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Section I. Historical Narrative Summary of the Demonstration

A. Introduction

In November 2015, CMS approved Montana’s Section 1115 Demonstration Waiver, “Montana Health
Economic Livelihood Partnership (HELP) Demonstration,” that: expanded Medicaid coverage to newly
eligible adults effective January 1, 2016; authorized 12-month continuous eligibility for all new adults;
applied enrollee premiums equal to two percent of aggregate household income; and, instituted
maximum co-payments allowable under federal law. The approved waiver also authorized the
administration of Medicaid through a Third-Party Administrator (TPA) for enrollees who are subject to
premiums.

In December 2017, CMS approved an amendment to Montana’s Section 1115 Demonstration Waiver
that maintained Medicaid expansion, 12-month continuous eligibility and premiums, but removed the
authorization of the TPA and the premium credit that applied to some HELP enrollees’ cost-sharing
obligations. The amended Demonstration was originally approved for the period from January 1, 2016
through December 31, 2020.}

On May 9, 2019, Governor Steve Bullock signed House Bill 658, the Medicaid Reform and Integrity Act,
that directed the Department of Public Health and Human Services (DPHHS) to request federal waiver
approval for new Medicaid expansion program features including those that condition Medicaid
eligibility on participation in work/community engagement. Montana submitted an 1115 Waiver
Amendment request in August 2019 seeking to condition Medicaid eligibility on work/community
engagement requirements, increase monthly premiums based on coverage duration, and remove co-
payments.2

In light of a delay to finalize the Special Terms and Conditions for Montana’s 1115 Waiver Amendment
request before December 31, 2020, CMS approved a one-year extension of the 1115 waiver which is
now slated to expire on December 31, 2021.3 Based on CMS’ withdrawal of other states’ 1115 waivers
with work/community engagement requirements, CMS has communicated to DPHHS that a five-year
extension of the Medicaid expansion waiver will not include work/community engagement
requirements. It is expected that Special Terms and Conditions will be finalized in the fall of 2021 to
ensure a waiver extension for the term of January 1, 2022-January 1, 2027.

During the course of the Special Terms and Conditions negotiations between DPHHS and CMS under the
1115 Waiver Amendment and Extension request that is currently before CMS for approval, Montana’s
Legislature passed a budget that explicitly removed funding for 12-month continuous eligibility and
directed DPHHS to terminate the policy. The General Appropriations Act, HB 2, states “[t]he Legislature

1 Montana Health and Economic Livelihood Partnership (HELP) Program Demonstration, December 20, 2017,
available at https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-
Topics/Waivers/1115/downloads/mt/mt-HELP-program-ca.pdf.

2 Montana Department of Public Health and Human Services Section 1115 Demonstration Amendment and
Extension Application, August 26, 2019, available at https://www.medicaid.gov/Medicaid-CHIP-Program-
Information/By-Topics/Waivers/1115/downloads/mt/mt-help-program-pa3.pdf.

3 Montana Health and Economic Livelihood Partnership (HELP) Program Temporary Extension Letter, December 1,
2020, available at
https://dphhs.mt.gov/Portals/85/hrd/MTHELPTemporaryExtensionLetterDecember2020through12312021.pdf.
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intends that the Department of Public Health and Human Services eliminate the policy of 12-month
continuous eligibility for the Medicaid expansion population.”* The Budget was sighed by Governor
Gianforte on May 20, 2021.

In light of the statutory directive, Montana DPHHS is now seeking a waiver amendment to remove
expenditure authority for 12-month continuous eligibility from the underlying 1115 Montana HELP
Waiver. DPHHS is seeking to have this change reflected in the final negotiated 1115 HELP Waiver Special
Terms and Conditions that it seeks to extend from January 1, 2022-January 1, 2027.

B. Summary of the Current HELP Demonstration Program

The HELP Demonstration Program was initially designed to meet the following policy objectives:

* Increase the availability of high-quality health care to Montanans;

e Provide greater value for the tax dollars spent on the Montana Medicaid program;

e Reduce health care costs;

e Provide incentives that encourage Montanans to take greater responsibility for their personal
health;

e Boost Montana’s economy; and

e Reduce the costs of uncompensated care and the resulting cost-shifting to patients with health
insurance.

The State has made significant progress in meeting the policy objectives of the HELP Demonstration
Program. As of July 1, 2021, Montana’s Medicaid enrollment under the HELP Demonstration Program
reached 101,484 adults, which is 9.7 percent of the state population.® The rate of uninsurance in
Montana has declined to 8.6 percent.® Medicaid expansion in Montana has afforded unprecedented
access to primary and preventive care, cancer treatment, and mental health and substance use
treatment, among other essential health care services. 132,789 adults have received preventive
services, 12,071 adults have received a colon cancer screening with 4,466 cases of colon cancer averted,
6,588 adults were newly diagnosed and are now treated for hypertension, and 14,077 women have
received a breast cancer screening.” Based on the findings from the most recent federal evaluation,
under the HELP demonstration, “[o]verall, there were substantial gains in health insurance coverage;
beneficiaries for the most part expressed satisfaction with the program; and stakeholders believed it
had positive economic impacts by decreasing hospital uncompensated care costs and stimulating
economic growth in the state.”®

Medicaid expansion has also enabled rural hospitals and health care providers to keep their doors open,
preserving access for rural Montanans of all incomes. Following the HELP Demonstration Program’s

4 HB 2 available at https://leg.mt.gov/bills/2021/billpdf/HB0002.pdf See also budget narrative available at
https://leg.mt.gov/content/Publications/fiscal/Session-2021/HB-2-Narrative/B-Senate-Floor.pdf.

5 For the most up-to-date enrollment numbers, see the Montana Medicaid Expansion Dashboard, available at
https://dphhs.mt.gov/helpplan/medicaidexpansiondashboard.

6 Montana Healthcare Foundation, 2019 Report on Health Coverage and Montana’s Uninsured, June 2019, available at
https://mthcf.org/resources/2019-report-on-health-coverage-and-montanas-uninsured/.

71d.

8 Federal Evaluation of Montana Health and Economic Livelihood Partnership (HELP): Draft Interim Evaluation Report, July 22,
2019, available at https://www.medicaid.gov/medicaid/downloads/mt-fed-eval-draft-interim-eval-rpt.pdf.



https://leg.mt.gov/bills/2021/billpdf/HB0002.pdf
https://leg.mt.gov/content/Publications/fiscal/Session-2021/HB-2-Narrative/B-Senate-Floor.pdf
https://dphhs.mt.gov/helpplan/medicaidexpansiondashboard
https://mthcf.org/resources/2019-report-on-health-coverage-and-montanas-uninsured/
https://www.medicaid.gov/medicaid/downloads/mt-fed-eval-draft-interim-eval-rpt.pdf
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implementation, Montana hospitals witnessed a 49 percent decrease in uncompensated care and
Montana’s community health centers saw an increase of $11.7 million in Medicaid revenue.’

C. Summary of Montana’s New Proposed HELP Demonstration Program Features

The current 1115 HELP Waiver’s Special Terms and Conditions provides expenditure authority to enable
12-month continuous coverage for Medicaid expansion adults. Montana’s currently approved HELP
Waiver authorized expenditures for health care related costs for individuals in the new adult population
determined financially eligible under the Modified Adjusted Gross Income based eligibility methods.
That population received continued benefits during any periods within a twelve-month eligibility period
regardless of a change of circumstances, with some exceptions. The state made a downward adjustment
claiming 2.6 percent of expenditures at the standard federal matching rate instead of the enhanced new
adult population federal matching rate.

As directed by statute, DPHHS is seeking the removal of this expenditure authority from its 1115 HELP
Waiver. DPHHS is not seeking any changes to the current 1115 Waiver Amendment and Extension
request submitted in August 2019, which is still under consideration by CMS.X° These requested
amendment changes include:

e Work/Community Engagement. The State seeks waiver authority to condition Medicaid
coverage on compliance with work/community engagement requirements for non-exempt
expansion adults with incomes up to 138 percent of the FPL.

e Premium Increase Structure Based on Coverage Duration. The State seeks to amend its
Demonstration approach to premiums by applying a premium structure that gradually
increases monthly premiums based on the length of time an individual is enrolled in
coverage under the Demonstration. In the first two years of coverage, Demonstration
enrollees with income greater than 50 percent of the FPL will pay premiums in the amount
equal to two percent of their aggregate household income. The enrollee’s premium
obligation would gradually increase by 0.5 percent in each subsequent year of coverage
under the Demonstration with a maximum premium amount not to exceed 4 percent of the
enrollee’s aggregate household income. Medicaid enrollees will not be subject to co-
payments under this premium payment structure.

D. Eligibility

The Demonstration amendment request to remove 12-month continuous eligibility will affect the new
adults eligible for the HELP Program as described in the chart below.

Eligibility Group Name Social Security Act and CFR Income Level
Citations

HELP Program New Adults Social Security Act New adult group with income 0-
1396(a)(10)(A)(i)(VII) 138 percent FPL

9 HELP Act Oversight Committee, 2018 Report to the Governor and Legislative Finance Committee, August 2018,
available at https://dphhs.mt.gov/Portals/85/Documents/healthcare/HELP-
ActOversightCommitteeReport2018.pdf.

10 Montana Department of Public Health and Human Services Section 1115 Demonstration Amendment and
Extension Application, August 26, 2019, available at https://www.medicaid.gov/Medicaid-CHIP-Program-
Information/By-Topics/Waivers/1115/downloads/mt/mt-help-program-pa3.pdf.



https://dphhs.mt.gov/Portals/85/Documents/healthcare/HELP-ActOversightCommitteeReport2018.pdf
https://dphhs.mt.gov/Portals/85/Documents/healthcare/HELP-ActOversightCommitteeReport2018.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/mt/mt-help-program-pa3.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/mt/mt-help-program-pa3.pdf
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| 42 C.F.R.435.119 \

E. Medicaid Delivery System and Covered Benefits

The State does not propose any changes to the Medicaid health care delivery system; demonstration
enrollees will continue to receive services through the State’s fee-for-service delivery system.
Demonstration enrollees will also continue to receive benefits through the Alternative Benefit Plan; the
State does not propose any changes to benefits for Demonstration enrollees.

F. Summary of Current Demonstration Features to be Continued Under the 1115
Demonstration Amendment

Under this amendment application, Montana seeks approval to continue the following current
Demonstration features:
e Premijums. The State will continue, and amend its approach to, charging premiums to non-
exempt individuals with incomes greater than 50 percent of the FPL, as described in greater
detail in the August 2019 1115 HELP Waiver Amendment and Extension Request.!!

Enrollees excluded from the current Demonstration will continue to be excluded in this amendment.
These enrollees include those who:

e Are medically frail;

e The State determines have exceptional health care needs, as identified through the application
process or by an individual notifying the State at any time, including but not limited to medical,
mental health, or developmental conditions;

¢ Livein a region (that may include all or part of an Indian reservation), that would not be
effectively or efficiently served through the Demonstration, including where the State is unable
to contract with sufficient providers;

e The State determines, in accordance with objective standards approved by CMS, require
continuity of coverage that is not available or cost-effective through the Demonstration; or

¢ Individuals exempted by federal law from premium or cost sharing obligations, whose

exemption is not waived by CMS, including all individuals with incomes up to 50 percent of the
FPL.

These excluded enrollees are served under the Medicaid State Plan and subject to the terms and
conditions therein.

G. Future Additional Goals of the HELP Demonstration Program

This amendment request is seeking to remove expenditure authority for 12-month continuous
enrollment and does not propose any future additional goals of the HELP Demonstration Program
beyond what is proposed in the August 2019 1115 HELP Waiver Amendment and Extension Request.?

11 Montana Department of Public Health and Human Services Section 1115 Demonstration Amendment and
Extension Application, August 26, 2019, available at https://www.medicaid.gov/Medicaid-CHIP-Program-
Information/By-Topics/Waivers/1115/downloads/mt/mt-help-program-pa3.pdf.

12 Montana Department of Public Health and Human Services Section 1115 Demonstration Amendment and
Extension Application, August 26, 2019, available at https://www.medicaid.gov/Medicaid-CHIP-Program-
Information/By-Topics/Waivers/1115/downloads/mt/mt-help-program-pa3.pdf.



https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/mt/mt-help-program-pa3.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/mt/mt-help-program-pa3.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/mt/mt-help-program-pa3.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/mt/mt-help-program-pa3.pdf
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Section Il. Changes Requested to the Demonstration

The current 1115 HELP Waiver’s Special Terms and Conditions authorizes expenditure authority to
enable 12-month continuous coverage for Medicaid expansion adults. As directed by statute, DPHHS is
seeking the removal of this expenditure authority from its 1115 HELP Waiver.

Section Ill. Implementation of Amendment

Montana is seeking the removal of 12-month continuous enrollment to be effective July 1, 2021. DPHHS
understands that it is required to maintain continuous Medicaid coverage during the public health
emergency as a condition of receiving a temporary 6.2 percent Federal Medical Assistance Program
(FMAP) increase under the Families First Coronavirus Response Act.?3

Section IV. Requested Waivers and Expenditure Authorities

This amendment request is seeking to remove § 1115(a)(2) expenditure authority for 12-month
continuous enrollment and does not propose any additional waiver and expenditure authority changes
to the HELP Demonstration Program beyond what is proposed in the August 2019 1115 HELP Waiver
Amendment and Extension Request.*

Section V. Financial Data

A. Historical Enroliment and Expenditures

Historical enrollment figures since the launch of the program and corresponding program year
expenditures for full coverage years are summarized below.

Figure 1. HELP Demonstration Program Historical Enroliment

Program Month and Year  Point in Time Enroliment

December 2016 59,501
December 2017 89,605
December 2018 94,967
December 2019 84,845
December 2020 92,704

Figure 2. HELP Demonstration Program Historical Total Expenditures

Total Expenditures

13P.L.116-127, Families First Coronavirus Response Act, March 18, 2020.

4 Montana Department of Public Health and Human Services Section 1115 Demonstration Amendment and
Extension Application, August 26, 2019, available at https://www.medicaid.gov/Medicaid-CHIP-Program-
Information/By-Topics/Waivers/1115/downloads/mt/mt-help-program-pa3.pdf.



https://www.congress.gov/116/plaws/publ127/PLAW-116publ127.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/mt/mt-help-program-pa3.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/mt/mt-help-program-pa3.pdf

Montana Department of Public Health and Human Services
Section 1115 Demonstration Amendment Application

Program Year Expenditures
(Calendar Year) (for full year)
2016 291,856,023
2017 647,168,966
2018 699,573,205
2019 749,886,184
2020 854,344,128
Total (2016 — 2020) 3,245,828,506

Figure 3. Historical Information — PMPM Based by Program Year

2016 88,720 667,526 416.45
2017 114,565 1,017,744 621.88
2018 125,666 1,198,211 570.34
2019 129,985 1,164,553 643.63
2020 116,588 1,118,588 763.77

B. Projected Enroliment and Expenditures for the Demonstration Amendment

Enrollment and expenditure projections under the proposed Demonstration amendment are described
below.

In 2014, national studies estimated that continuous eligibility policies increase coverage continuity by
2.6%. Montana is assuming that discontinuation of continuous eligibility policies for Medicaid expansion
adults will have an equivalent loss in coverage or change in eligibility group. Using the 2020 member
months, Montana forecasts 29,083 fewer Medicaid expansion coverage months under the proposed
amendment. (1,118,558 x 2.6% = 29,083). The loss in coverage months will result in an estimated
reduction of waiver expenditures of $22,212,722 (29,083 x 763.77 = 22,212,722).

Section VI. Evaluation & Demonstration Hypotheses
A. Evaluation

To meet the federal 1115 waiver evaluation requirement, Montana participated in the multi-state 1115
Demonstration Federal Evaluation and Meta-Analysis.'® The interim federal evaluation of Montana’s

15 PMPM reflects health care services only and excludes administrative expenses.

16 Centers for Medicare & Medicaid Services, 1115 Demonstration Federal Evaluation & Meta-Analysis, accessible
at https://www.medicaid.gov/medicaid/section-1115-demo/evaluation-reports/federal-evaluation-and-meta-
analysis/index.html; “Evaluation Design Report for Montana HELP Federal Evaluation,” Social & Scientific Systems, Inc., (Silver
Spring, MD: Centers for Medicare & Medicaid Services, 2017), https://www.medicaid.gov/medicaid-chip-program-
information/by-topics/waivers/1115/downloads/mt/help-program/mt-help-program-fed-state-eval-dsgn-051617.pdf.



https://www.medicaid.gov/medicaid/section-1115-demo/evaluation-reports/federal-evaluation-and-meta-analysis/index.html
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HELP Demonstration Program was conducted by Social & Scientific Systems (SSS) and the Urban Institute
and was released in July 2017.Y

B. Demonstration Hypotheses

This amendment request is seeking to remove § 1115(a)(2) expenditure authority for 12-month
continuous enrollment and does not propose any additional hypotheses to the HELP Demonstration
Program beyond what is proposed in the August 2019 1115 HELP Waiver Amendment and Extension
Request.!8

Section VII. Compliance with Public Notice Process

Public Notice Process

Montana has undertaken a thorough public notice process in compliance with State and Federal
requirements. The State notified the public of its intent to submit the amendment application on July 2,
2021 publishing the amendment application and public notice on the State’s website. The State also
announced dates and Zoom locations for two public hearings and the tribal consultation meeting. On
July 2, 2021, the State published the abbreviated public notice in the State’s largest three newspapers:
Missoulian, (Missoula, MT); Billings Gazette, (Billings, MT); and the Independent Record, (Helena, MT).
The State also emailed an interested parties listserv and the Montana Health Coalition, the State’s
Medical Care Advisory Committee, to inform them of the application’s posting, public comment period,
public hearings, and process for public comment submission.

The State certifies that it held two public hearings to present the details of the amendment and to take
public comment. The first hearing was held on Wednesday, July 28, 2021 from 10:00 am —12:00 pm MT
via Zoom. The second hearing was held on Thursday, July 29, 2021 from 1:00 — 3:00 pm MT via Zoom.
Telephone, audio, and video participation was available for both public hearings.

Please refer to the public notice schedule on the State’s website for a full calendar of public notice
activities related to the amendment and extension application.

Public Comments
The State required 60-day public comment period ran from July 3, 2021 — August 31, 2021.

The State received 442 comments on the amendment, including 419 comments submitted via email,
regular mail, and telephone voicemail, and 23 comments provided orally during the public hearings and
tribal consultations.

The majority of comments were not in support of the waiver amendment’s request to remove the
authority for 12-month continuous eligibility from the underlying 1115 HELP Waiver’s Special Terms and
Conditions. Specifically, commenters were concerned that eligible individuals would lose coverage due

17 Federal Evaluation of Montana Health and Economic Livelihood Partnership (HELP): Draft Interim Evaluation
Report, July 22, 2019, available at https://www.medicaid.gov/medicaid/downloads/mt-fed-eval-draft-interim-eval-
rpt.pdf.

18 Montana Department of Public Health and Human Services Section 1115 Demonstration Amendment and
Extension Application, August 26, 2019, available at https://www.medicaid.gov/Medicaid-CHIP-Program-
Information/By-Topics/Waivers/1115/downloads/mt/mt-help-program-pa3.pdf.
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to procedural denials; the churn of eligible individuals would result in higher health care costs and
poorer health care outcomes; and Montanans would have less access to primary care and preventative
care.

Tribal Consultation

In accordance with the Montana Medicaid State Plan and federal regulations at 42 CFR §431.408(b),

the State conducted tribal consultation for the amendment via written as well as Zoom consultation. On
July 2, the State sent tribal consultation letters to Indian Health Service, Tribes and Urban Indian Health
Centers (ITUs) inviting their input at the public hearings on July 28, 2021 and July 29, 2021. On August 2,
2021 the State sent an invitation and on August 4, 2021 the State sent an agenda for the tribal
consultation meeting to ITUs for the Tribal consultation.

On August 24, 2021, Medicaid Director Marie Matthews held the virtual tribal consultation meeting via
Zoom to present the request to amend the 1115 Waiver and discuss with the Tribes, Indian Health
Services, and Urban Indian Centers the potential impact of the amendment request on HELP Program
enrollees. During the tribal consultation, participants raised concerns related to the loss of health
coverage and limited access to care as a result of lost coverage; potential churn of eligible individuals
due to seasonal work cycles; administrative burden on health care providers to track patient insurance
status as well as on DPHHS to process additional application renewals; impact to Purchase and Referred
Care (PRC) program; and the negative revenue impacts Tribal, IHS and Urban clinics will face due to
patients losing Medicaid coverage.

Response to Public Comments

The DPHHS thanks the commenters’ review of the 1115 Waiver amendment request and for their
comments. DPHHS was directed by the Montana’s Legislature to terminate the policy and will move
forward with the amendment application. Montana was only one of two states that had 12-month
continuous eligibility for adults through an 1115 Waiver; Montana’s revised policy will now be aligned
with the vast majority of other states’ Medicaid eligibility and enrollment processes. DPHHS is
committed to ensuring continuity of coverage to the maximum extent possible and will support
processes that ensure smooth renewals and coverage continuity for those who continue to be eligible
for the Medicaid program. DPHHS welcomes continued and ongoing feedback on beneficiary impact as
this policy is implemented.

The State reviewed and considered all public comments; a more complete summary of the comments
and the State’s responses are in Appendix A.

Summary of Changes to Demonstration Amendment:
The State has not made any changes to the amendment application.

Section VIILI. Public Notice
MONTANA SECTION 1115 HEALTH ECONOMIC LIVELIHOOD PARTNERSHIP (HELP) AMENDMENT
APPLICATION
Public Notice — July 2

The Montana Department of Public Health and Human Services (DPHHS) is providing public notice of
its intent to: (1) submit to the Centers for Medicare and Medicaid Services (CMS), on or before

10


https://dphhs.mt.gov/assets/waivers/1115HELPWASPTribalConsultationLetter7-2-21.pdf
https://dphhs.mt.gov/assets/waivers/August242021TribalConsultationFormalInvitation.pdf
https://dphhs.mt.gov/assets/waivers/MedicaidHELPandWASPTribalConsultationAgendaAsOfAug408242021.pdf
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September 3, 2021, a written 1115 Demonstration application to amend the Health and Economic
Livelihood Partnership (HELP) Demonstration Program to remove 12-month continuous enroliment
and (2) hold public hearings to receive comments on the 1115 Demonstration amendment
application. DPHHS is seeking the removal of 12-month continuous enrollment to be effective July 1,
2021.

I Program Description

A. Overview

In November 2015, CMS approved Montana’s Section 1115 Demonstration Waiver, “Montana

Health Economic Livelihood Partnership (HELP) Demonstration,” that expanded Medicaid

coverage to newly eligible adults effective January 1, 2016; authorized 12-month continuous

eligibility for all new adults; applied enrollee premiums equal to two percent of aggregate

household income; and, instituted maximum co-payments allowable under federal law. The

approved waiver also authorized the administration of Medicaid through a Third Party Administrator
(TPA) for enrollees subject to premiums. In December 2017, CMS approved an amendment to
Montana’s Section 1115 Demonstration Waiver that maintained Medicaid expansion, 12-month
continuous eligibility and premiums, but removed the authorization of the TPA and the premium credit
that applied to some HELP enrollees’ cost-sharing obligations. The amended Demonstration is approved
for the period from January 1, 2016, through December 31, 2020.%°

On May 9, 2019, former Governor Steve Bullock signed House Bill 658, the Medicaid Reform and
Integrity Act, that directed the Department of Public Health and Human Services (DPHHS) to request
federal waiver approval for new Medicaid expansion program features including those that condition
Medicaid eligibility on participation in work/community engagement. Montana submitted an 1115
Waiver Amendment request on August 2019 seeking to condition Medicaid eligibility on
work/community engagement requirements, increase monthly premiums based on coverage duration,
and remove co-payments.?

In light of a delay to finalize the Special Terms and Conditions for Montana’s 1115 Waiver Amendment
request before December 31, 2020, CMS approved a one-year extension of the 1115 waiver, which is
now slated to expire on December 31, 2021.%' Based on CMS’ withdrawal of other states’ 1115 waivers
with work/community engagement requirements, CMS has communicated to DPHHS that a five-year
extension of the Medicaid expansion waiver will not include work/community engagement
requirements. It is expected that Special Terms and Conditions will be finalized in the fall of 2021 to
ensure a waiver extension for the term of January 1, 2022-January 1, 2027.

1% Montana Health and Economic Livelihood Partnership (HELP) Program Demonstration, December 20, 2017,
available at https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-
Topics/Waivers/1115/downloads/mt/mt-HELP-program-ca.pdf.

20 Montana Department of Public Health and Human Services Section 1115 Demonstration Amendment and
Extension Application, August 26, 2019, available at https://www.medicaid.gov/Medicaid-CHIP-Program-
Information/By-Topics/Waivers/1115/downloads/mt/mt-help-program-pa3.pdf.

21 Montana Health and Economic Livelihood Partnership (HELP) Program Temporary Extension Letter, December 1,
2020, available at
https://dphhs.mt.gov/Portals/85/hrd/MTHELPTemporaryExtensionLetterDecember2020through12312021.pdf.
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During the course of the Special Terms and Conditions negotiations between DPHHS and CMS under the
1115 Waiver Amendment and Extension request that is currently before CMS for approval, Montana’s
Legislature passed a budget that explicitly removed funding for 12-month continuous eligibility and
directed DPHHS to terminate the policy. During the course of the Special Terms and Conditions
negotiations between DPHHS and CMS under the 1115 Waiver Amendment and Extension request that
is currently before CMS for approval, Montana’s Legislature passed a budget that explicitly removed
funding for 12-month continuous eligibility and directed DPHHS to terminate the policy. The General
Appropriations Act, HB 2, states “[t]he Legislature intends that the Department of Public Health and
Human Services eliminate the policy of 12-month continuous eligibility for the Medicaid expansion
population.”?? The Budget was signed by Governor Gianforte on May 20, 2021.

In light of the statutory directive, Montana DPHHS is now seeking a waiver amendment to remove
expenditure authority for 12-month continuous eligibility from the underlying 1115 Montana HELP
Waiver. DPHHS is seeking an effective date of July 1, 2021, and to have this change reflected in the final
negotiated 1115 HELP Waiver Special Terms and Conditions that it seeks to extend from January 1,
2022-January 1, 2027.

B. Summary of Amendment Request

The current 1115 HELP Waiver’s Special Terms and Conditions provide expenditure authority to enable
12-month continuous coverage for Medicaid expansion adults. Montana’s currently approved HELP
Waiver authorized expenditures for health care-related costs for individuals in the new adult population
determined financially eligible under the Modified Adjusted Gross Income (MAGI)-based eligibility
methods. That population received continued benefits during any periods within a twelve-month
eligibility period regardless of a change of circumstances, with some exceptions. The state made a
downward adjustment claiming 2.6 percent of expenditures at the standard federal matching rate
instead of the enhanced new adult population federal matching rate.

As directed by statute, DPHHS is seeking the removal of this expenditure authority from its 1115 HELP
Waiver. DPHHS is not seeking any changes to the current 1115 Waiver Amendment and Extension
request submitted in August 2019, which is still under consideration by CMS.?3

DPHHS understands that it is required to maintain continuous Medicaid coverage during the public
health emergency as a condition of receiving a temporary 6.2 percent Federal Medical Assistance
Program (FMAP) increase under the Families First Coronavirus Response Act.?* In the event that the
national public health emergency is extended beyond the date of this amendment approval, DPHHS will
maintain continuous enrollment through the end of the public health emergency.

C. Eligibility Requirements

22 4B 2 available at https://leg.mt.gov/bills/2021/billpdf/HB0002.pdf. See also budget narrative available at
https://leg.mt.gov/content/Publications/fiscal/Session-2021/HB-2-Narrative/B-Senate-Floor.pdf.

23 Montana Department of Public Health and Human Services Section 1115 Demonstration Amendment and
Extension Application, August 26, 2019, available at https://www.medicaid.gov/Medicaid-CHIP-Program-
Information/By-Topics/Waivers/1115/downloads/mt/mt-help-program-pa3.pdf.

24 p,L. 116-127, Families First Coronavirus Response Act, March 18, 2020.
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The Demonstration amendment request to remove 12-month continuous eligibility will affect the new
adults eligible for the HELP Program as described in the chart below.

Eligibility Group Name Social Security Act and CFR Income Level
Citations

HELP Program New Adults Social Security Act New adult group with income 0-
1396(a)(10)(A)(i) (V) 138 percent FPL
42 C.F.R. 435.119

D. Health Care Delivery System and Benefits

This amendment request is seeking to remove § 1115(a)(2) expenditure authority for 12-month
continuous enrollment and does not propose any changes to the Medicaid health care delivery system;
Demonstration enrollees will continue to receive services through the State’s fee-for-service delivery
system. Demonstration enrollees will also continue to receive benefits through the Alternative Benefit
Plan; the State does not propose any changes to benefits for Demonstration enrollees.

E. Cost Sharing

Montana currently does not apply cost sharing to any of its Medicaid members and therefore no cost
sharing will be imposed under this 1115 amendment request. All monthly premiums will be consistent
with the HELP 1115 Waiver and Cost Sharing State Plan.

Il.  Goals and Objectives

This amendment request is seeking to remove § 1115(a)(2) expenditure authority for 12-month
continuous enrollment and does not propose any future additional goals of the HELP Demonstration
Program beyond what is proposed in the August 2019 1115 HELP Waiver Amendment and Extension
Request.®

1. Enrollment Projections and Annual Expenditures

In 2014, studies estimated that continuous eligibility policies increase coverage continuity by 2.6%.
Montana is assuming that discontinuation of continuous eligibility policies for Medicaid expansion adults
will have an equivalent loss in coverage or change in eligibility group. Using the 2020 member months,
Montana forecasts 29,083 fewer Medicaid expansion coverage months under the proposed
amendment. (1,118,558 x 2.6% = 29,083). The loss in coverage months will result in an estimated
reduction of waiver expenditures of $22,212,722 (29,083 x 763.77 = 22,212,722).

Iv. Waiver Expenditure Authorities

This amendment request is seeking to remove § 1115(a)(2) expenditure authority for 12-month
continuous enrollment and does not propose any additional waiver and expenditure authority changes

25> Montana Department of Public Health and Human Services Section 1115 Demonstration Amendment and
Extension Application, August 26, 2019, available at https://www.medicaid.gov/Medicaid-CHIP-Program-
Information/By-Topics/Waivers/1115/downloads/mt/mt-help-program-pa3.pdf.
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to the HELP Demonstration Program beyond what is proposed in the August 2019 1115 HELP Waiver
Amendment and Extension Request.?®

V. Demonstration Hypotheses and Evaluation Parameters

This amendment request is seeking to remove § 1115(a)(2) expenditure authority for 12-month
continuous enrollment and does not propose any additional hypotheses to the HELP Demonstration
Program beyond what is proposed in the August 2019 1115 HELP Waiver Amendment and Extension
Request. ¥’

VI. Public Review and Comment Process

The complete version of the amendment application is available for public review at
https://dphhs.mt.gov/helpplan/2021medicaidnotice. Paper copies are available to be picked up in
person at the DPHHS office located at 111 North Sanders Street, Helena, Montana 59601.

Two virtual public meetings will be held regarding the Demonstration application:

(1) Public hearing on July 28 from 10:00 a.m. to 12:00 p.m. MT
Registration link can be found at https://dphhs.mt.gov/helpplan/2021medicaidnotice.

(2) Montana Health Coalition meeting on July 29 from 1:00 p.m. to 3:00 p.m.
Registration link can be found at https://dphhs.mt.gov/helpplan/2021medicaidnotice.

You will receive instructions for joining the meeting upon registration. If special
accommodations are needed, contact Mary Eve Kulawik at (406) 444-2584 or
mkulawik@mt.gov.

Public comments may be submitted until 11:59 PM (Mountain Time) on August 31, 2021.
Questions or public comments may be addressed care of Medicaid HELP Waiver Amendment,
Department of Public Health and Human Services, Director’s Office, PO Box 4210, Helena, MT
59604-4210, or by telephone to (406) 444-2584, or by electronic mail to
dphhscomments@mt.gov. Please note that comments will continue to be accepted after August
31, 2021, but the state may not be able to consider those comments prior to the initial submission
of the Demonstration application to CMS.

After Montana reviews comments submitted during this state public comment period, the state

will submit a revised application to CMS. Interested parties will also have an opportunity to

officially comment during the 30-day federal public comment period; the submitted application

will be available for comment on the CMS website at
https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list/index.html.

26 Montana Department of Public Health and Human Services Section 1115 Demonstration Amendment and
Extension Application, August 26, 2019, available at https://www.medicaid.gov/Medicaid-CHIP-Program-
Information/By-Topics/Waivers/1115/downloads/mt/mt-help-program-pa3.pdf.

27 Montana Department of Public Health and Human Services Section 1115 Demonstration Amendment and
Extension Application, August 26, 2019, available at https://www.medicaid.gov/Medicaid-CHIP-Program-
Information/By-Topics/Waivers/1115/downloads/mt/mt-help-program-pa3.pdf.

14


https://dphhs.mt.gov/helpplan/2021medicaidnotice
https://dphhs.mt.gov/helpplan/2021medicaidnotice
https://dphhs.mt.gov/helpplan/2021medicaidnotice
mailto:mkulawik@mt.gov
mailto:dphhscomments@mt.gov
https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-list/index.html
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/mt/mt-help-program-pa3.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/mt/mt-help-program-pa3.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/mt/mt-help-program-pa3.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/mt/mt-help-program-pa3.pdf

Montana Department of Public Health and Human Services
Section 1115 Demonstration Amendment Application

Appendix
A. Responses to Public Comments

The State received 442 comments on the amendment, including 419 comments submitted via email,
regular mail, and telephone voicemail, and 23 comments provided orally during the public hearings and
tribal consultations.

The majority of comments were not in support of the waiver amendment’s request to remove the
authority for 12-month continuous eligibility from the underlying 1115 HELP Waiver’s Special Terms and
Conditions. Specifically, commenters were concerned that eligible individuals would lose coverage due
to procedural denials; the churn of eligible individuals would result in higher health care costs and
poorer health care outcomes; and Montanans would have less access to primary care and preventative
care.

Comment: The majority of commenters expressed concern that this policy would result in loss of
coverage.

Response: DPHHS thanks commenters for sharing these important concerns and is committed to
mitigating coverage loss to the maximum extent possible. As required by the General Appropriations
Act, HB 2, DPHHS is seeking to remove the expenditure authority for 12-month continuous eligibility
from the underlying 1115 HELP Waiver. Montana was one of only two states that permitted continuous
eligibility for adults through an 1115 Waiver; with the removal of this policy, Montana will now be
aligned with the majority of other states’ Medicaid eligibility and enrollment processes. Further, many
who may lose Medicaid eligibility because of changes in employment or income will have access to other
coverage, such as through an employer or the subsidized plans on the Federally-facilitated Marketplace
(i.e., healthcare.gov).

Comment: Commenters expressed concern that removing continuous eligibility would increase
reporting burdens on eligible Montanans.

Response: The State thanks commenters for their feedback and for sharing their concerns. Montana
DPHHS is committed to implementing this policy change in ways that minimize coverage loss and
barriers to access to health care for those who continue to be eligible for Medicaid. DPHHS is committed
to leveraging available data to verify eligibility, to the maximum extent possible, in order to reduce the
burden of having to provide documentation verification. In most cases, beneficiaries are already
required to report such changes in circumstances to the state—the primary difference is that under the
current policy, the state does not act on that information until it conducts the individual’s renewal at the
end of the 12-month period.

Comment: Many commenters expressed concern that the removal of 12 months continuous coverage
would lead to churn and result in increased health care costs and poorer health care.

Response: The State thanks the commenters for their feedback. As DPHHS works to implement this
program change, pursuant to HB 2, DPHHS is committed to mitigating the harm of frequent
redeterminations and reducing the amount of churn and disruptions to health care coverage. For any
individual who is found ineligible for Medicaid coverage, the State will continue to connect these
individuals to the Federally-facilitated Marketplace in order to have their eligibility determined for other
Insurance Affordability Programs.
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Comment: Multiple commenters expressed concern that as a result of the removal of 12 months
continuous coverage, Montanans will have less access to primary and preventative care.

Response: The State thanks the commenters for sharing their concerns. For any individual who is found
ineligible for Medicaid coverage, the State will continue to connect these individuals to the Federally-
facilitated Marketplace in order to have their eligibility determined for other Insurance Affordability
Programs. DPHHS is committed to ensuring Montanans will have access to primary and preventative
care and encourages continued and ongoing feedback on beneficiary impact as this policy is
implemented.

Comment: Many commenters shared their comments that the proposed legislative bills that explicitly
removed continuous eligibility were not passed by any state legislation.

Response: The State thanks the commenters for their feedback. During the 2021 legislative session there
were three bills (SB 100, HB 768, and HB 686) that considered the termination of the expenditure
authority for 12-month continuous eligibility, among many other policy and program changes. While
none of these three bills passed in the legislative session, the Montana legislators passed a budget, HB 2,
that explicitly removed funding authority for the 12-month continuous eligibility coverage. This budget
was signed by Governor Gianforte on May 20, 2021. In light of the statutory budget bill, DPHHS is
required to remove expenditure authority for 12-month continuous eligibility from the underlying 1115
Montana HELP Waiver.

Comment: Multiple commenters stated their concern that the 1115 waiver amendment does not
advance the objectives of the Medicaid program.

Response: The State thanks the commenters for sharing their concern. Medicaid statute and regulations
require state Medicaid agencies to act on any changes of circumstances that may result in a change in
eligibility. There is no federal Medicaid State Plan authority for 12 months continuous coverage for
adults. Any state that wishes to apply 12 months continuous coverage must waive federal Medicaid
requirements to do so. Montana was only one of two states that had 12-month continuous eligibility for
adults through an 1115 Waiver; Montana’s revised policy will now be aligned with the vast majority of
other states’ Medicaid programs.

Comment: Multiple commenters expressed concern that implementing this amendment would cause
DPHHS to fall out of compliance with the continuous coverage provision under the Families First
Coronavirus Response Act (FFCRA).

Response: The State appreciates the commenters’ concern and is committed to following federal
requirements during the federal public health emergency (PHE). DPHHS understands it is federally
required to maintain continuous Medicaid coverage during the federal PHE as a condition of receiving
the temporary Federal Medical Assistance Percentage (FMAP).

Comment: One commenter expressed concern that DPHHS will not have the staff capacity to work
with beneficiaries to more regularly renew their Medicaid eligibility as call centers currently have long
wait times.

Response: The State appreciates these comments and continues to strive to ensure adequate staff are in
place to meet the needs of Montana Medicaid beneficiaries. DPHHS encourages continued and ongoing
feedback on beneficiary impact as this policy is implemented.

Comment: One comment expressed support for the waver amendment as it follows the legislative
directive of HB 2 and aligns with the majority of other states’ eligibility procedures.

16



Montana Department of Public Health and Human Services
Section 1115 Demonstration Amendment Application

Response: The State appreciates this comment in support of the waiver amendment request.

Comment: Multiple commenters expressed their opposition to sections of the currently pending 1115
HELP amendment and extension application related to work requirements and premiums.

Response: The State thanks the commenters for expressing their concerns. Based on CMS’ withdrawal of
other states’ 1115 waivers with work/community engagement requirements, CMS has communicated to
DPHHS that the currently pending five-year extension of the Medicaid expansion waiver will not include
work/community engagement requirements. The premium increases requested in the pending 1115
were tied to work requirements, and therefore will not be included in the waiver extension. DPHHS
expects to receive formal guidance from CMS in the fall of 2021 with a final approved waiver
amendment and extension prior to December 31, 2021.
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B. Public Comments
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Mental Health

ﬂofw’sory Council

DATE: AUGUST 10, 2021

TO: Montana Department of Public Health & Human Services @ dphhscomments@mt.gov
FROM: Beaverhead County Mental Health Local Advisory Council

RE: Public comment on the Health and Economic Livelihood Partnership (HELP) and Waiver

for Additional Services and Populations (WASP) 1115 Demonstration Waivers to

The Beaverhead County Mental Health Local Advisory Council is a coalition of county-wide members
committed to assessing, advocating, planning, and strengthening public mental health services for
adults and children in our community. We are stakeholders who advocate for quality mental health
for our family, friends, clients, neighbors, patients, and our community/county at large. We take
seriously our charge from the 1999 Montana State Legislature that created LACs and directed our
representatives to be a critical element in our state’s the public mental healthcare system.

In that defined representation we formally submit the following comments to the Montana Legislative
Interim Committee of Children, Family, Health, and Human Services and the Department of Public
Health and Human Services re: the elimination of continuous eligibility in the Medicaid program for
both HELP and Seriously Mentally Il (SMI) Medicaid enrolled Montanans.

The Beaverhead LAC respectfully objects to this plan of action since the consequences can be dire,
across the state, but particularly in more rural areas of our state and for enrollees with an SMI. .

Stability is a critical support system for most of us, but particularly for those whose lives can be turned
upside down during a mental health crisis. Continuous eligibility assures these individuals have access
to their medical or behavioral health provider when they most need it...regardless of whether they met
an artificial deadline to turn in paperwork.

Continuous eligibility assures individuals have consistent access to their medication, which often has
dire consequences if missed. This includes situations where an individual is unable to fill their
prescriptions because mid-year eligibility paperwork isn’t yet submitted, redetermination isn’t yet
complete, or confusion exists about exactly what DPHHS is requesting, why, and when due. DPHHS
eligibility related notices are often considered unclear and/or hard to understand.

Continuous eligibility supports local communities — law enforcement, medical and emergency
personnel, hospital emergency departments by providing a dependable and reliable continuum of
care for those who sometimes struggle to care for themselves. These community resources are
already often accessed, even when an individual is Medicaid enrolled, especially in rural areas where
mental health services are severely limited.

Continuous eligibility supports local communities financial delivery of mental health services. There is
a grave potential those in a mental crisis who ARE eligible for Medicaid, but not currently enrolled or


mailto:dphhscomments@mt.gov

recently disenrolled, will result in community healthcare providers having little or no opportunity for
their services’ reimbursement.

Continuous eligibility is an effective tool to use to reduce unneeded churn among these recipients. It
is well documented the negative impacts of “churn” on this poverty-based population. . Overall,
those eligible for Medicaid face a series of daily challenges from juggling employment in one or more
jobs to finding affordable and quality; keeping the car running to assuring food in the cupboards;
finding stable and affordable housing while balancing a host of other needs; and all with very little, if
any, financial leeway. Interrupting continuous eligibility merely adds to what can be overwhelming
challenges for some.

The program’s requirements to report changes already exists. Interrupting continuous eligibility
compromises already at-risk recipients for yet another paperwork requirement. And for those
individuals with a serious mental iliness health diagnosis, the above noted challenges are often
overwhelming. We encourage you NOT to add to their already challenged lives.

Eliminating continuous eligibility will mean compromised Montanans may miss their needed
medications, forego seeing either their behavioral or physical health provider, isolate even more, and
potentially decompensate due to the lack of Medicaid coverage.

The loss of continuous eligibility is reflected in more than the sterile statement of some savings
received through “less coverage months.” It is the loss of security, stability, and benefits for
Montanans in need.

Thank you for your time and attention to our concerns and comments.

Katherine Buckley-Patton, Executive Director

Beaverhead County Mental Health Local Advisory Council
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August 6, 2021

Director’s Office

Attn: Mary Eve Kulawik, Medicaid State Plan and Waiver Coordinator
Montana Department of Public Health and Human Services

Box 4210

Helena, MT. 59604-4210

RE: Medicaid Continuous Eligibility — HELP and WASP Waivers

Dear Ms. Kulawik:

[ am submitting comments on behalf of All Nations Health Center of Missoula, Billings Urban
Indian Health & Wellness Center of Billings, Butte Native Wellness Center of Butte, and Helena
Indian Alliance-Leo Pocha Clinic. These four centers are members of the Montana Consortim
for Urban Indian Health. Urban Indian Organizations (UIOs) provide essential health services in
our communities. UIOs depend on scarce financial resources to provide services to already
vulnerable American Indian patients, many of whom are eligible for Montana Medicaid.

Thank you for providing this opportunity to comment on Montana’s proposed amendment to end
continuous eligibility for Medicaid for people who qualify for the Medicaid expansion program
through the HELP Waiver and through the Waiver for Additional Services and Populations
(WASP) which serves people with a severe disabling mental illness. This proposed amendment
to end continuous eligibility is a bad idea. It is bad for people. It is bad for business.
Specifically:

e American Indian people in Montana die more than 20 years earlier than white
Montanans. Medicaid expansion and continuous eligibility has allowed American
Indians and the providers such as UIOs who serve them to start to address the health
disparities which lead to premature death and disability. Eliminating continuous
eligibility will result in gaps in health care and failure to address health problems at the
earliest possible time.

e Continuous eligibility has allowed people who qualify for Medicaid to stay eligible for a
year. It has successfully reduced cycling off and on the program. This “churn” in
eligibility happens from month to month because of fluctuation in pay from overtime or
seasonal work or change in household composition. Montana has many seasonal

Butte Wellness Center| Billings Urban Indian Health and Wellness Center | All Nations Health Center
Helena Indian Alliance
Jason Smith
Executive Director
7t West 6™ Ave. Suite 4E
(406) 471-4677




industries like agriculture, tourism, and fire fighting where employment fluctuates. Many
of these jobs do not provide health insurance.

Sixty percent of businesses in Montana employ at least one worker who receives health
coverage through Medicaid expansion. Twenty-five percent of businesses has at least
25% of their employees enrolled. Businesses in Montana rely on Medicaid to cover their
employees.

Continuous eligibility relieves both the state’s administrative burden and the burden on
medical providers such as UIOs. The administrative cost for the state to re-enroll a
person on Medicaid is estimated at $400 to $600. Providers also bear a burden to
continuously assess whether a person is eligible for Medicaid coverage and try to provide
on-going care. If continuous eligibility is eliminated, the cost of health care for people
without coverage will be passed on to providers and ultimately on to insured Montanans.
Continuous eligibility, as part of Medicaid expansion, has allowed us to increase our
business since 2015. As a result, we not only see more patients, but we also employ more
people who in turn are able to contribute to Montana’s tax base.

In summary, Montana Medicaid’s expansion program is a success. There is no need to change it
now. We urge the Department of Public Health and Human Services to re-examine your
proposal to eliminate continuous eligibility and not to submit it to the Centers for Medicare and
Medicaid Services at the federal lev: -.

Sincerely,

Jason Smith

Executive Director
Montana Consortim for Urban Indian Health

CC:

Misty Kuhl, Director, Governor’s Office of Indian Affairs
Adam Meier, Director, DPHHS

Marie Matthews, Montana State Medicaid Director, DPHHS
Lesa Evers, Tribal Relations Manager, DPHHS

Butte Wellness Center| Billings Urban Indian Health and Wellness Center |All Nations Health Center

Helena Indian Alliance
Jason Smith
Executive Director
7+ West 6% Ave. Suite 4E
(406) 471-4677
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Representative Kim Abbott
Minority Leader
House District 83

July 28, 2021

Ms. Mary Eve Kulawik

Department of Public Health and Human Services
111 North Sanders Street

Helena, MT 59604

Dear Ms. Kulawik:

| write in opposition to the Department of Public Health and Human Services’ proposed waiver
amendments for the Health Economic Livelihood Partnership (HELP) and Waiver for Additional
Services and Populations (WASP) Demonstration Programs. The Department’s proposal to end
twelve-month continuous eligibility for these vulnerable populations threatens Montana families’
healthcare and would weaken our state’s economy.

Republicans and Democrats came together in a bipartisan way to create the HELP program a few
years ago. HELP has been incredibly successful at expanding access to health care for nearly
100,00 Montanans—some of whom got insurance for the first time in their lives. It isn’t just our
friends and neighbors who have benefited from HELP—nearly 2 in 3 businesses throughout
Montana rely on HELP to provide health insurance to their employees.

The waiver amendments presented here today simply represent putting red tape between
Montanans and their health care. Right now, Montanans covered through HELP and WASP sign
up for coverage once a year, just like the rest of us who have other kinds of insurance. We fill out
the paperwork at the start of the year, and we can rely on our coverage and plan our care for the
coming months. That’s just how health insurance works.

Under these waiver amendments, Montanans who are working multiple jobs just to make ends
meet, or piecing together seasonal work, or who have a severe disabling mental illness will have
to jump through bureaucratic hoops multiple times throughout the year just to keep their health
coverage. Whether you consider it from the standpoint of government efficiency, or basic
common sense, this bureaucratic red tape simply doesn’t make sense.

DURING THE SESSION MAILING ADDRESS
State Capitol Building PO Box 1752

PO Box 200400 Helena MT 59601
Helena MT 59620-0400 Phone: (406) 439-8721
Phone: (406) 444-4800 kim.abbott@mtleg.gov

leg.mt.gov



By the Department’s own admission, this new bureaucracy will result in thousands of Montanans
losing their health coverage. Not only will low wage earners be kicked off their coverage, but
Montanans with debilitating physical and mental ilinesses will have their care interrupted when
they can’t navigate these new and unnecessary hurdles. The so-called $24 million “savings” that
DPHHS estimates from these changes is coming straight out of the pocketbooks of the
Montanans who will lose their coverage. It will come straight out of the balance sheets of
hospitals and clinics throughout the state, including our rural hospitals that got a lifeline when we
created the HELP program.

A year and a half on from the start of the COVID-19 pandemic, Montana families are just
starting to get back on their feet. Main street businesses are fully reopening and getting their
customers back. At this delicate time, it is beyond the pale to threaten their recovery by
intentionally making an effective program less efficient, less fair, and more bureaucratic.

The HELP program passed with bipartisan support because folks recognized that a healthy
economy needs healthy workers. Instead of creating problems where none previously existed, the
Department should put these ill-conceived proposals back on the shelf. | encourage you instead
to focus on making our shared investments work better, instead of creating red tape that hurts our
families and our businesses. Thank you for considering my comments.

Sincerely,

Kim Abbott
Minority Leader
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| am submitting this on behalf of the American Heart Association regarding continuous
eligibility for Medicaid in Montana. The American Heart Association’s mission is to be a
relentless force for a world of longer, healthier lives. We are concerned that removing
continuous eligibility will impact Montana residents’ ability to access affordable
healthcare.

As an organization focused on the heart health of Americans, we are concerned that
loss of coverage will lead to unintended health consequences. Research shows that
adults who have gaps in health care coverage are less likely to have a regular doctor
and less likely to receive vital preventive care. A study in Arkansas, Kentucky, and Texas
showed that nearly half of adults who had health care coverage gaps reported
skipping doses of prescription medicine or stopped taking it all together.

During this time of rebuilding Montanans need stability. Thousands of Montanans
living on low incomes have turned to Medicaid expansion to give them continuous
health care coverage. We ask that you do not remove continuous eligibility in
Montana.

Amanda Cabhill
American Heart Association/American Stroke Association- Montana
Amanda.cahill@heart.org
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August 30, 2021

Marie Matthews

Medicaid State Director

Montana Department of Public Health and Human Services
PO Box 4210

Helena, MT 59604

Re: Montana Health and Economic Livelihood (HELP) Demonstration Program

Dear Director Matthews:

The American Lung Association in Montana appreciates the opportunity to submit comments on the
Mont