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We look forward to working with CMS to continue to innovate and improve the health for the
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1.0 Introduction

The Centers for Medicare & Medicaid Services (CMS) granted approval for Wisconsin to
operate the BadgerCare Reform Section 1115(a) demonstration beginning on January 1,
2014, and expiring on December 31, 2018. As the granted waiver is nearing the
completion of its fourth demonstration year, Wisconsin looks to extend the waiver
demonstration. The current waiver has allowed Wisconsin to provide state plan benefits
to childless adults who have family incomes up to 100 percent of the federal poverty
level (FPL) and to charge premiums to adults in the transitional medical assistance
(TMA) group. The demonstration has been positive for Wisconsin as more residents have
been able to access affordable health insurance and the program continues to be
sustainable. Wisconsin requests approval to continue the current program and looks
forward to our work with CMS to improve and innovate our Medicaid program. We are
fully committed to operating a program that serves our most vulnerable population while
being a leader in Medicaid reform.
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2.0 Historical Narrative and Program Description

Wisconsin has a history of successfully providing widespread access to health care to its
residents. In 1999, Wisconsin implemented BadgerCare, which provided a health care
safety net for low-income families transitioning from welfare to work. In addition,
BadgerCare expanded coverage to families at income levels that had not previously been
covered under the Medicaid program.

In 2008, Wisconsin Medicaid-eligible groups included all uninsured children through the
age of 18, pregnant women with incomes at or below 300 percent of the FPL, and parents
and caretaker relatives with incomes at or below 200 percent of the FPL.

In 2009, Wisconsin received approval through a Section 1115 demonstration waiver to
expand coverage to childless adults with incomes at or below 200 percent of the FPL.
This population became eligible for the BadgerCare Plus Core Plan, which provided a
limited set of benefits.

In 2011, Wisconsin submitted and received approval to amend the BadgerCare and
BadgerCare Plus Core Plan demonstrations, allowing Wisconsin to require that
nonpregnant, nondisabled adult parents and caretaker relatives whose incomes exceed
133 percent of the FPL pay a monthly premium.

As the implementation of the Affordable Care Act (ACA) provided federally funded
subsidies to assist individuals and families with incomes from 100 to 400 percent of the
FPL to purchase private health insurance, Wisconsin saw this opportunity to restructure
BadgerCare through a demonstration waiver in order to reduce the uninsured rate and
encourage beneficiaries to access coverage in the private market. In 2013, Wisconsin
submitted and received approval for the BadgerCare Reform Demonstration Project.

The current waiver demonstrates Wisconsin’s innovative approach to Medicaid reform to
address the specific needs for its citizens. Residents at all income levels have access to
health care coverage either through employer-sponsored or private insurance, a public
assistance program, or the health insurance marketplace. As a result of this reform,
everyone living in poverty in Wisconsin has access to health care services providing full
benefits for the first time in history. This innovative approach to reform increased access
to care for tens of thousands of individuals living below the federal poverty level.

Program Description and Objectives

The BadgerCare Reform Demonstration Waiver provides state plan benefits other than
family planning services and tuberculosis-related services to childless adults who have
family incomes up to 95 percent of the FPL (effectively 100 percent of the FPL
considering a disregard of 5 percent of income). The demonstration permits the state to
charge premiums to adults who are only eligible for Medicaid through the TMA
eligibility group (hereinafter referred to as TMA adults) with incomes above 133 percent
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of the FPL starting from the first day of enroliment and to TMA adults from 100-133
percent of the FPL after the first six calendar months of TMA coverage.

The demonstration permits the state to provide health care coverage for the childless
adult population at or below an effective income of 100 percent of the FPL with a focus
on improving health outcomes, reducing unnecessary services, and improving the cost-
effectiveness of Medicaid services. Additionally, the demonstration has enabled the state
to test the impact of providing TMA to individuals who are paying a premium that aligns
with the insurance affordability program in the Marketplace based upon their household
income when compared to the FPL.

Wisconsin’s objectives for the program are to:

e Ensure every Wisconsin resident has access to affordable health insurance and reduce
the state’s uninsured rate.

e Provide a standard set of comprehensive benefits for low-income individuals that will
lead to improved health care outcomes.

e Create a program that is sustainable so Wisconsin’s health care safety net is available
to those who need it most.

Over the past 3 Y2 years, Wisconsin has successfully met these objectives.

Obijective 1: Ensure every Wisconsin resident has access to affordable health insurance
and reduce the state’s uninsured rate.

Through the ACA and BadgerCare Reform changes implemented in 2014, Wisconsin
eliminated the gap in access for affordable health insurance. Wisconsin provides
health care coverage for all adults, including those in the BadgerCare Reform Waiver,
up to 100 percent of the FPL. Since implementing the reform changes in 2014,
Wisconsin has enrolled over 145,000 childless adults in BadgerCare Plus.

The BadgerCare Reform changes have resulted in a decrease of the state’s uninsured
rate from 9.1 percent in 2013 to 5.7 percent in 2015, representing approximately
195,000 from 2013 to 2015 or a reduction of about 38 percent.

Objective 2: Provide a standard set of comprehensive benefits for low-income individuals
that will lead to improved health care outcomes.

With the implementation of the BadgerCare Reform changes in 2014 and CMS’s
approval of the waiver, Wisconsin covers childless adults under the BadgerCare Plus
standard plan, which is more comprehensive than the ACA required plan for new
adult populations.

Wisconsin will provide a final evaluation report on the impact to health care
outcomes at the end of the waiver period but has provided CMS (as required) an
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interim evaluation report that includes preliminary findings from the survey
completed following Year 2 of the demonstration.

Objective 3: Create a program that is sustainable so Wisconsin’s health care safety net is
available to those who need it most.

To date, Wisconsin has demonstrated that the coverage and benefits provided to the
childless adult population under the waiver are cost neutral and sustainable. Appendix
D provides a copy of the Demonstration Year 3 Annual Progress Report that includes
a comprehensive update on the enrollment and costs.

As the BadgerCare Reform demonstration matures, Wisconsin looks to continue to
provide residents with accessible health care coverage and further the health system by
promoting improved health outcomes, increase participants’ ability to obtain and
maintain employment and employer-sponsored health care, slow down the rising costs of
health care spending, and familiarize individuals with private health insurance practices,
particularly for those with fluctuating incomes. As such, Wisconsin submitted a waiver
amendment application in June of 2017 with the following amendments to the
BadgerCare program:

e Establish a monthly premium of $8 for households with incomes from 51 to 100
percent of the FPL.

e Establish lower premiums for members engaged in healthy behaviors.

e Require completion of a health risk assessment.

e Limita member’s eligibility to no more than 48 months.

e Establish a work component that allows a member who engages in qualified activities
for at least 80 hours a month to not have this time calculated in their eligibility time
limit.

e Require, as a condition of eligibility, that an applicant or member complete a drug
screening and, if indicated, a drug test.

e Charge an $8 copayment for emergency department utilization.

e Provide full coverage of residential substance use disorder treatment for all
BadgerCare Plus and Medicaid members.

Amendment Objectives

In addition to the current waiver objectives, Wisconsin’s new objectives related to the
amendments include the following:

e Help more Wisconsin citizens become independent so as to rely less on government-
sponsored health insurance.

e Empower members to become active consumers of health care services to help
improve their health outcomes.

e Design a medical assistance program that aligns with commercial health insurance
design to support members’ transition from public to commercial health care
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coverage.
e Establish greater accountability for improved health care value.
e Expand the use of integrated health care for all individuals.

Wisconsin will continue to evaluate the objectives to ensure the program is providing
quality and accessible care for residents and the demonstration is meeting CMS terms and
conditions.

The complete waiver amendment application submitted to CMS can be found in
Appendix C.
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3.0 Program Changes

Wisconsin is requesting to retain the current program operations inclusive of the previously
submitted amendments (Appendix C). We do not request any program changes in this extension.
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4.0 Waiver and Expenditure Authorities

Waiver List

1.

Provision of Medical Assistance — Section 1902 (a)(8)

Eligibility — Section 1902(a)(10)

To the extent needed to enable the state to enforce premium payment requirements
under the demonstration by not providing medical assistance for a period of three
months for adults that qualify for Medicaid only under section 1925, or sections
1902(e)(1) and 1931(c)(1), of the Act whose eligibility has been terminated as a result
of not paying the required monthly premium.

Premiums — Section 1902(a)(14) insofar as it incorporates section 1916,

Section 1902(a)(52)

To the extent needed to permit the state to impose monthly premiums based on
household income on individuals that qualify for Medicaid under TMA only. This
waiver allows the state to apply premiums to TMA adults with income above 133
percent of the FPL starting from the date of enrollment and to TMA adults with
income from 100 to 133 percent of the FPL starting after the first six calendar months
of TMA coverage.

Expenditure Authorities

1.

Childless Adults Demonstration Population

Expenditures for health care-related costs for childless, nonpregnant, uninsured adults
ages 19 through 64 years who have family incomes up to 95 percent of the FPL
(effectively 100 percent of the FPL including the 5 percent disregard), who are not
otherwise eligible under the Medicaid State Plan, other than for family planning
services or for the treatment of tuberculosis, and who are not otherwise eligible for
Medicare, medical assistance, or the state Children’s Health Insurance Program.

Title X1X Requirements Not Applicable to the Demonstration Population:

1.

Freedom of Choice — Section 1902(a)(23)(A)
To the extent necessary to enable the state to require enrollment of eligible
individuals in managed care organizations.

Authority from Amendments
Waiver List

1.

2.

Cost Sharing — Section 1902(a)(14) insofar as it incorporates 1916 and 1916A

To the extent necessary to enable Wisconsin to charge an $8 monthly premium to the
childless adult population with household income from 51 through 100 percent of the
FPL.

Comparability — Section 1902(a)(17)/Section 1902(a)(10)(B)

e To the extent necessary to enable Wisconsin to vary monthly premiums for the
childless adult population based on health behaviors and health risk assessment
completion.



State of Wisconsin, Department of Health Services
BadgerCare Reform Demonstration Project
1115 Waiver Extension Application

e To the extent necessary to enable Wisconsin to establish a time limit on eligibility
for able-bodied childless adults between the ages of 19 and 49 years old while
exempting other populations.

3. Eligibility — Section 1902(a)(10)(A)

e To the extent necessary to enable Wisconsin to require the childless adult
population, as a condition of eligibility, to complete a drug screening assessment
and, if indicated, a drug test.

e To the extent necessary to enable Wisconsin to deem a childless adult ineligible
for six months after 48 months of enrollment.

4. Reasonable Promptness — Section 1902(a)(3)/Section 1902(a)(8)

To the extent necessary to enable Wisconsin to establish a restrictive reenroliment
period of six months for childless adults who are disenrolled for failure to pay
premiums within the state-determined grace period.

Cost Sharing for Emergency Department Utilization — Section 1916(f)
To the extent necessary to enable Wisconsin to establish an emergency department
copay of $8 for the childless adult population.

Expenditure Authorities
Costs Not Otherwise Matchable — Section 1905(a)(29)(B)

Wisconsin requests that expenditures for providing residential substance use disorder
treatment in an institute for mental disease (IMD) be regarded as expenditures under
the state’s Medicaid Title XIX State Plan.

Wisconsin requests that expenditures for providing residential substance use disorder
treatment in an IMD for members enrolled in managed care are allowable to the same
extent as those for Medicaid members covered through fee-for-service.

Wisconsin requests that expenditures related to costs associated with employment
training as a covered benefit for the childless adult population be regarded as
expenditures under the state’s Medicaid Title XIX State Plan.
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5.0 Quality Monitoring

A quality monitoring report of the demonstration is available in Appendices D, G, and H
(see Quality Assurance/Monitoring Activity).
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6.0 Budget Neutrality and Monitoring

Federal policy requires Section 1115 waiver demonstrations be budget neutral to the
federal government. This means that a demonstration should not cost the federal
government more than what would have otherwise been spent absent the demonstration.
Determination of federal budget neutrality for purposes of a Section 1115 demonstration
application must follow a unique process that is distinct from federal and state budgeting
and health plan rate setting. The processes, methods, and calculations required to
appropriately demonstrate federal budget neutrality are for that express purpose only.
Therefore, the budget neutrality model shown here should not be construed as a substitute
for budgeting and rate setting or imply any guarantee of any specific payment.

To ensure budget neutrality for each federal fiscal year for this extension, Wisconsin uses
a per-member per-month (PMPM)-based methodology specific to the two waiver
populations, the childless adult population with incomes not exceeding 100 percent of the
FPL and adult parents and caretaker relatives with incomes greater than 100 percent of
the FPL. The PMPM calculation has been established in the context of current federal
and state law, and with the appropriate, analytically sound baselines and adjustments.
The table below shows that the federal cost of this demonstration in each year is no
greater than federal costs absent the new demonstration and therefore the demonstration
is budget neutral to the federal government.

For historic enrollment and budgetary data refer to Appendix |.
Budget Neutrality for the Childless Adult Population Not Exceeding 100% FPL

Baseline Budget Neutrality Limit Projection for Childless Adult Population

Aggregate

PMPM | Enrollment | Expense Limit

Yearl | CY 2014 | $420.10 47,882 $20,115,347

Original | Year2 | CY 2015 | $589.72 98,641 $58,170,441
Waiver Year3 | CY 2016 | $619.79 98,641 $61,137,133

Approval | Year4 | CY2017 | $651.40 98,641 $64,255,127
Year5 | CY2018 | $684.63 98,641 $67,532,138

Year6 | CY2019 | $719.54 148,962 $107,183,970

Waiver Year7 | CY2020 | $756.24 149,706 $113,213,604
Extension | Year8 | CY2021 | $794.81 150,455 $119,582,435
Request | Year9 | CY2022 | $835.34 151,207 $126,309,545
Year 10 | CY2023 | $877.94 151,963 $133,415,089

Note: The above baseline expenditures reflect the estimated allowed amounts under federal

budget neutrality limits in accordance with Section 1115 of the Social Security Act.
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Budget Neutrality for TMA Adults

As described above, the demonstration includes continuation of Wisconsin’s TMA
program but with premiums for adult parents and caretaker relatives with income above
133 percent of the FPL starting from the date of enroliment and with income from 100 to
133 percent of the FPL starting after the first six calendar months of TMA coverage. The
behavioral effect of the premium on enrollment is sufficient to ensure federal budget

neutrality throughout the demonstration.

State of Wisconsin, Department of Health Services
BadgerCare Reform Demonstration Project

Baseline Budget Neutrality Limit Projection for TMA Adults

Aggregate

PMPM | Enrollment | Expense Limit

Year1l | CY 2014 | $282.10 15,000 $4,231,553

Original | Year2 | CY 2015 | $296.49 11,550 $3,424,468

Waiver | Year3 | CY 2016 | $311.61 11,550 $3,599,116

Approval | Year4 | CY2017 | $327.50 11,550 $3,782,671

Year5 | CY2018 | $344.21 11,550 $3,975,588
| |

Year6 | CY2019 | $361.76 28,872 $10,444,892

Waiver | Year7 | CY2020 | $380.21 28,872 $10,977,581

Extension | Year8 | CY2021 | $399.60 28,872 $11,537,438

Request | Year9 | CY2022 | $419.98 28,872 $12,125,847

Year 10 | CY2023 | $441.40 28,872 $12,744,265

Note: The above PMPM baseline expenditures reflect the estimated allowed amounts under
federal budget neutrality limits if budget neutrality is in effect in accordance with Section 1115

of the Social Security Act.

1115 Waiver Extension Application
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7.0 Demonstration Evaluation

An evaluation report of the demonstration is available in Appendices E and F.
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8.0 Public Involvement and Public Comment

8.1 Public Notice Requirements

DHS followed requirements set forth in the Special Terms and Conditions (STC) for the
currently approved waiver, the Wisconsin BadgerCare Reform Demonstration Project. DHS
has accordingly included the requirements in Public Notice 42 CFR 431.408. The following
describes the actions taken by DHS to ensure the public was informed and had the
opportunity to provide input on the waiver extension.

Public Notice
November 20, 2017:

e DHS published an abbreviated public notice to the Wisconsin Administrative
Register:
http://docs.legis.wisconsin.gov/code/reqister/2017/743A3/reqgister/public_notices/
public_notice_badgercare/public_notice _badgercare.

e DHS published a press release made available to all Wisconsin media outlets,
https://www.dhs.wisconsin.gov/news/releases/112017.htm

e DHS posted a full public notice on its webpage https://www.dhs.wisconsin.gov/
badgercareplus/waivers-cla.htm seeking input on the draft application for the
BadgerCare Reform Demonstration Project Waiver extension.

December 5, 2017:

e DHS published the draft waiver extension application on its webpage at
https://www.dhs.wisconsin.gov/badgercareplus/waivers-cla.htm for public
comment.

e DHS updated the abbreviated and long public notices on its webpage. The
updated notices extended the comment period from December 24, 2017, to
January 5, 2018. Copies of the abbreviated and full public notice are available in
Appendices A and B.

December 18, 2017: DHS published an updated abbreviated public notice to the
Wisconsin Administrative Register:
https://docs.legis.wisconsin.gov/code/register/2017/744A3/register/public_notices/public

notice badgercare_reform_demonstration_project/public_notice _badgercare reform_de
monstration_project

Additionally, DHS informed the public of the abbreviated notice using the following
forums:

e DHS BadgerCare Plus webpage:
https://www.dhs.wisconsin.gov/badgercareplus/index.htm
e DHS Medicaid webpage: https://www.dhs.wisconsin.gov/medicaid/index.htm
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e DHS ForwardHealth webpage:
https://www.dhs.wisconsin.gov/forwardhealth/index.htm

e 1 W. Wilson Street (DHS Building)

e Wisconsin State Journal

The public comment period ran December 5, 2017, through January 5, 2018.
Webpage
DHS created a public webpage that includes the following:

e Public notices

e Public input process

e Public hearing dates, times, and locations

e Public hearing presentation available in English, Spanish, and Hmong
e Draft application

e Final application

e A link to the Medicaid.gov webpage on Section 1115 demonstrations

The webpage, which is updated as the extension process moves forward, can be found at
https://www.dhs.wisconsin.gov/badgercareplus/waivers-cla.htm.

Public Hearings

Listed below are two public hearings in geographically distinct areas of the state that
included a live webcast and teleconference capabilities for both hearings. An
announcement regarding the hearings was provided to media outlets in Wisconsin via a
press release: https://www.dhs.wisconsin.gov/news/releases/112017.htm. The press
release, public notice, and webpage announced that the public can review the official
waiver extension request and provide comments for a 30-day period, as well as through
written or verbal statements made at the public hearings listed below.

Tuesday, December 5, 2017
10 a.m.-1 p.m.

Pontiac Convention Center
The Regal Room

2809 N. Pontiac Drive
Janesville, W1 53545

Thursday, December 7, 2017
10a.m.=1p.m.

Brown County Central Library
Auditorium, Basement Level 1
515 Pine St.

Green Bay, WI 54301
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Availability of Waiver Materials and Comment Mechanisms

The webpage and public notice state that a copy of the waiver extension documents can
be obtained from DHS at no charge by downloading the documents from
https://www.dhs.wisconsin.gov/badgercareplus/waivers-cla.htm or by contacting DHS
via regular mail, telephone, fax, or email. The webpage and public notice further explain
that public comments are welcome and accepted for 30 days (until January 5, 2018).
Written comments on the changes could be sent by fax, email, or regular mail to the
Division of Medicaid Services. The fax number is 608-266-1096, and the email address is
wisconsinll15clawaiver@dhs.wisconsin.gov.

Tribal Consultation

Following 42 CFR 431.408, DHS met with representatives of the 11 federally recognized
tribes located in Wisconsin during the regularly scheduled Wisconsin DHS tribal
consultation. The meeting was held on January 11, 2018, in Wausau, WI. The
BadgerCare Reform Demonstration Project waiver extension was one of the topics for the
meeting agenda. Comments from that meeting, and applicable response, are included in
section 8.3. The meeting was available via webinar and telephone for tribal
representatives not on-site. A copy of the materials provided during tribal consultation is
included in Appendix J.

Public Comment Availability: A summary of the comments received through the various
mechanisms are available on the webpage for public view. In summary, DHS received 25
comments through email, fax, voicemail, mail, and public hearings held between November 24,
2017, and December 28, 2017. The majority came through email (21). The subsection that
follows provides a summary of comments received from all comment mechanisms through
January 5, 2018. DHS received an additional 5 comments in the period between December 28,
2017 and January 5, 2018.

8.2 Summary of Public Comments and DHS Response

As stated in the public hearings and public notice documents, DHS gave all comments received
through the various mechanisms the same consideration. A number of comments were in support
of the proposed waiver extension. A significant number of comments addressed topics contained
in the waiver amendment application, and as such, are not considered relevant to the waiver
extension application. Below is a summary of all comments received followed by a response
from DHS.

8.2.1 Comments Received through December 28, 2017
Waiver Extension Support

Comment Summary: Many comments stated that the current demonstration, which provides the
standard BadgerCare benefits to all individuals below 100 percent FPL for the childless adult
population and the graduated premium assistance to the TMA population, has been positive for
Wisconsin, acknowledging an uninsured rate of 5.3 percent, which is considered the lowest in
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Wisconsin state history. Commenters supported the current waiver which they noted extends
coverage to over 144,00 childless adults per year and that Wisconsin Medicaid is considered one
of the more complete and expansive programs in the country. Many comments asked DHS to
consider expanding BadgerCare eligibility to either 133 percent or 138 percent of the FPL.

DHS Response: These comments concern Wisconsin’s decision to forgo the ACA expansion, not
DHS’s BadgerCare Reform Demonstration waiver extension application. We do not consider
these comments to be relevant to the waiver extension application we are submitting to CMS,
and therefore, we are not able to respond directly to these comments and concerns.

Emergency Department Copays

Comment Summary: A few commenters stated concerns with the proposed waiver amendment
relating to copays for emergency department use noting that such policies may discourage
appropriate use and access to emergency care. A few commenters were concerned that the
proposed emergency department copays might violate the Emergency Medical Treatment and
Labor Act and other patient protections.

DHS Response: This comment is not relevant to the provisions contained in the waiver extension
application. However, as previously stated in our response to comments regarding emergency
department copays in our waiver amendment application, DHS would like to underscore that
payment is not a requirement for services. DHS also maintains that collection of this copay will
follow all applicable state and federal regulations.

Notice Requirements

Comment Summary: One comment questioned DHS’s compliance with federal notice
requirements that require a comprehensive description with a sufficient level of detail to ensure
meaningful input from the public, including a financial analysis of the proposed changes and
evidence of how the objectives of the demonstration project have or have not been met, and an
evaluation of the demonstration. Around the same time, CMS also advised the state that the
information posted on DHS’s website related to the waiver extension were not sufficient.

DHS Response: DHS corrected the information posted on the waiver website, and extended the
public comment period until January 5, 2018, to ensure compliance with the 30-day public
comment period requirements. Public notices on DHS’s website and the State’s Administrative
Register were also updated to reflect extension of the public comment period through January 5,
2018.

8.2.2 Comments Received December 29, 2017, through January 5, 2018:

DHS received an additional five comments by email between December 29, 2017 and the close
of the extended public comment period on January 5, 2018. Many of the comments received
during the extended comment period addressed topics contained in the waiver amendment
application, and as such, are not considered relevant to the waiver extension application. Many
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of these comments reiterated comments that were received during the earlier public comment
period for the amendment application.

Waliver Extension Support

Comment Summary: Many commenters agreed with DHS’s assessment that the current
demonstration has been positive for Wisconsin, noting the lowest uninsured rate of 5.3 percent in
the state’s history. Many commenters encouraged the state to accept enhanced federal match to
expand coverage for all adults living under 133 or 138 percent of the FPL. Many commenters
supported the continuation of the waiver, which provides coverage to childless adults with
incomes below 100 percent of the FPL. A few commenters noted that enrollment in Medicaid is
important for many individuals to access programs that provide treatment for mental illness and
substance use disorders.

DHS Response: DHS appreciates the comments that supported extension of the waiver. The
concerns raised in the comments pertaining to Wisconsin’s decision to forgo the ACA expansion,
are not considered relevant to DHS’s BadgerCare Reform Demonstration waiver extension
application. Therefore, we are not able to respond directly to these comments and concerns.

Monthly Premiums

Comment Summary: A few commenters were concerned that paying premiums of any amount
can cause barriers to accessing health care for low-income individuals, and can increase the use
of emergency rooms and uncompensated care. One commenter recommended that those who
have a disability, are exempt from the work requirement, are homeless, or are the victim of
domestic violence be exempt from the premium requirement. Many commenters recommended
that DHS impose alternative consequences on members who fail to pay premiums timely rather
than disenrollment. One commenter recommended creating an exemption to protect individuals
who miss a premium payment due to extenuating circumstances from losing access to coverage.
One commenter opposed the 6-month lockout period and suggested giving individuals who miss
a premium payment a more limited benefit rather than a full lock out from coverage. One
commenter encouraged DHS to simplify income reporting and premium calculation because the
income of individuals with hourly wages tends to frequently fluctuate. One commenter
recommended providing an extended grace period for failure to pay premiums for the first few
years of implementation.

DHS Response: These comments are not relevant to the provisions contained in the waiver
extension application. As noted previously, DHS considered many of the concerns that starting
premium requirements would be difficult for those near poverty and that multiple premium tiers
would be too complex due to frequent changes in income. DHS responded to many of these
concerns and suggestions for the previously submitted final waiver amendment application to
simplify the premium tiers by restructuring the premium tiers into two premium tiers.

DHS continues to consider the operational suggestions received. As previously noted in the final
waiver amendment application, DHS intends to consider a grace period of up to 12 months and
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the implementation process will allow time to work further with stakeholders across the state and
educate members for any approved policy.

Health Risk Assessment
Comment Summary: One commenter recommended that individuals not be penalized if they
are unable to complete the health risk assessment (HRA) in a timely manner.

DHS Response: This comment is not relevant to the provisions contained in the waiver extension
application. As previously stated in the final waiver amendment application, DHS intends to use
the same processes for the HRA that are currently in place for the health needs assessment,
which are designed to help members successfully complete their assessments.

Healthy Behavior Incentive

Comment Summary: This comment is not relevant to the provisions contained in the waiver
extension application. One commenter recommended that DHS consider other incentives besides
premium discounts to reward healthy behavior.

DHS Response: As previously stated in the final waiver amendment application, DHS respects
the concerns and suggestions raised in the submitted comments. DHS has restructured the
premium tiers after reviewing comments raised during the public comment period for the waiver
amendment. Those with incomes at or below 50 percent of the FPL will not be subject to the
healthy behavior incentive. The revised premium structure promotes affordability across all
incomes.

Emergency Department Copay

Comment Summary: A few commenters were generally concerned that the provisions
submitted in the waiver amendment will create gaps in health care access for individuals,
especially those with disabilities, which could result in costly emergency care. One commenter
requested that the emergency department () copay requirement be removed from the application
because it was not required by the legislature. One commenter was concerned that the emergency
department copay does not support the intended purpose of the proposal, which is to promote
appropriate emergency department use, because the copay will be charged whether or not the
visit is appropriate. Several commenters were concerned that a copay of any amount to access
the emergency department would discourage appropriate use. One commenter recommended
adding those who are exempt from the work requirement, homeless, or a victim of domestic
violence, as individuals who may be exempted from the emergency department copay
requirement. One commenter asked for clarification that any copayments be limited to non-
emergent use of the emergency department and would not apply when primary care or urgent
care is unavailable (such as during evening hours). One commenter was concerned that most
emergency department copayments will go uncollected by providers because the Medicaid
population cannot afford to pay them, which will effectively result in a rate cut to providers and
increase their Medicaid shortfall. One commenter recommended that DHS collect the
copayments from Medicaid enrollees, not from providers. One commenter recommends adding
exemptions to the copay requirement for individuals with certain clinical conditions, including
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mental health conditions. One commenter recommended that DHS pay for care management
services aimed at connecting the highest utilizers of emergency care to the appropriate care
setting.

DHS Response: These comments are not relevant to the provisions contained in the waiver
extension application. As previously stated in the final waiver amendment application, DHS has
revised the emergency department copay to $8 for each emergency department visit. DHS
continues to work with federal partners to ensure that collection of this copay will appropriately
follow federal regulations, including that cost-sharing not exceed 5 percent of household income.
Charging a copay only when the visit is non-emergent is being considered to ensure appropriate
collection.

48-Month Time Limit with a Work Component

Comment Summary: A few commenters supported the exemptions in the amendment proposal
for the work requirement and 48-month eligibility limit. One commenter recommended that
instead of a full 6-month lockout, individuals who exceed 48-months of enroliment continue to
have access to a limited benefit package. One commenter was concerned about the high
administrative cost of the employment and training program and system needed to track hours
and that most childless adults are already working or meeting the exemption criteria. One
commenter noted that the amendment proposal does not appear to fund any transportation
services for enrollees to use to participate in the program. One commenter opposed the 6-month
lockout after someone uses their 48 months of enroliment without meeting the work requirement
because loss of coverage does not further the objectives of the Medicaid program. One
commenter recommends that individuals with certain medical conditions such as undergoing
cancer treatment, an organ transplant, or other medical conditions be exempt from the 48-month
eligibility limit and work requirement. One commenter encouraged DHS to add community
service to the list of acceptable activities that count toward the work requirement.

DHS Response: These comments are not relevant to the provisions contained in the waiver
extension application. As previously stated in the final waiver amendment application, DHS aims
to offer support to members who may not be able to work by encouraging them to engage in their
communities and participate in job training as ways to satisfy the work requirement. DHS is
considering community service and other hardship exemptions in our discussions with CMS to
ensure that development of policies and operational protocol will further the objectives of the
Medicaid program.

Substance Abuse Identification and Treatment

Comment Summary: One commenter was concerned that some individuals, especially those
with disabilities and/or mental health diagnoses, may choose to forgo applying for BadgerCare
coverage out of fear of the repercussions of testing positive on a drug test. A few commenters
asked that there be no limits on the number of times an individual can restart treatment and
maintain health care coverage. One commenter recommended using screening, brief intervention
and referral to treatment (SBIRT) to connect individuals to appropriate substance use disorder
(SUD) treatment rather than making drug screening and testing a condition of Medicaid
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eligibility. One commenter recommended adding those who are exempt from the work
requirement, homeless, or are the victim of domestic violence, as individuals who may be
exempt from the SUD identification and treatment requirement. One commenter noted that
enrollment in Medicaid provides access to county administered services, which are generally not
covered by private insurance and support recovery for individuals with mental illness and SUD.
One commenter was concerned that prohibiting coverage to those who refuse drug treatment will
cause high-risk individuals to seek uncompensated care in the emergency department. One
commenter asked DHS to consider allowing individuals to forgo SUD screening if drug
treatment is unavailable where they live. One commenter recommended that DHS increase
Medicaid reimbursement for providers of behavioral health and SUD treatment to increase the
availability of Medicaid certified providers.

DHS Response: As previously stated in the final waiver amendment application, DHS will
follow evidence-based practice and allow members multiple opportunities to enter treatment.
DHS is continuing to consider policy and implementation options that will promote the
member’s choice to positively address their substance use disorder.

IMD

Comment Summary: Several commenters supported the IMD waiver exclusion. Some
commenters recommended that it be narrowly tailored to the treatment of SUD. One commenter
who supported the request for waiver of the IMD exclusion noted that the request could be made
independently of the other waiver amendment provisions.

DHS Response: These comments are not relevant to the provisions contained in the waiver
extension application. DHS appreciates the continued support for this waiver amendment
proposal and continues to work on initiatives to address SUD and access to behavioral health
services in the state.

Evaluation

Comment Summary: A few commenters requested that the waiver extension include a
comprehensive evaluation of all sections of the demonstration. One commenter suggested that
the evaluation should also identify the current coverage status of childless adults between 100-
200 percent FPL and parents and caretakers who lost BadgerCare coverage in 2014 due to the
waiver. One commenter recommended that the waiver evaluation design include documentation
of people who lose eligibility and the reasons for the loss of eligibility. One commenter
recommended that DHS evaluate whether each patient stay at an IMD facility was appropriate
and whether all reasonably available outpatient treatment options were exhausted prior to
utilization. One commenter encouraged DHS to evaluate the completion rate of the HRA and
consider whether a 50 percent reduction in premiums adequately incentivizes participation.

DHS Response: DHS appreciates the substantive suggestions and recommendations related to
ensuring a robust evaluation of the extension and amendment provisions. A detailed evaluation
design will be developed for review and approval by CMS.

Advisory Committee
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Comment Summary: One commenter recommended that DHS create an advisory committee,
including BadgerCare members, individuals with disabilities, advocacy organizations, counties,
and providers, to help guide the implementation of the waiver amendment and extension.

DHS Response: DHS appreciates the suggestion to create a venue for the public and stakeholders
to provide input to the state Medicaid agency on aspects of the waiver amendment and extension
and to ensure that implementation protocol can be responsive to any concerns raised.

8.3 Tribal Consultation Comment Summary

Comments received throughout the 30-day public comment period from tribal governments are
summarized below.

Tribal Public Comments Summary: Tribal leaders and representatives provided additional
written comments regarding the proposed waiver amendment, which was submitted in June
2017, and is currently under consideration by CMS. Commenters stated concerns that Indians are
a unique population in the Medicaid program, and as such, they are likely to be adversely
affected by the new eligibility requirements proposed in the amendment. They noted that unlike
other Medicaid enrollees, American Indians and Alaskan Natives can access services through the
Indian Health Service (IHS) at no cost to them, and as a result, the proposed work component
and 48-month eligibility time limit will likely incentivize Indians to drop off Medicaid or elect
not to enroll at all. Commenters suggested that this will deprive IHS and other tribal facilities of
an important source of funding. Commenters also stated concerns that having to demonstrate
compliance with a work program to toll the 48-month eligibility limit on Medicaid creates a
barrier to enr