
 

January 13, 2014 
 
Department of Public Welfare 
Attention: Healthy Pennsylvania Waiver 
P.O. Box 2675 
Harrisburg, Pennsylvania  17105-2675 
 
Submitted via Email to ra-PWHealthyPA1115@pa.gov 
 
RE: Comments on Healthy Pennsylvania Plan 1115 Waiver Draft 
 
To Whom It May Concern: 
 

Thank you for the opportunity to submit comments on the proposed 
1115 Demonstration application for the Healthy Pennsylvania plan.  The 
Center for Advocacy for the Rights and Interests of the Elderly (CARIE) is 
a non-profit organization, founded in 1977, seeking to improve the well 
being, rights and autonomy of older persons through advocacy, education, 
and action. CARIE provides free education, consultation and problem-
solving services for older adults and family caregivers, as well as systemic 
advocacy on behalf of vulnerable elders.  Each year CARIE helps several 
thousand older persons understand benefits and rights, assess options 
and access services to improve their health and well-being.   
 

CARIE supports the expansion of Medicaid and the focus on the 
three key priorities: improving access, ensuring quality, and providing 
affordability. However, we do have concerns about the Governor’s 
proposed plan particularly in how the plan may affect Medicaid-eligible 
adults aged 50-64. Those aged 50-64 who are not eligible for Medicaid 
and who cannot afford to pay privately for insurance coverage will benefit 
greatly from Medicaid expansion.  CARIE offers the following brief 
thoughts and recommendations that we hope will be addressed prior to 
formally submitting the application to the federal government.  
 
Cost Effectiveness of Medicaid Premium Assistance 

We do not know enough to weigh in on whether it is more cost 
effective to offer premium assistance to purchase private coverage versus 
simply expanding Medicaid.  However, the use of private plans raises 
concerns in that the Waiver plan proposes newly eligible adults between 
the ages of 21-64 who are determined not to be medically frail can only be 
enrolled into the Private Coverage Option.  Many benefits that Medicaid 
ensures would be waived for the Private Coverage Option plans, if they 
were not already included in the exchange package. For example, private 
plans do not have to provide the Medicaid medical necessity standard, 90-
day retroactive coverage, fair hearings for coverage denials, or non-
emergency transportation. Without these benefits, adult enrollees are 
subject to pay for many services out-of-pocket, seek alternative methods 
to their needed services, or may end up not accessing the care they need. 
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CARIE provides transportation advocacy services to older adults and can attest to the 
importance of the Medical Assistance Transportation Program (MATP) that provides 
Medicaid beneficiaries with non-emergency transportation services. MATP is a critical service 
that consumers use as a last resort to get to needed medical appointments, such as those 
who use the service to get to medical appointments in parts of the state that do not have 
public transportation.  Some heavy users of MATP are those who need dialysis or outpatient 
treatment for cancer.  The health of these individuals would no doubt be compromised if they 
were not able to get to their medical appointments and could lead to higher costs for the 
state.  We therefore recommend that transportation and other critical Medicaid wrap around 
services and protections be afforded to all Medicaid beneficiaries under expansion or in any 
private plan. 
  
Work Search Requirement 

The draft requires that non-exempt unemployed adults seek out work opportunities at 
a rate of 12 approved work search activities per month to maintain their health coverage 
through the Healthy Pennsylvania plan. For many low-income older adults, finding a job and 
the actual job search can be difficult to accomplish. Performing the job search online is 
challenging for those who do not have access to a computer, have difficulty understanding 
technology, or need to commute to employment assistance facilities. Many of these 
individuals may also have health concerns that do not categorize them as “medically frail” but 
can make the process of compliance to the work search requirement very difficult. In short, 
many eligible adults will not be able to maintain their health coverage with this work search 
requirement.  The work search requirement seems as if it will be punitive and will inevitably 
cause churning.   

 
Even if the state is planning to rely on electronic means to implement and oversee this 

new requirement, work search still creates a time consuming verification process and costly 
administrative procedures creating a deterrent to enrollment that is not in line with the 
Governor’s stated goal of creating a “Healthy Pennsylvania.”  It is also questionable whether 
the federal government will approve such measures.  Therefore, we recommend that the 
work search requirement be eliminated from the proposal. 
 
Cost-Sharing/Premiums 

CARIE applauds the elimination of almost all co-pays since co-pays may cause those 
with low incomes to do without needed care causing poorer health.  It would be helpful if the 
proposal also eliminated the $10 co-pay for non-urgent hospital emergency room use and 
instead offered more positive strategies to encourage the use of primary care providers and 
other alternatives to care.  We have concerns about the proposed premiums on Medicaid-
eligible adults with income at or above 50% of the Federal Poverty Level. The plan requires 
enrollees to pay a portion of their premium, between $13 to $25 per month for individuals and 
$17 to $35 for households. This premium cost will pose a burden to low-income adults who 
struggle to pay their bills and will present a significant hardship for those who are unbanked. 
Even though the plan grants 25% premium forgiveness for annual Health Risk assessments 
and physical exams, and up to another 25% discount for complying with work search 
requirements, the required premium payments will serve as a barrier to health care access 
for low-income participants who often need to make draconian choices when deciding what 
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bills to pay each month.  Since premiums will deter many low-income adults from enrolling in 
the Private Coverage Option and cause an unnecessary obstacle to obtaining access to 
health care, we recommend eliminating premiums.  
 
Lockout periods 

The lockout periods of up to nine months per year for people, who have trouble 
complying with the work search and premium payment requirements, are an additional 
obstacle to accomplishing the goal of improving the health of low-income adults. 
Implementing lockout periods creates a lack of consistency in care and unnecessary 
churning.  This inconsistency will create confusion and increase costs for consumers, health 
providers, and the state, which will result in a less effective healthcare system.  Punitive 
measures such as the lockout periods should be eliminated from the proposal. 
 
Long Term Services and Supports 
 Creating the multiple new requirements as identified in the proposal will take DPW’s 
attention and resources away from rebalancing efforts and pursuing opportunities through the 
federal government that will help save costs to the Medicaid budget while implementing more 
effective strategies to support older adults and people with disabilities to live in the 
community and avoid unnecessary institutionalization.  It is imperative that the Long Term 
Care Commission that has been referenced by DPW for the past few months or other efforts 
be implemented to begin to address this critical issue.   
 
Conclusion 

Since Pennsylvania has waited to expand Medicaid under the Affordable Care Act, it 
should benefit from the experience other  states have had in expanding Medicaid coverage 
and should not follow through with the more controversial or untested aspects of the proposal 
that may cause further delays in expanding Medicaid and creating a “Healthy Pennsylvania.” 
The goal should be to offer full Medicaid expansion or one that has been approved in other 
states to ensure there will not be any further delays for Pennsylvanians in desperate need of 
health care.  The 23 Waiver requests appear to create a “Rube Goldberg” system that is 
cumbersome and will be difficult to implement and oversee, will create barriers to access, and 
may create problems for approval causing further delays.  In conclusion, we have many 
concerns with the ability of this proposed waiver plan to accomplish the goal of providing 
affordable access to quality healthcare. We highly encourage that the previously stated 
concerns be addressed prior to submitting the application. 

 
Thank you once again for the opportunity to provide comments.  Should you have 

questions or need additional information, please contact me at 267-546-3434 or 
menio@carie.org.  
 
Respectfully Submitted,  

 
Diane Menio 
Executive Director  
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