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“On \\-51"*
February 23, 2024

Xavier Becerra, Secretary

U.S. Department of Health and Human Services
200 Independence Avenue Southwest
Washington, DC 20201

Dear Secretary Becerra:

Florida seeks to implement a five-year Section 1115 Research and Demonstration Waiver
for the Children’s Health Insurance Program (CHIP). Florida's CHIP, called Florida KidCare,
provides health insurance for uninsured children in families with incomes up to 200 percent of
the federal poverty level. CHIP is not an entitlement program, and families pay monthly family
premiums depending on the family’s income.

This waiver seeks to increase income eligibility up to 300 percent of the federal poverty
level and to update and add monthly premium tiers to align with the increase in eligibility to
higher income families.

Please find enclosed documentation as required in 42 CFR 431.412 to support this
request. We appreciate your efforts in working with our State to implement the necessary
federal authorities.

Sincerely,

Governor

Enclosure

THE CAPITOL
TaliaHAssEe, FLORIDA 32399 ¢ (850) 717-9249
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Program Application Overview

The Florida Agency for Health Care Administration (AHCA) is seeking federal authority from
the Centers for Medicare & Medicaid Services (CMS) to implement a new section 1115 (Title
XXI) Children’s Health Insurance Program (CHIP) demonstration that offers program eligibility
to children with family income above 200 percent of the federal poverty level (FPL)!, up to 300
percent of the FPL, with enrollment subject to monthly premiums. This section 1115
demonstration will operate concurrently with the CHIP state plan which offers health insurance
for uninsured children in families with incomes up to 200 percent of the FPL. The state is
requesting authority for new premium amounts through this demonstration for all CHIP eligible
recipients included in both the CHIP state plan and the section 1115 waiver authorities with
incomes between 133 and 300 percent of the FPL. The State is seeking a proposed effective date
of April 2024.

1. Demonstration Purpose, Goals, and Objectives and CHIP Program Overview

Demonstration Purpose, Goals, and Objectives

Florida is focused on ensuring that families have Pathways to Prosperity, which are
individualized paths to prosperity, economic self-sufficiency, and hope through community
collaboration between government entities, the private sector, community organizations, and
the nonprofit sector. The Florida Legislature and Governor DeSantis recognized that parents
who are working hard to improve their economic situation of their family could potentially
lose access to subsidized CHIP health insurance for their children through even a small
increase in their income, and that the potential loss of the subsidized coverage could be a
disincentive to the parent in their pathway to prosperity and economic self-sufficiency. For
example, a parent who worked more hours or received a promotion that increased annual
income by $300 (approximately 1% of the FPL for a family of four with two children) would
face an increase in premiums from subsidized CHIP coverage (with premiums of $240 per
year per family) to $5,748 annually if they chose to participate in Florida’s full-pay program.

In response, the Florida Legislature passed House Bill 121 (HB 121), signed into law in June
2023, to increase eligibility for the CHIP-subsidized KidCare programs above the current
state plan threshold of 200 percent of the FPL up to 300 percent of the FPL. HB 121 also
requires the State to establish new monthly premiums for CHIP enrollees. The new premium
structure creates a graduated level of premiums that allows families with growing income to
be able to continue to afford health insurance for their children.

This proposed demonstration is critical at this time as Florida’s economy thrives, and more
families are reporting increased income levels above those allowed for Florida Medicaid
eligibility.

Florida’s Medicaid redetermination process is already projected to increase enrollment in
Florida’s KidCare Full-Pay program, as current Medicaid enrollees with income levels too

1200 percent represents the percent of the FPL prior to the application of the modified adjusted gross income
(MAGI) conversion.
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high for Medicaid and too high for CHIP-subsidized KidCare disenroll and look for other
coverage options. Florida estimates 16,328 children with household incomes under 300%
FPL will enroll in Full-Pay KidCare in Fiscal Year 2023-2024.

This proposed demonstration is expected to enable Florida to continue to make strides in
increasing access to creditable health insurance coverage for lower-income children within
the State while supporting increased economic self-sufficiency and pathways to prosperity.
Accordingly, the goals and objectives of this demonstration are to:

e Increase enrollment and access to CHIP-subsidized coverage; and,

e Improve or maintain the rate of uninsured children under age 19 in the State of
Florida.

CHIP Background

The Florida KidCare Program (KidCare or Program) was created by the Florida Legislature
in 1998 in response to the passage of the federal Children’s Health Insurance Program
(CHIP) in 1997. The federal CHIP provides funding for states who choose to subsidize health
insurance coverage to uninsured children in families with incomes that are too high to qualify
for Medicaid but who meet other eligibility requirements. Florida’s KidCare program
encompasses four partner programs, that together with the availability of full-pay options for
those who do not qualify for subsidized coverage matched by the federal government, offers
coverage for all children in the State of Florida. The four programs that comprise Florida
KidCare are:

1. Medicaid for children — Title XIX medical coverage to eligible children up to 1-
year-old with family income that does not exceed 200 percent of the FPL and to
eligible children, ages 1-18, with family income that does not exceed 133 percent of
the FPL.

2. MediKids Program — MediKids provides low-cost health insurance for children ages
1 through 4. The MediKids program is similar to Medicaid. Children enrolled in the
MediKids program receive medical services and benefits from Medicaid providers
through Medicaid’s Managed Medical Assistance (MMA) program. The program
charges monthly premiums but does not impose any other form of beneficiary cost-
sharing (i.e., no deductibles, co-payments, or coinsurance).

3. Children’s Medical Services (CMS) — CMS is a collection of programs that
provides a statewide managed care system for children (under age 19) with special
health care needs and provides essential preventive, evaluative, and early intervention
services for at-risk children.

4. Florida Healthy Kids Program — Florida Healthy Kids offers quality, affordable,

child-centered health and dental insurance for children ages 5 through 18. Florida
Healthy Kids has a subsidized plan for families who exceed the income eligibility
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threshold for Medicaid, as well as full-pay options for those who do not qualify for
subsidized coverage.

KidCare is governed by part II of Chapter 409, Florida Statutes (F.S.) and is administered
jointly by AHCA, the Department of Children and Families, the Department of Health, and
the Florida Healthy Kids Corporation (Corporation) established in Chapter 624, F.S. Table 1
below delineates the roles of each agency and the Corporation:

Table 1: Florida KidCare Organizational Structure
State Agency and Program(s) | Responsibilities

Agency for Health Care e Administers the Medicaid program (Title XIX)
Administration (AHCA) e Administers the MediKids program (Title XXI, ages 1-4)
(MediKids)

e Serves as lead Title XXI contact with the federal Centers for
Medicare and Medicaid Services

e Distributes federal funds for Title XXI programs
e Manages the Florida Healthy Kids Corporation contract
e Develops and maintains the Title XXI Florida KidCare State

Plan
Department of Childrenand | ¢ Determines Medicaid (Title XIX) eligibility
Families (DCF) e Administers the CMS Behavioral Health Network (Title XXI,
(Medicaid for Children) ages 0-18)
Department of Health e Administers Children’s Medical Services (Titles XIX and XXI,
(Children’s Medical Services) ages 0-18 with special health care needs)
Florida Healthy Kids Corp. e Performs administrative functions for Florida KidCare
(Healthy Kids) (eligibility determination, premium collection, marketing, and

customer service)

e Administers Florida Healthy Kids program (Title XXI, ages 5-
18)

II. Demonstration Benefits, Eligibility and Cost-Sharing

Benefits

Florida KidCare health and dental services are delivered through quality plans that
offer a choice of local doctors, dentists, specialists, hospitals, pharmacies, and other
health care providers. Florida KidCare benefits minimally include but are not limited
to: doctor visits, surgeries, check-ups, immunizations, dental and vision care,
prescriptions, hospital stays, behavioral health, and emergencies.

Eligibility

Eligibility for Florida KidCare, including Florida Healthy Kids, is determined in part
by age and household income, as a percent of the FPL, as indicated in Table 2 below:
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Table 2 - Florida KidCare Eligibility and Cost-sharing Structure

Program Ages | Family Income Eligibility Existing Copay
FPL FPL Annual Monthly (some
Threshold Threshold Income? Premium services)
(Pre MAGI) (Post MAGI) Structure
Medicaid \ . $55,000 — $0
for Children 0-1 185-200% FPL | 194-210% FPL $60,000 S0
MediKids ] . $41,400 - $15 for
14 133-200% FPL | 140-210% FPL $60,000 133-158% Up to $10
- FPL
5 133-200% FPL | 140-210% FPL 22(1)'388 Up to $10
Healthy Kid :
R 6-18 100-200% FPL | 112-210% FPL »30,000 - »20 for Up to $10
] R R $60,000 158-200% pto
Children’s S0 - FPL
Medical 0-18 Up to 200% Up to 210% $60,000 $0
Services FPL FPL (per
household)
Full-Pay Over $60,000 $210 -
(MediKids & MediKids
Healthy Over 200% Over 210% $259 -
Kids) 118 | ppy FPL Healthy »100r 515
Kids (per
child)

The demonstration will not change CHIP state plan eligibility for uninsured children in
households with income up to the threshold of 200 percent of the FPL. The CHIP state plan
will continue to be the basis of eligibility for uninsured children up to and including 200

percent of the FPL.

The demonstration will be the basis of coverage for uninsured children with household
income ranging from above 200 percent of the FPL up to 300 percent of the FPL. The
demonstration will also be the basis of authority for the monthly premium structure that will
be applied to CHIP enrollees in households with income over 133 percent of the FPL up to
the new coverage threshold of 300 percent of the FPL. See Table 3 below for the proposed

new monthly premium structure for the Florida KidCare program.

Cost-sharing — Monthly Premium Structure

Families contribute monthly premiums to the cost of the Florida KidCare program based on
their household size, income, and other eligibility factors. The premium does not vary by the
number of children in the household. In accordance with HB 121, Florida is proposing to
establish new premium tiers for CHIP enrollees above 133 percent of the FPL, including the
new income coverage band from above 200 percent of the FPL up to 300 percent of the FPL.
The new monthly premium structure proposed for the Florida KidCare program is as follows:

2 Annual income based on 2023 federal poverty guidelines for a family size of 4 utilizing Pre-MAGI percentages
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Table 3 — Proposed New Monthly Premiums for Households?
Proposed Premium Tiers by Federal Poverty Level*

Tier 1 Tier 2 Tier 3 Tier4 Tier 5 Tier 6
FPL Range FPL Range @FPLRange FPL Range FPL Range FPL Range
133-175% 175-210% | 210-235% | 235-255% 255-275% | 275-300%

S17 S30 S60 S95 $145 $195

III. Health Care Delivery System

Florida utilizes a managed care delivery system for all children enrolled in CHIP. Children in
MediKids are enrolled in a Statewide Medicaid Managed Care program, Managed Medical
Assistance plan. Children in Florida Healthy Kids are enrolled in one of three managed care
plans contracted with the Florida Healthy Kids Corporation. Children in Children’s Medical
Services are enrolled in the Florida Department of Health’s CMS plan. All plans are fully
capitated plans that provide a comprehensive array of benefits to enrolled children.

IV. Enrollment & Expenditures

Projected Enrollment

The state’s projected enrollment of uninsured children with household income ranging from
above 200 percent of the FPL up to 300 percent of the FPL is listed in Table 4.

Table 4 - Projected Enroliment
DY03

38,360

DY01
14,649

DY02
28,926

DY04
41,272

DYO05
41,874

Enrollment Impact

As of February 2024, 140,661 children were enrolled in KidCare. The State’s 2023-2024
fiscal year projections assume that Medicaid redeterminations, which began in April 2023,
will cause a growth in caseload for the KidCare program over the next year, as indicated by
the graphs below.

3 premiums will increase by three percent each year.
4 Tiers were adjusted prior to the public meetings to align with operational changes due to MAGI.
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Healthy Kids Title XXI Enrollment Projections
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Children's Medical Services Network Enrollment Projections
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Florida’s current work to complete Medicaid redeterminations in the post public health
emergency return to normal operations per CMS guidance, has resulted in an estimated
16,328 children in Fiscal Year 2023-2024 with household income under 300% FPL
who would only be eligible for enrollment in Full-Pay KidCare at an approximate
annual premium of $3,114 plus nominal co-pays for certain services. The proposed
demonstration will increase the upper eligibility band for KidCare eligibility, thereby
making many Full-Pay KidCare enrollees now eligible for (more affordable)
subsidized-KidCare coverage. Accordingly, the proposed demonstration is expected to
impact projected overall CHIP enrollment by increasing the number of lower-income
uninsured children eligible for enrollment in KidCare by approximately 165,000
children over the initial five years of implementation.

This new premium structure is not expected to impact general disenrollment trends or
processes. Total projected enrollment in KidCare, including disenrollments due to failure to
pay the monthly premium, was utilized to calculate the total costs for the demonstration.

Historical Expenditures

The state’s historical medical assistance expenditures for coverage of uninsured children with

household income ranging from above 133 percent of the FPL up to 200 percent of the FPL
are listed in Table 5.

Table 5 - Expenditure History
FFY 18-19 FFY 19-20 FFY 20-21 FFY 21-22 FFY 22-23
S 496,675,888 | S 504,716,531 S 397,374,075 | S 318,181,593 | S 298,635,527
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Projected Expenditures

The state’s projected medical assistance expenditures for coverage of uninsured children with
household income ranging from above 200 percent of the FPL up to 300 percent of the FPL
is listed in Table 6.

Table 6 — Projected Title XXI (CHIP) Expenditures
DYO1 DYO02 DYO03 DY04 DYO05

$16,999,053 $69,794,099 $106,984,015 $125,152,604 | $135,457,940

The title XXI CHIP allotment neutrality analysis workbook for this 5-year request is
provided as a separate attachment to this application.

V. Evaluation Parameters

The State, in consultation with a to-be selected evaluator, will identify validated performance
measures that will assess the impact of the demonstration on CHIP enrollees. In addition, the
State intends to work with the selected evaluator to identify meaningful comparison groups
in designing the evaluation plan. It is the intent of the State to follow all CMS evaluation
design guidance in working with the State’s selected evaluator to draft an evaluation plan.
See the proposed evaluation parameters in Table 7 below.

Table 7 — Proposed Evaluation Parameters

Proposed Hypothesis Anticipated Measure(s) Proposed Data Sources
The demonstration will increase Number of children with family | Florida CHIP claims and
enrollment and access to CHIP income over 200% of FPL up to | enrollment records
coverage. 300% of FPL enrolled in CHIP.

The demonstration will improve Reported uninsurance rates: U.S. Census Bureau

or maintain the rate of uninsured | Number of children up to age Data, American
children under age 19 in the 19 in Florida without health Community Survey
State of Florida. coverage (ACS)

V1. Waiver and Expenditure Authorities

Table 8 — Proposed Waiver and Expenditure Authorities
Section 1115(a)(1) Waiver Authorities | Florda does not anticipate needing any waivers of
the provisions under Title XXI of the Social Security
Act to implement this demonstration.
Section 1115(a)(2) Expenditure Expenditure authority to offer CHIP coverage
Authorities (through Florida KidCare) to uninsured children in
households with income above 200 percent of the
FPL up to 300 percent of the FPL.
Expenditure authority to implement a monthly
premium structure to be imposed on CHIP enrollees
with income above 133 percent of the FPL up to 300
percent of the FPL as a condition of enrollment.
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VII. Documentation of State Public Notice Process

The abbreviated notice was published on January 23, 2024 via Florida Administrative
Register. Notice for tribal consultation was sent on January 23, 2024 to the Miccosukee and
Seminole Tribes via email. As outlined in these public notices, AHCA provided a 30-day
public comment period from January 23, 2024 at 3:00 pm EST, through February 21, 2024
at 3:00 pm EST. The draft section 1115 demonstration application and related public notice
materials were posted for the minimum 30-day public comment period starting January 23,
2024 at 3:00 pm EST, on the Federal Waivers Home page located on the AHCA website:
https://ahca.myflorida.com/medicaid/medicaid-policy-quality-and-operations/medicaid-
policy-and-quality/medicaid-policy/federal-authorities/federal-waivers.

In addition to publishing notices, AHCA conducted two public meetings on the proposed
application as outlined in the State’s published public notices. These meetings were held:

Public Meeting 1:

Wednesday, January 31, 2024, 11:00 am — 12:00 pm EST
Medical Care Advisory Committee Meeting

Agency for Health Care Administration

2727 Mahan Drive, Building 3

Tallahassee, Florida 32308

Audio: (850) 792-4898, Phone Conference ID: 324 032 061#

Public Meeting 2:

February 1, 2024, 1:00 pm — 2:00 pm EST
DMS Orlando North Tower Conference Room
400 W. Robinson St., Suite N109

Orlando, FL 32801

The rest of this page intentionally left blank
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Tribal Notifications

1115 Waiver Request - Children’s Health Insurance Program Eligibility Extension
<
Quinn, Kimberly . €5 Reply % Reply Al | —> Forward
o To CassandraO@miccosukeetribe.com

Tue 1/23/2024 719 PM

Children’s Health Insurance Program Eligibility Extension Request.pdf 5
.pdf File

Dear Ms. Osceola:

The Florida Agency for Health Care Administration (AHCA) intends to submit to the Centers for Medicare & Medicaid Services (CMS) a request for a new title XXI section 1115 demeonstration to offer income eligibility for the
state’s Children’s Health Insurance Program (CHIP) up to 300 percent of the federal poverty level (FPL) with premium requirements. The new demonstration will be called the “Children’s Health Insurance Program Eligibility
Extension.” The purpose of this notice is to solicit comments from the Miccosukee Tribe of Florida.

Florida’s CHIP, called Florida KidCare, provides health insurance for uninsured children in families with incomes up to 200 percent of the federal poverty level. CHIP is not an entitlement program, and families pay monthly family
premiums depending on the family’s income.

AHCA is proposing to offer CHIP program eligibility to children with family income above 200 percent of the FPL, up to 300 percent of the FPL, with enrollment subject to monthly premiums. The new monthly premium amounts
that will be implemented as a condition of CHIP coverage are listed in the below table.

Proposed Premium Tiers by Federal Poverty Level

Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 Tier 6
FPL Range FPLRange FPLRange FPLRange FPL Range FPL Range

133-175% 175-200% | 200-225% | 225-250% 250-275% | 275-300%
517 530 560 $95 5145 5195

To make comments on the draft final application (included with this communication) or to request additional information on the proposed new demonstration request, please contact Kimberly Quinn by phone at (850) 412-4277 or
email at Kimberly. Quinn@ahca.myflorida.com. You have 30 days from the receipt of this notice to submit comments on the proposed demonstration application, otherwise we will assume that you have no comments.

Thank you!

Kim

Kimberly Quinn — Deputy Bureau Chief
Bureau of Medicaid Policy

Bidg 3, Rm 2320 ’ s
2727 Mahan Drive, Mailstop 20 REPORT MEDICAID FRAUD
Tallahassee, FL 32308 line or 866-966-7226
+1 850-412-4277 (Office) REPORTE FRAUDE DE MEDICAID
Kimberly. Quinn@ahca myflorida.com

Privacy Statement: This e-mail may include confidential and/er proprietary information, and may be used only by the person or entity to which it is addressed. If the reader of this e-
mail is not the intended recipient or his or her authorized agent, the reader is hereby notified that any dissemination, distribution or copying of this e-mail is prohibited. If you have
received this in error, please reply to the sender and delete it immediately.
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1115 Waiver Request - Children’s Health Insurance Program Eligibility Extension

Quinn, Kimberly € Reply | % ReplyAll | —> Forward nee
o ¢ ONendianaKisyan Tue 1/23/2024 7:23 PM
Children's Health Insurance Program Eligibility Extension Request.pdf "
we | pdf File

Dear Dr. Kiswani-Barley:

The Florida Agency for Health Care Administration (AHCA) intends to submit to the Centers for Medicare & Medicaid Services (CMS) a request for a new title XXI section 1115 demonstration to offer income eligibility for the
state’s Children’s Health Insurance Program (CHIP) up to 300 percent of the federal poverty level (FPL) with premium requirements. The new demonstration will be called the “Children’s Health Insurance Program Eligibility
Extension.” The purpose of this notice is to solicit comments from the Seminole Tribe of Florida.

Florida’s CHIP, called Florida KidCare, provides health insurance for uninsured children in families with incomes up to 200 percent of the federal poverty level. CHIP is not an entitlement program, and families pay monthly family
premiums depending on the family’s income.

AHCA is proposing to offer CHIP program eligibility to children with family income above 200 percent of the FPL, up to 300 percent of the FPL, with enrollment subject to monthly premiums. The new monthly premium amounts
that will be implemented as a condition of CHIP coverage are listed in the below table.

Proposed Premium Tiers by Federal Poverty Level

Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 Tier 6
FPL Range FPLRange FPLRange FPL Range FPL Range FPL Range

133-175% 175-200% | 200-225% | 225-250% 250-275% | 275-300%
$17 $30 $60 $95 $145 $195

To make comments on the draft final application (included with this communication) or to request additional information on the proposed new demonstration request, please contact Kimberly Quinn by phone at (850) 412-4277 or
email at Kimberly.Quinn@ahca.myflorida.com. You have 30 days from the receipt of this notice to submit comments on the proposed demonstration application, otherwise we will assume that you have no comments.

Thank you!

Kim

Kimberly Quinn — Deputy Bureau Chief
Bureau of Medicaid Policy

Bldg 3, Rm 2320 g s cac i
2727 Mahan Drive, Mailstop 20 REPORTMEDICAID FRAUD
Tallahassee, FL 32308 ine or 866-966-7226
+1 850-412-4277 (Office) REPORTE FRAUDE DE MEDICAID

Kimberly Quinn@ahca.myflorida com

Privacy Statement: This e-mail may include confidential and/or proprietary information, and may be used only by the person or entity to which it is addressed. If the reader of this e-
mail is not the intended recipient or his or her authorized agent, the reader is hereby notified that any dissemination, distribution or copying of this e-mail is prohibited. If you have
received this in error, please reply to the sender and delete it immediately.
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VIII. Public Comments

The Agency carefully considered all comments received on the proposed waiver. No
changes were made to the waiver request in response to submitted comments. A summary
of comments is included below, and copies of the comments received are included with the
submission of this application:

Summary of Comments
1115 CHIP ELIGIBILITY EXTENSION

Comment Actioned Notes
(Y/N)
Request for the budget neutrality A copy was provided to the requestor.
Y No changes were needed to the
workbook .
waiver.

Recommendation on amending goals of

. N
the demonstration
Continuous coverage questions N
Concerns about imposing premiums and N
amount of premiums
Recommendation on tier structure N
Concerns about availability of data N
Support for the waiver N
Provider enrollment question N
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From:

To: FLMedicaidWaivers; Noll, Austin

Subject: Children"s Health Insurance Program Eligibility Extension Request
Date: Wednesday, January 31, 2024 2:53:11 PM

Dear Mr. Noll,

This email is in follow-up to my oral comments and questions at today's public hearing on
the above-referenced Section 1115 waiver.

On behalf of the Florida Health Justice Project, we are excited about the anticipated
expansion of CHIP in Florida and believe it has the potential to improve access to
healthcare for children in this state.

We do have some questions about the specific language of the waiver. As you suggested,
| am submitting them here so the Agency can fully consider them prior to responding.

1. Would you please explain the meaning of and the reason for the second Expenditure
Authority in Table 6? Specifically, what does it mean that the new premium structure is to
be imposed on CHIP enrollees within the specified income categories "as a condition of
enroliment"?

2. How does this proposed expenditure authority interact/comport with the requirement in
the Consolidated Appropriations Act of 2023 that children enrolled in Medicaid and CHIP
receive 12 months of continuous coverage regardless of a change in circumstances
affecting eligibility, including non-payment of premiums? (More about this requirement is
here).

Thank you for your consideration of these questions. Please feel free to contact me at any
time if you need any clarification.

Sincerely,

Florida Health Justice Project



From:

To: FLMedicaidWaivers

Subject: Children’s Health Insurance Program Eligibility Extension Request”
Date: Tuesday, January 23, 2024 5:17:48 PM

To Whom It May Concern,

As a single mother that has worked extremely hard to provide my kids a better lifestyle I often fall in a gray area
where [ make too much money to qualify for anything however I don’t make enough to provide my daughter with
disabilities valuable services that could help improve her life. Increasing the income could drastically improve the
lives of children in households where parents are working to provide a quality lifestyle and simultaneously being
punished for doing so. The healthcare system is drastically broken in the United States often leaving many working
class families without necessary services for their children with disabilities even though their hardworking tax
dollars fund many programs like this. It’s imperative that we revisit program policies and adjust to keep up with
inflation and societies changing needs. No family in America should have to choose between valuable healthcare
services and paying the light bill. I urge you to pass this bill and increase the income guidelines to afford many
working class citizens access to affordable and quality healthcare.

Thank you!



Online or 866-966-7226
REFORTE FRAUDE DE MEDICAID

From: Erica
Sent: Wednesday, February 21, 2024 2:39 PM

To: FLMedicaidWaivers <FLMedicaidWaivers@ahca.myflorida.com>

Cc: Holly

Subject: 1115 Children's Health Insurance Program Eligibility Extension Request Comments
Importance: High

Hello!
Please see the attached comments and an additional resource cited in our comments.
Best,

Erica L|

erica I I
I

she/her/hers
www.floridapolicy.org
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February 21,2024

Jason Weida, Secretary

Agency for Health Care Administration
2727 Mahan Dr. MS #20

Tallahassee, Florida 32308
FLMedicaidWaivers@ahca.myflorida.com

VIA ELECTRONIC SUBMISSION
Re: Children’s Health Insurance Program Eligibility Extension Request
Dear Secretary Weida,

Florida Policy Institute (FPI) submits these comments in response to the Agency for Health Care
Administration’s (AHCA's) New 5-Year Section 1115 Children’s Health Insurance Program (CHIP)
Demonstration Request. FPl is an independent, nonpartisan, nonprofit organization dedicated to
advancing policies and budgets that improve the economic mobility and quality of life for all
Floridians. We are committed to public policies which ensure that all Floridians have access to quality
affordable health care.

We applaud the agency for moving forward to implement the Florida Legislature’s expansion of the
KidCare program. This demonstration has great potential for ensuring that children in more moderate
income families do not lose coverage when their families transition into higher wage employment.
However, we cannot ignore that there continue to be significant barriers for Florida children in lower
income working families to obtain and keep coverage. This demonstration should also focus on
improving enrollment and continuous coverage for these children. We support federal approval of this
waiver, but as further described below, we urge the agency to take specific actions to address these
concerns.

“Maintaining the rate of uninsured” is not a proper goal for a section 1115 demonstration

One of the stated goals of the demonstration as specified in the section 1115 application is to
“[ilmprove or maintain the rate of uninsured children under age 19 in the state of Florida.” (p. 2). We
urge the state to eliminate maintaining the rate as one of its goals. Florida is ranked 46th in the
country for the percentage of its children who are uninsured. This demonstration must be consistent
with the overall statutory objectives of CHIP — to enable states to “initiate and expand provision of
child health insurance to uninsured low-income children...” 42 U.S.C.s.1397aa(a).

There has been a substantial enrollment decline in CHIP since the end of the COVID-19 pandemic. In
June 2019, Florida’s subsidized KidCare enrollment was about 230,000. By October 2023 it had
decreased to about 119,000. (See attached Declaration of Austin Noll, Deputy Secretary Medicaid.)
This demonstration provides the state an opportunity to test new strategies for increasing enrollment
not only in the expanded group (200 percent to 300 percent of the federal poverty limit), but also for
currently eligible children with family income below 200 percent of the poverty line.




The demonstration’s proposed premiums will be a hardship for many lower income Florida
families

Numerous studies show that premiums are a barrier to obtaining and maintaining health insurance
coverage, particularly for lower income families. This includes ALICE households (Asset Limited,
Income Constrained & Employed) which are a key targeted population in this proposed
demonstration. These families have income above the Federal Poverty Level (FPL) but less than what
it takes to make ends meet. Lower income families are generally defined as at or below 250 percent of
the FPL. This would include most of the children the demonstration proposes to cover. We are
concerned that Florida’s proposed premium structure will be too high for many of these families.

Arecent letter from the Centers for Medicare and Medicaid Services(CMS) to Indiana about their
section 1115 demonstration highlights extensive research and findings from other states’ experiences
with premiums. That experience shows lower initial rates of enrollment and greater disruptions in
coverage due to non-payment of premiums. Even small premium charges from $1- $5 for families can
be a significant burden. Notably, under Florida’s proposed premium tiers, monthly premiums for the
lowest income families (133 percent to 174 percent FPL) would increase from $15-$17 per month and
for other families (at or below 175 percent - 200 percent FPL) premiums would increase from $20-$30
per month.

CMS’ Indiana letter also references research showing that 1115 premium requirements “...may
exacerbate disparities in health coverage, as historically under-resourced populations may be
disproportionately affected by these policies.” The letter specifically refers to findings from several
states where premium policies led to decreased enrollment and shorter enrollment periods for Black
beneficiaries compared to their white counterparts, and for beneficiaries with lower income
compared to those with higher income. (See pp. 9-10.)

Florida data collected from a 2012 Congressionally mandated Florida CHIP evaluation shows that
even under the current KidCare premium structure, thousands of children lost coverage monthly due
to non-payment of premiums. (See pp. 13, 24.) More recent data from the 2022 Florida CHIP
evaluation report shows that during 2022, nearly 25,000 Florida children — 20 percent — determined
eligible for CHIP could not initially enroll because a premium payment was not made. (See Table 79.)

Federal policy prohibits charging premiums for children in households at or below 150 percent of the
FPL. Given decades of research documenting the harmful impact of premiums on lower income
households, there is nothing novel or experimental with this proposal to justify inclusion of any
premium charges for these families. Indeed, quite contrary to the statutory purpose of CHIP to
increase coverage, these premiums are a barrier for children to initially enroll and stay enrolled.
Florida is one of a handful of states in the country that charge premiums to children at these low
income ranges.

Not only is Florida one of a very few states that charges premiums to children at income levels below
150 percent of the poverty line — children in Florida are now paying more for their coverage than their
parents. Through the Inflation Reduction Act, parents with income up to 150 percent of FPL can obtain
silver plan coverage for zero premiums through the Healthcare.gov Marketplace.




We are also concerned about the proposed annual increases in premiums. Such annual increases have
not been implemented in the KidCare program in the past. It makes no sense to include this in the
proposed demonstration given the troubling data which already exists showing thousands of Florida
children not enrolling or falling off the program due to non-payment. Furthermore, we question
whether or not this increase in premium payment violates the current federal maintenance of effort
requirements outlining that states cannot raise premiums for CHIP or Medicaid children.

Premiums add to the administrative costs of KidCare

A Kaiser Family Foundation review of multiple studies show that there are_limited state savings from
charging premiums and cost-sharing. Potential revenue gains are offset by increased disenrollment,
increased use of more expensive services such as emergency room care and other administrative
expenses. Additional studies showed that increasing premiums leads to lower-cost enrollees
disproportionately dropping out, raising the average cost of the remaining insured population, and
contributing to increased average medical claims. It is noteworthy that multiple states have opted to
eliminate premiums in their Medicaid or CHIP programs.

Without more Florida data that includes rates of nonpayment and the administrative costs of program
churn, itis unclear whether the current costs to implement premiums are offset by premium
collections. This data will be even more crucial if the state proceeds with a six-tier premium structure.
Families will likely experience even more confusion over premium policies, including amounts owed
and the ability to re-enroll.

The proposed demonstration does not comply with federal continuous eligibility requirements

Children who have health care coverage throughout the year are more likely to be in_better health.
Twelve months continuous eligibility is a key policy for ensuring stable coverage without disruptions
in care.

The Consolidated Appropriations Act of 2023 establishes a new requirement that the state provide 12
months continuous eligibility in both the Medicaid and CHIP programs starting January 1, 2024. On
October 27,2023, CMS clarified that once a child is enrolled states will not be permitted to disenroll
children for failure to pay CHIP premiums during this 12 month continuous eligibility period.

Florida’s CHIP proposal fails to incorporate this vital coverage protection. This protection is essential
to successfully accomplishing the demonstration’s goal of decreasing the rate of uninsured children in
Florida.

The state should collect and report real-time data to help gauge the affordability of premiums

Additional data collection on the affordability of premiums will help determine whether any premium
adjustments should be made over the life of the demonstration to ensure that more children are
enrolled and able to keep coverage. We ask that AHCA consider providing a real-time, public facing
dashboard that shows monthly CHIP application denials due to non-payment of premiums, as well as
monthly disenrollments due to failure to pay premiums within the renewal period. Data collection and
evaluation should be disaggregated by race, ethnicity, county, and income.



Conclusion

FPI is excited about the potential of this demonstration to significantly improve Florida’s rate of
uninsured children. We support approval of this application subject to the safeguards and conditions
discussed above.

In sum, we urge AHCA to make the following modifications to the proposed demonstration:

e Eliminate premiums for children in households at or below 150 percent of the FPL.

e Align the proposal with federal law prohibiting termination of KidCare coverage due to non-
payment of premiums during the 12-month continuous eligibility period.

e Implementrigorous real time monitoring of the demonstration, including monthly public
reporting on the number of denied CHIP applications due to non-payment of the initial
premium. If the state proceeds with disenrollments due to non-payment of premiums, the
number of disenrollments should also be publicly reported. All this data should be
disaggregated by race, ethnicity, county, and income and be posted on a public dashboard.

e Engagein ongoing robust evaluation over the lifetime of the demonstration and make
modifications to the premiums as needed to ensure that more children get coverage and
maintain it.

Our comments include numerous citations supporting research, including direct links to the research
for AHCA’s and the U.S. Department of Health & Human Services’ (HHS’) benefit in reviewing our
comments. We direct AHCA and HHS to each of the studies cited and made available to the agency
through active hyperlinks, and we request that the full text of each of the studies cited, along with the
full text of our comments, be considered part of the administrative record in this matter for purposes
of the state and federal Administrative Procedures Acts.

Thank you for the opportunity to submit these comments and please feel free to contact us if you
need additional information or have questions.

Sincerely,

Erica I

Florida Policy Institute
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IN THE UNITED STATES DISTRICT COURT
MIDDLE DISTRICT OF FLORIDA
TAMPA DIVISION

Case No. 8:24-cv-

STATE OF FLORIDA; and
FLORIDA AGENCY FOR HEALTH
CARE ADMINISTRATION,

Plaintiffs,
V.

CENTERS FOR MEDICARE AND
MEDICAID SERVICES; CHIQUITA
BROOKS-LASURE, in  her official
capacity as Commissioner of Centers for
Medicare and  Medicaid  Services;
DEPARTMENT OF HEALTH AND
HUMAN SERVICES; and XAVIER
BECERRA, in his official capacity as
Secretary of Health and Human Services,

Defendants.

DECLARATION OF AUSTIN NOLL

I, Austin Noll, declare as follows:

1. My name is Austin Noll, I am over 18 years of age, of sound mind, and
capable of making this declaration. This declaration is based on my personal
knowledge and other information known to the Florida Agency for Health Care
Administration (“AHCA?”). I believe the facts stated herein to be true and correct. I
would testify to the facts stated in this declaration in open court if called upon to do

SO.
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2. I am the Deputy Secretary for Medicaid Policy, Quality, and Operations
for AHCA. In this role, I oversee the bureaus of Medicaid Policy, Medicaid Quality,
Medicaid Plan Management Operations, Medicaid Recipient and Provider
Assistance, and Medicaid Third Party Liability. I have held this position since
February 2023. Prior to my role as Deputy Secretary, I served as the Chief Operating
Officer of the Florida Healthy Kids Corporation, which operates Florida’s Children’s
Health Insurance Program (“CHIP”) under the direction of AHCA. From November
2016 to February 2023, I oversaw CHIP eligibility and enrollment, plan management
operations, quality, information systems, and data analytics.

3. As of October 2023, more than 119,000 children in low- and moderate-
income families statewide receive subsidized health insurance through Florida CHIP.

4, In fiscal year 2019-2020, Florida collected over $30 million in premium
payments from CHIP participants.

5. On June 22, 2023, Governor DeSantis signed into law Florida H.B. 121
to substantially expand the provision of subsidized health insurance to Florida
children. See An Act Relating to Florida KidCare Program Eligibility, H.B. 121, § 1,
2023 Leg. (Fla. 2023). Florida anticipates that its expanded CHIP plan will provide
subsidized health insurance to an additional 26,096 children 1n its first full year.

6. Florida anticipates that the expanded CHIP will cost an additional $90
million 1n its first full year. That cost is expected to be funded through approximately
$23.1 million in additional premium payments from families, $19.7 million in

additional state funds, and $47.2 million in additional federal funds.
2
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7. Florida anticipates collecting more than $53 million in total premium
payments from new and existing CHIP participants in the first full year of the
expanded CHIP.

8. In October 2023, Centers for Medicare and Medicaid (CMS) issued a
Frequently Asked Questions (FAQs) that prohibits states from disenrolling CHIP
participants for failure to pay premiums during the continuous eligibility period.

9. In any given month, Florida anticipates approximately 3% of Florida
CHIP participants will be disenrolled for failing to pay premiums.

10.  Florida anticipates that if it complies with the CMS FAQs, it will spend
approximately $1 million each month to provide benefits to CHIP participants who
would otherwise have been disenrolled for failing to pay premiums.

11.  Disenrollments from Florida CHIP occur monthly and become effective
on the first day of the month after the unpaid premium was due. The next
disenrollments will be effective February 1, 2024, for participants who have not paid

premiums due January 1, 2024.

I declare under penalty of perjury that the foregoing is true and correct.

Executed on January 31, 2024

AUSTIN NOLL



From: FLMedicaidWaivers

To:

Subject: FW: Comments on CHIP Eligibility Extension Waiver
Date: Wednesday, February 21, 2024 12:15:39 PM
Attachments: EHIP Comments re KidCare 1115 Waiver 02.21.24 .pdf

- update from Ms. I-
rrom: Lynn HE

Sent: Wednesday, February 21, 2024 10:48 AM
To: FLMedicaidWaivers <FLMedicaidWaivers@ahca.myflorida.com>
Subject: Comments on CHIP Eligibility Extension Waiver

Dear Sir or Madam,
Please see the attached letter.

Thank you.

Sincerely,

Lyon I -

Florida Health Justice Project




via email to FLMedicaidWaivers@ahca.myflorida.com
February 21, 2024

Agency for Health Care Administration
2727 Mahan Drive, MS #20
Tallahassee, Florida 32308

Re: Section 1115 Research and Demonstration Waiver: Children’s Health Insurance
Program Eligibility Extension Request

Dear Sir or Madam:

Florida Health Justice Project appreciates the opportunity to submit these
comments in response to the request by the Agency for Health Care Administration
(AHCA) for a new 5-Year Section 1115 Title XXI Research Demonstration Waiver.

Florida Health Justice Project (FHJP) is a nonprofit organization engaged in
comprehensive advocacy aimed at expanding health care access and promoting health
equity for vulnerable and marginalized Floridians. We have worked extensively on issues
connected to health care coverage for Florida children in low-income families. This work
includes providing training and materials as well as extensive outreach and assistance
for consumers whose children may be subject to termination or have lost Medicaid
during the state’s post-PHE redetermination process (“the unwind”) which began in
April 2023. Our website contains links to the consumer and advocate materials FHJP
created regarding children’s eligibility for KidCare programs. A sampling of the
consumers we have assisted have shared their stories on this web page (see, e.g., Laurie
and Adam).

At the outset, we want to express our appreciation of the state’s intention to
expand access to subsidized health insurance for children. At the same time, we also
must underscore that many Florida families are currently being harmed by the ongoing
delay in implementing this expansion. When House Bill 121 was passed and enacted into
law on June 22, 2023, the Legislature intended it to be fully implemented as of January 1,
2024. The legislative analysis for HB 121 identified over 42,000 currently uninsured
children who would benefit from the expanded eligibility of subsidized KidCare. This



number has surely risen dramatically, as since that time at least 461,000 additional
children have been terminated from Medicaid through the unwinding process.!

There can be no question that there is a pressing need for expanded KidCare
eligibility at this precise moment in time. Specifically, families with children with
complex conditions, who are scheduled under Florida’s Medicaid Redetermination Plan
(“Plan”) to undergo redetermination at the end of the unwind period, March-April 2024,
have an immediate need for the expanded KidCare eligibility levels to be implemented.
See Plan at 12. It is anticipated that a number of these children who are no longer eligible
for Medicaid will need to transfer to one of the other Florida KidCare Programs. For
example, Gillian’s child Penelope was recently terminated from Medicaid. The family is
over income for Medicaid, but they would qualify for the subsidy if/when the expansion
is implemented. Gillian could have enrolled Penelope in her family’s low-cost
marketplace plan, but such a plan would not provide adequate coverage for a child with
Penelope’s complex conditions. She needs to be enrolled in a KidCare plan. The family
will be struggling to pay the premium, but it is slightly less than the full cost plan
available now. See Penelope, Chapter 2 story link.

We appreciate the opportunity to comment on certain elements of the proposed
waiver, including the complex tier structure and amount of premiums, that we believe
adversely impact the Legislature’s intent to expand health care access to children.

While the proposed waiver application continues Florida’s current policy of
imposing premiums for KidCare, there is significant research showing that the
imposition of premiums negatively impacts the ability of low-income individuals to
obtain and maintain coverage in State Children’s Health Insurance Programs (CHIP)
such as KidCare.? This research shows that premiums in CHIP programs deter initial
enrollment, shorten lengths of enrollment, and increase disenrollment of the very
population the program is intended to serve. Indeed, when Florida last increased its
KidCare premiums by just $5 per month, it experienced a 61% decrease in enrollment
lengths in families under 150% of FPL, and a 55% decrease in enrollment length in
families with incomes 150-200% of FPL.® Furthermore, as CMS recently addressed with

1 See Georgetown University McCourt School of Public Policy Center for Children and Families, “How
many children are losing Medicaid.” https://ccf.georgetown.edu/2023/09/27/how-many-children-are-
losing-medicaid/

2 See, e.g., Kaiser Family Foundation (2017). The Effects of Premiums and Cost Sharing on Low-Income

Populations: Updated Review of Research Findings. https://www kff.org/medicaid/issue-brief/the-effects-
of-premiums-and-cost-sharing-on-low-income-populations-updated-review-of-research-findings/

3 Herndon JB, Vogel WB, Bucciarelli RL, Shenkman EA. The effect of premium changes on SCHIP
enrollment duration. Health Serv Res. 2008 Apr;43(2):458-77. https://doi.org/10.1111/].1475-
6773.2007.00777 .x




respect to a Section 1115 Medicaid demonstration waiver pertaining to Indiana’s Healthy
Indiana Plan (HIP), premium requirements interfere with enrollment by causing
confusion over the amounts owed, the available methods of payment, and the process
and ability to re-enroll following disenrollment.*

In the face of this research, Florida’s waiver application appears to seek to
implement House Bill 121 in a manner likely to be disruptive to children’s coverage.
Although the legislation calls for “at least three but no more than six” premium tiers and
is silent as to increases, the proposed waiver would maximize the complexity of the
premium structure by having six premium tiers and imposing a three percent increase
every year. We urge the state to reduce the tiers to the minimum of three tiers required
by eliminating proposed Tiers 4-6. In addition to creating unnecessary complexity, the
proposed premiums in these tiers are too high to be affordable for families in these
income ranges. See Penelope, Chapter 2. For the same reasons, we oppose the proposed

annual automatic increase in premium levels.

Moreover, the waiver application states that it seeks authority to implement these
premiums “as a condition of enrollment” (Table 6). It is unclear whether Florida intends
to require premiums only as a condition of initial enrollment, which is permissible, or also
as a condition of continuous enrollment, which would contravene Section 5112 of the
Consolidated Appropriations Act, 2023 (CAA). We urge AHCA to amend the waiver
application to make clear that it will comply with the continuous enrollment provision of
the CAA in the event of non-payment of premiums.®

We note that Arizona recently submitted a request for a Section 1115 Waiver to
expand its CHIP program eligibility threshold from 200% to 225% of the federal poverty
level, and this waiver was approved by CMS on February 16, 2024. Arizona’s waiver does
not impose enforceable premiums in contravention of the 2023 CAA. We urge Florida to
follow Arizona’s example.

Finally, as the purpose of a Section 1115 Waiver is to assist in promoting the
objectives of the Social Security Act, the success of the waiver can only be measured

* See CMS letter to Indiana, Dec. 22, 2023 pp. 4-5: https://www.medicaid.gov/sites/default/files/2023-12/in-
cms-ltr-to-the-state-12222023 1.pdf

5> We are aware that Florida has challenged the enforceability of Section 5112 of the 2023 CAA as interpreted
by the Centers for Medicare and Medicaid Services (CMS) that Section 5112 prohibits disenrollment of
children from CHIP programs for non-payment of premiums. See State of Fla. v. Centers for Medicare &
Medicaid Servs., Case No. 8:24-cv-317 (M.D. Fla) (filed Feb. 1, 2024). This lawsuit is entirely independent of
the Section 1115 waiver application process and must proceed on its own course; the state may not simply

incorporate into its waiver application the relief it is seeking to achieve through litigation. Florida was well
aware of CMS'’s interpretation of Section 5112 of the CAA (issued Oct. 27, 2024) when it initiated its waiver
application (Jan. 23, 2024).



through the capture and analysis of relevant data. We urge the state to commit to greater
transparency regarding its KidCare programs, including timely public release of detailed
enrollment data. Given the concerns identified above regarding the potential negative
effects on enrollment due to the proposed level and complexity of premiums, this
published data should include at a minimum the number of children enrolled each
month, differentiating between new enrollments and re-enrollments, as well as the
number of monthly disenrollments including the reason for the disenrollment.

Thank you for your consideration of these written comments. We welcome the
opportunity to discuss these matters with you at any time.

Sincerely,

Florida Health Justice Project

Florida Health Justice Project



From: FLMedicaidWaivers

To:
Subject: FW: CHIP Eligibility Extension Request - Allotment neutrality analysis
Date: Tuesday, February 13, 2024 8:47:00 AM

Please see the email below. Thank you

From: Lyon -

Sent: Monday, February 12, 2024 4:54 PM
To: FLMedicaidWaivers <FLMedicaidWaivers@ahca.myflorida.com>

Subject: CHIP Eligibility Extension Request - Allotment neutrality analysis

Dear Sir or Madam:

The waiver request document states at page eight that "[t]he title XXI CHIP allotment neutrality
analysis workbook for this 5-year request is provided as a separate attachment to this application."

However, the referenced workbook is not included with the application nor separately posted on the

website, as far as | have been able to tell.

Would you please either provide me with this analysis or a link to a website where it is publicly

available?
Thank you very much.
Sincerely,

yon -
.

Florida Health Justice Project



There were two other public comments received regarding the CHIP Waiver, see screenshots below.

Teams | Quick Steps I§| Move I Tags | Find Speech | Language Apps

Children’s Health Insurance Program Eligibility Extension Request”

To @ FLMedicaidWaivers

SJ
El
You replied to this message on 2/1/2024 8:46 AM.

To Whom It May Concern,

As a single mother that has worked extremely hard to provide my kids a better lifestyle | often fall in a gray area where | make too much money to qualify for a
however | don’t make enough to provide my daughter with disabilities valuable services that could help improve her life. Increasing the income could drastical
lives of children in households where parents are working to provide a quality lifestyle and simultaneously being punished for doing so. The healthcare system
broken in the United States often leaving many working class families without necessary services for their children with disabilities even though their hardwor
fund many programs like this. It's imperative that we revisit program policies and adjust to keep up with inflation and societies changing needs. No family in A
have to choose between valuable healthcare services and paying the light bill. | urge you to pass this bill and increase the income guidelines to afford many wc
citizens access to affordable and quality healthcare.

Thank you!
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You replied to this message on 2/1/2024 3:44 AM.

We are an ABA provider. Will this result in a separate/ different credentialing / contracting for us as such? Thank you for your time in reply

Nicole S

SR Plus Behavior Consultants, Inc

Confidentiality Disclosure - This email and all attachments are intended for the delivery to, and use by, the
individual, or guardian of the named within the message and may contain privileged and/or confidential info
If you are not the intended recipient, you are hereby notified that any dissemination, disclosure, use, distribi
copying of this information is prohibited. If you are not the intended recipient, please destroy this documemni
Thank you.




|
REPORT MEDICAID FRAUD
Online or 866-966-7226
REPORTE FRAUDE DE MEDICAID

Privacy Statement: This e-mail may include confidential and/or proprietary information, and may be used only by the person or entity to which it is addressed. If the reader of this e-
mail is not the intended recipient or his or her authorized agent, the reader is hereby notified that any dissemination, distribution or copying of this e-mail is prohibited. If you have
received this in error, please reply to the sender and delete it inmediately.

Sent: Wednesday, February 14, 2024 2:23 PM

Subject: CHIP Waiver

i
Can you confirm if there have been any additional comments on the CHIP Waiver, aside from those from Lynn I-?

Thank you!

REPORT MEDICAID FRAUD

Online or 866-966-7226
REPORTE FRAUDE DE MEDICAID

Privacy Statement: This e-mail may include confidential and/or proprietary information, and may be used only by the person or entity to which it is addressed. If the reader of this e-
mail is not the intended recipient or his or her authorized agent, the reader is hereby notified that any dissemination, distribution or copying of this e-mail is prohibited. If you have
received this in error, please reply to the sender and delete it immediately.



Online or 866-966-7226
REPORTE FRAUDE DE MEDICAID

From: Ashley
Sent: Wednesday, February 21, 2024 1:58 PM

To: FLMedicaidWaivers <FLMedicaidWaivers@ahca.myflorida.com>
Subject: Children’s Health Insurance Program Eligibility Extension Request

Hello,
Please accept the attached comments on Florida's CHIP Extension Request.

Sincerely,

Ashley LI}
shloy N

American Lung Association

Get Outlook for iOS
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February 21, 2024

Jason Weida, J.D.

Secretary of Health Care Administration
Agency for Health Care Administration
2727 Mahan Drive, MS #20
Tallahassee, FL 32308

Re: Florida Children’s Health Insurance Program Eligibility Extension
Dear Secretary Weida:

Thank you for the opportunity to submit state comments on the Florida Children’s Health Insurance
Program Eligibility Extension.

The undersigned organizations represent millions of individuals facing serious, acute and chronic health
conditions. We have a unique perspective on what individuals and families need to prevent disease, cure
illness and manage chronic health conditions. The diversity of our organizations and the populations we
serve enable us to draw upon a wealth of knowledge and expertise that is an invaluable resource
regarding any decisions affecting the Medicaid program and the people that it serves. We urge the state
to make the best use of the recommendations, knowledge and experience our organizations offer here.

Our organizations are committed to ensuring that Florida’s Medicaid program provides quality and
affordable healthcare coverage. We support the state’s proposal to expand the Children’s Health
Insurance Program (CHIP) coverage to 300% of the Federal Poverty Level (FPL). The state estimates that
this demonstration will cover an additional 14,000 children in the first year of implementation, rising to
41,000 children in the fifth year.® Our organizations support this expansion of health coverage,
particularly at a time when thousands of children and families in Florida have lost their healthcare
coverage for procedural or paperwork issues.?



However, we remain concerned by the state’s continued premium requirements. Our organizations
have consistently supported the need for access to quality, affordable coverage.? The evidence is clear
that premiums make it harder for individuals to obtain or keep healthcare coverage.* The inclusion of
premiums can also exacerbate existing disparities in access to healthcare, as they have been shown to
lead to lower enrollments for Black enrollees and lower-income enrollees, compared to their white and
higher-income counterparts, respectively.® Premiums can be a significant barrier for individuals
accessing care, and removing them increases equitable access to care for all enrollees.

Additionally, our organizations support continuous eligibility as a method to protect patients and
families from gaps in care. Continuous eligibility promotes health equity,® and increases continuity of
coverage. Research has shown that individuals with disruptions in coverage during a year are more likely
to delay care, receive less preventive care, refill prescriptions less often, and have more emergency
department visits.” Our organizations support continuous eligibility in order to reduce these negative
health outcomes for children in Florida, who face one of the highest uninsurance rates in the country.?

Our organizations support Florida’s proposal to expand CHIP coverage to 300% of the FPL, and we urge
the state to remove premium requirements to comply with the Consolidated Appropriations Act
guidance, ensuring that children do not have gaps in coverage.

Thank you for the opportunity to pro