August 17, 2018
Secretary Alex M. Azar II
Center for Medicaid and CHIP Services
Centers for Medicare & Medicaid Services
7500 Security Boulevard
Baltimore, MD 21244
Submitted electronically via Medicaid.gov
Dear Secretary Azar:
Young Invincibles appreciates the opportunity to comment on Kentucky’s 1115 waiver proposal,
Kentucky HEALTH. Young Invincibles (YI) is a non-profit, non-partisan organization committed to
expanding economic opportunity for young adults ages 18 to 34, including access to
comprehensive, affordable health care and coverage. Medicaid coverage has time and again
been proven to improve the lives of young adults by increasing access to health care, reducing
financial burden, and supporting economic opportunity and employment. However, Kentucky’s
proposal contains a number of provisions that would negatively impact access to coverage and
care for Medicaid beneficiaries - including low-income young adults. Because of this, we
strongly recommend that CMS not re-approve the waiver proposal.
Work and Community Service Requirement
Young Invincibles is supportive of programs and policies that truly help people get back to work
and create economic opportunity for young adults. Medicaid is one of those programs. However,
threatening enrollees with the loss of health insurance will not promote work. Instead, it will
create additional barriers to the coverage and care that people need to get and stay healthy.
Kentucky's request to tie participation in work, work related activities, or community service
to Medicaid eligibility should be denied.
●

A work requirement is contrary to the purpose of the Medicaid program and could
jeopardize coverage of thousands of enrollees. The purpose of the Medicaid program is
to furnish medical assistance for those with income that is insufficient to meet the costs of
medical coverage in order to improve access to affordable health care. A work
requirement would not further this goal, and instead make it harder for low-income
individuals to access coverage and care. As we already know, most Medicaid enrollees
that are able to work, do work.1 In Kentucky, 60% of non-elderly Medicaid enrollees are
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working, and those that do not often face barriers to employment such as health or
physical limitations.2 If a work requirement is implemented, it is estimated that as many as
165,000 Kentuckians - or one quarter of the non-elderly Medicaid population - could
potentially lose coverage.3
●

Work requirements do not increase employment or reduce poverty. Research does not
support the claim that work requirements increase employment or reduce poverty. For
example, evidence from work requirements in other social service programs
demonstrates that employment and poverty rates between households that are subject
work-requirements and those that are not were virtually the same.4 In fact, individuals with
the most significant barriers to employment often did not find work and the vast majority
of people in safety-net programs who were subject to work-requirements remained poor
and some became poorer.5

●

Medicaid helps people work. Kentucky’s proposal to take Medicaid health coverage
away from people will make it harder for them to work. Cutting people off health
insurance will not increase their employment opportunities. However, data demonstrates
that having health insurance coverage through Medicaid helps people get and maintain
employment. For example, an analysis of Ohio’s Medicaid expansion found that 52.1
percent of expansion enrollees said that Medicaid coverage made it easier for them to
get and keep employment.6 In surveys of unemployed Medicaid expansion enrollees in
Ohio and Michigan, the majority (74.8 percent in Ohio and 55 percent in Michigan) said
that having Medicaid coverage made it easier for them to look for work.7

●

People losing Medicaid coverage will have no other affordable coverage options and
will simply go uninsured. Prior to the Affordable Care Act, low income adults had few
options for affordable comprehensive health insurance. There is already strong evidence
that Medicaid expansion has significantly reduced the number of uninsured in Kentucky.
In 2015, two years after coverage expansions took effect, the rate of uninsured
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low-income adults dropped by 25 percentage points, from 38 percent to 13 percent.8 A
work requirement could leave otherwise Medicaid eligible individuals without any
coverage options putting their health and finances at risk.
●

Cutting Kentucky residents off Medicaid will hurt families’ financial security. Medicaid
helps improve financial security for individuals and families by protecting them from
medical costs and debt. There is substantial evidence to demonstrate how important
Medicaid is to financial stability. For example, an analysis of the impact of Medicaid
expansion on credit reporting activity found that expansion was associated with a
significant reduction in people’s unpaid bills and the amount of debt sent to third party
collection agencies.9 Another study found that Medicaid expansion is associated with
reduced medical debt and improved finances among enrollees.10 Ohio’s assessment of
Medicaid expansion enrollees found that Medicaid coverage helped enrollees’ finances:
22.9 percent of expansion enrollees said their financial situation improved.11 Medicaid also
made it easier for enrollees to afford other life essentials: 58.6 percent said Medicaid
coverage made it easier for them to purchase food; 48.1 percent said it made it easier for
them to pay rent or a mortgage; and 44.8 percent of enrollees with medical debt said that
with Medicaid expansion, they saw that debt end.12

●

Paperwork and documentation requirements will make it harder for all enrollees to
keep Medicaid. When states add paperwork requirements to Medicaid, enrollment falls.13
Even those individuals that are already working or otherwise exempt could find it difficult
to comply with onerous reporting requirements putting their coverage at risk.14 In fact,
estimates suggest that the majority of coverage losses under work requirements would
come from individuals that are already working or exempt, but are unable to navigate new
administrative requirements or red tape.15 That will happen with the Kentucky’s proposed
work requirement as well, and enrollment will fall - including for working adults, people
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with medical conditions who cannot work but do not qualify for SSI disability, and family
caregivers. The added paperwork and tracking will cause enrollees across the board to
lose health coverage.
Lock-outs associated with prompt paperwork filing requirements
Medicaid is the only type of health insurance that requires annual documentation for
redetermination of eligibility. Because of this, many people may briefly lose, or “churn” off,
Medicaid coverage until they resolve documentation or mailing address issues connected to the
renewal process. A lock-out at renewal will mean that a large percentage of Medicaid-eligible
individuals in Kentucky will be shut out of coverage altogether. Additionally, locking Kentucky
residents out of Medicaid coverage for failure to promptly report a change in income or other
circumstances promptly is a policy that has the sole purpose of cutting people from coverage. In
both cases, the vast majority of Medicaid enrollees locked out of coverage will become
uninsured, with those below 100 percent of the poverty level particularly at risk, because they do
not have access to marketplace coverage. Kentucky’s proposal to add coverage lock-outs for
failure to promptly renew Medicaid eligibility and for failure to report changes in
circumstances will result in huge coverage losses. CMS should reject this proposal.
Premiums and cost sharing
Numerous studies have found that requiring low-income Medicaid beneficiaries pay premiums in
exchange for coverage reduces enrollment,16 increases disenrollment,17 and increases the
number of uninsured in a state. States’ implementation of Medicaid premiums has been
associated with an increase in uninsured patients, as well as increases in emergency department
use by the uninsured.18 The proposal to add a premium requirement to Kentucky’s Medicaid
expansion would likely have the same outcome. Additionally, for Kentucky enrollees with
incomes above poverty, the disenrollment penalty and lock-out will exacerbate this problem, and
result in some enrollees having gaps in coverage and associated gaps in care. Even for enrollees
not subject to disenrollment, as evidence has show the presence of the premiums could reduce
enrollment. Premiums in Medicaid cause people to drop coverage, which will increase the
number of uninsured in the state. CMS should reject this proposal.
Making dental benefits conditional
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Untreated dental disease can have a negative impact on overall health. Difficulty eating, sleeping,
and chronic pain all have significant health implications beyond oral health. Poor oral health is
also linked to complications for people with diabetes, heart and lung disease, and to poor birth
outcomes.19 However, access to dental services can significantly improve health and
employment prospects. Twenty-nine percent of low-income adults – nearly twice the rate of
those with higher incomes – report that the state of their mouth negatively affects their ability to
interview for a job.20 Tying dental access to premium payments for the lowest income enrollees
places their dental coverage at risk and CMS should reject this proposal.
Eliminating non-emergency medical transportation
For Medicaid enrollees, lack of transportation is a major barrier to timely access to care.21 Many
do not have cars and, particularly in rural areas, do not have access to public transportation.22
Non-emergency medical transportation (NEMT) helps lower-income Kentucky residents get the
health care they need before it becomes a more expensive emergency. Eliminating NEMT will
make it harder for Medicaid enrollees to get appropriate care at the appropriate time and CMS
should reject this proposal.
Eliminating retroactive coverage
Retroactive coverage is a long standing safeguard built into the Medicaid program that helps
protect low income beneficiaries and their providers. Retroactive coverage ensures that these
individuals can still seek care without the risk of medical debt and encourages providers to treat
Medicaid-eligible individuals by ensuring payment for their services. CMS should reject
Kentucky’s request to waive Medicaid’s three-month retroactive coverage provision.
●

●

Retroactive coverage helps Medicaid enrollees move out of poverty. Kentucky states
that one of its key objectives is helping low-income Medicaid enrollees move out of
poverty. Retroactive Medicaid coverage can help that happen. It keeps low-income,
Medicaid-eligible individuals from incurring crippling medical debt that can make it
impossible for them to get ahead.
Retroactive coverage reduces uncompensated care, and that helps Kentucky’s health
system. Eliminating retroactive coverage would result in an approximately five percent
loss in Medicaid revenue for safety-net hospitals.23 Those hospitals—which are often
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teaching hospitals, major trauma centers, and major area employers—depend heavily on
Medicaid revenue. This proposal is a direct hit to critical hospitals in the state, and would
hurt the health system for all state residents.
For the reasons outlined above, Kentucky’s proposal must be rejected.
Thank you for the opportunity to comment on this important program. Should you have any
questions, please don’t hesitate to contact Caitlin Morris, Policy and Research Director at
caitlin.morris@younginvincibles.org.
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