements
are oflen nal clear;

e [osing benefils because documents scanned were not timely or properly put inle their
clectronic ease {ilc; and

« not understanding what verification is needed even after talking 1o someane at the
customer service affice,

The Center on Budget and Policy Priorities hus reviewed work rules in the TANF
progrum nind concluded that not enly could work requirements be costly and burdensome for
statcs, but that there weee only modest long-term gains in emplayment, The share of families
living in deep poverty (below half the poverty linc) rose in programs that fmposcd work
requirements bacause of the loss of cash beae fits.!

3 The Scction 1115 Demonstrotion Amendment is contrary i the purpuses
of Medienid.

Section 1115 Demonstration Amendmenis are supposzd 1o test an cxperimentul
concept 1o improve health core, A mendatory work rule is not medical eare, especially if the
implementation of the work rules causes individuals (o lose health insurance. Under 42 US.C.
§ 1315(a), demonstralion projects may be approved if they promote the objectives of the
Medicsid program. The objective of the Medicsid program is 1o provide heslthcare services.
As yau know in November 2016, CMS rejected an carlier Mew Hampshire Seclion 1115
Demonstration Amendment with work requirements siating:

“OMS reviews section 1115 demonsmation applications and amendmenis fo
determine whether they are likely fo furtlier the objectives of thie Medicaid
progrom, including strengthening coverage or health oulcumes for low-incanie
individuals in the siate or increasing access (o providers. Afier reviewing NH's
omenduent require to determine whether it meels these standards, CMS is
unable to approve the reguest which could undermine access, efficiency, and
quality of care provided to Medicaid beneficiavies und do nol support the
objuctives of the Medicaid program.”

To date, Congress has Failed ta amend federnl fow to allow for work requireineits
under the Medicaid Act. Given the limiis of Section 1115 Waivers there are serious lega)
questions us to whether CMS has auibiorily to allosy New Hampshire to impase waork
requircmens.

Thank you for the apportunity to comment oa the proposed Draft Section 1115
Demonsiralion Amendment, Please canfacl us al the aumbers hefow if you have any questions.

Sincerely,

/5] Bonnai & Mordell
Dnwn MeKin Bennett B. Mortell, Esq.
Policy Director Publie Benefit Project Direclor

206-2228 206-2239




ﬂ@l | |futu rcsm advocate - educate ¢ colloborate
1a improve the health and wellness of all Granite Staters

September 29, 2017

Jeftrey Meyers

Commissioner

Department of Health and Human Services
129 Picasant Stxect

Concord NH 03301

Via Email Only: NH PremivmAssistinccAmendment@dhhs.nh.gov
Re: Draft Section 1115 Demonstration Amendment, New Hampshire Health Proiection Program

Dear Commissioner Meyess:

New Futuses is a nonpastisan, nonprofit ocganization that advocates, cducates, and collaborates to
improve the health and wellness of all New Hampshise residents. New Futuees envisions State and
local communities where publie policies support timely access 10 quality and affordable healtheare
for all Geanite Staters. Wich that mission in mind, we offer the following comments:

inistrative Costs an ©

The wock sequirement outined in the 1115 Demonsimdon Amendment proposcd on August 20,
3017 is not similar to any work requirement that the Department of Health and Human Services
(DHHS) is currendy administering (ic. TANF). Therefore, the work requirernent for the New
Hampshice Health Protection Progmm (NHHPF) will pose a new administeative burden on DHHS,
the cast of which was not appropriated in HB 517, This graduated work requirement (starting at 20
hours per weck upon application and incrcasing over ime to 2 30 hour per week requirement upon
receiving benchits for 24 months) adds 1o the administrative complexity. Kentucky recently amended
its Medicaid work requirement peoposal from a graduated work requirement to a flat work
requirement due (o the complesity of the administrative burden caused by a gmduated wark

Toquirement

New Futures questions whether DHHS has caleulated the cost and asscssed the burden of
administesing the proposed graduated work requirement for the NHHPP, and provided such
estimates to the legislatuce. Tf so, such information should be made public. New Furures also
quesdons whethee DHHS has ardculated a stategy 10 offset this cost to achieve the required budget
neutrality for an 1115 waiver,

To ease this administrative burden, New Furures suggests that DHHS usc a self-attestadon approach
10 assess wotk status at the time of encollment and during reavthorization periods. .

Work Requirements Al |p] (Mectively Increase Employment

Work requirements alone will not result in the intended putcome of increasing employment among
NHHPP recipients, Fitst, only a very small percentage of individuals in the NHHPP will be affected
by this requirement, since most ace cither already working or mcet the eriteria for one of the
exemptions. Second, the work requirement does nothing 0 address the bacders that keop many owt
of the wockforce.

New Futuras » 10 Ferry Street, Suite 307 Concord, NH 03301 = {603)225-9540 « wavw.new-futures.org
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Abour seventy percene of the individuals in the Medicaid expaasion programs across the eounury are
cither working, entalled in schaol, cading for a child uader 6, or redred. Of the rermaining chirty
percent, twenty peceenc warked some, and about thres percent were acgvely looking fora job. Only
about seven percent were not actvely looking (or 2 job, in school, or caring for a child under 6,
(hups:/ earseyonh.edu/publication/A-in-10-medicaid). n 2015, of those who were nat warking,
thirty-five peceent were disabled, nwenty-cight pereent were taking care of family, cighteen percent
were poing to school, eight percent were retired, eight percent could not find work, and three
percent provided anather eeason for not working, (b Jurunv ki oep /medicaid /issue-

sief Aundecsiandinp-the-intersectinn-of-medicaid-and-wnrk /). Since the wark requirernent would
only affect a very small number individuals, it will have very litde impact an naising the employment
starus of people reeciving NHHPP benefits.

Thesc facts prompt New Futares 1o ask, has DHHS done 20 assessment to ascertain cxactly how
many people an the NHHPP currendy meer the peopased wock requirement? 1f so, haw many
individuals cucendy meet die proposed work cequirement? Has DFIHS done an assessment (o
ascectain exactly how many people o the NHHPP currently meet the criteria for ane of the
exernptions of the proposed wark requiremene? 1€ so, how many individuals currendy meet criteria
for onc of the csempiions?

Many low-income individuals have difficulty abtaining and enaintaining employment beeause of
sigmificant bactices. Thesc barders include: having a behavioral health condidan, Lirniced educadon
and skills, 2 edminal jusdce background, and/oc a lack of access to childcare and transpoctation,

Uned fonnwe i/ resgarch/healt dicaicl-wnrl-reauirement-would.limichealth-care.
acegsewithot-significandy), Witheut supports in place {oc individuals to avercome these bardecs,
simply having 2 work requirement will do no more thaa limit healtheare to some of the most
vulnerable residents of our state,

Since the stated intent of this 1115 Demonstradon Amendment is to “promote work opportunities
for the NHHTP populadon, it is imperative that basrices 10 employment be addressed. New Furures
sugaests that barriers be addressed cither dhrough providing suppocts for individuals to overcome
the bardiers or by allowing cxceprions of the wodk requirement for thase who have bagziers that
make obtaining and mainuining employment difGicult.

Sincerely,

tgs—

[olly A. Stévens, ES("].
Iealth Policy Coordinator

New Futures » 10 Ferry Steeet, Suite 307 Concard, MH 03301 - {603) 225-9540 « www.new-futures.orpg
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APPENDIX B

TRIBAL IMPACT
Not applicable to the State of New Hampshire.



APPENDIX C

Amended 1115 Budget Neutrality Projections — New Hampshire Health Protection
Program Premium Assistance Program
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15800 Bluemound Road
Suite 100
Brookfield, Wt 53005

N | R
L Milliman UK 2o 280

Fax +1262 923 3680
milliman.com

John D. Mearschaenrt, FSA, MAAA
Principal and Consuiting Actuary

john.meerschaert@mitiman.com

Octaber 11, 2017

Mr. Jeffrey A. Meyers

Commissioner

NH Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

Re: Estimated Impact of Proposed Work Requirement on Premium Assistance Program 1115
Waiver Budget Neutrality Projections

Dear Commissioner Meyers:

At your request, we estimated the impact of implementing the proposed New Hampshire's Premium
Assistance Program (PAP) work requirement on the 1115 waiver budget neutrality projections, DHHS can
use this information in its 1115 waiver amendment materials.

Although the proposed work requirement will likely result in lower PAP enroliment levels, we do not believe
it will have a material impact on the 1115 waiver budget neutrality projections for calendar year (CY) 2018
for the following reasons:

= CY 2018 premiums rates have already been filed by the carriers participating in the PAP and will
not change if New Hampshire's waiver amendment is approved. Carmier premiums rates and the
related prospective cost sharing reduction (CSR)} payments represent the vast majority of PAP
expenditures.

= The PAP budget neutrality projections are administered on a per capita basis. Therefare, the
budget neutrality calculation will adjust automatically to reflect the number of members enrolled in
PAP coverage.

= We are not aware of any data or estimates that project the demographics or medical expenditures
of currant PAP members that could lose coverage under the work requirement.

CAVEATS AND LIMITATIONS ON USE

This letter is intended for the internal use of the New Hampshire Department of Health and Human Services
(DHHS) and it should not be distributed, in whole or in part, to any exiernal party without the prior written
pemnission of Milliman. We do not intend this information to benefit any third party, even if we permit the
distribution of our work product te such third party. We understand this letter will be part of New Hampshire's
application to CMS.

This letter is designed to pravide DHHS with information regarding budget neutrality projections for the

New Hampshire Mealth Protection Program Premium Assistance Program Section 1115 Demonstration
Waiver. This information may not be appropriate, and should not be used, for other purposes.

Cffices in Principal Cities Worldwida



Mr. Jeffrey A. Meyers
NH Department of Health and Human Services
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Actual without-waiver and with-waiver results will vary from estimates due to costs and savings under the
demonstration being higher or lower than expected. DHHS should monitor emerging resulis and take
corrective action when necessary,

In preparing this information, we relied on information from DHHS regarding the proposed work requirement
in its waiver amendment application. We accepted this information without audit, but reviewed the
information for general reasonableness. Our results and conclusions may not be appropriate if this
information is not accurate.

! am a member of the American Academy of Actuaries and | meet the Qualification Standards of the
American Academy of Actuaries to render the actuarial opinion contained herein,

The terms of Milliman's contract with NH DHHS dated June 14, 2017 apply to this letter and its use.

Please call me at (262) 796-3434 if you have any questions.

Sincerely,

John D. Meerschaert, FSA, MAAA
Principal and Consulling Actuary

JDM/kal





