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The Honorable Chiquita Brooks-LaSure
Administrator

Centersfor Medicare and MedicaidServices
7500 Security Blvd

Baltimore, MD 21244

Attention: CMS-2421-P
Dear Administrator Brooks-LaSure:

On behalfof NemoursChildren'sHealth, thank you for the opportunity to provide
publiccommentsonthe Centersfor Medicare and Medicaid Services' (CMS) proposed
rule to streamline the Medicaid, Children's Health Insurance Program (CHIP),and
BasicHealth Program (BHP) Application, Eligibility Determination, Enrollmentand
Renewal Processes. We applaud CMS for thisgroundbreaking proposal.

ABOUT NEMOURS CHILDREN'S HEALTH

NemoursChildren'sHealth isone ofthe nation’slargest multistate pediatric health
systems, which includestwo free-standing children's hospitalsand a network of more
than 70 primary and specialty care practices. Nemours Children'sseeksto transform
the health ofchildren by adopting a holistic health model that utilizesinnovative, safe,
and high-quality care, while also caring for the health ofthe whole child well beyond
medicine. NemoursChildren'salso powersthe world’'s most-visited website for
information on the health ofchildrenand teens, Nemours KidsHealth.org.

The NemoursFoundation, establishedthrough the legacy and philanthropy of Alfred
|. duPont, provides pediatricclinical care, research, education, advocacy, and
prevention programstothe children,familiesand communitiesitserves.

EXECUTIVE SUMMARY

Nemoursstrongly supportsthe intentofthisrule and believesthe proposed changes
will make a significant, positive impactfor childrenand families applying forand
enrolled in Medicaid andCHIP. We share CMS’ goalsofensuring thateligible
individuals can obtain and maintaincoveragethrough CMS programs with minimal
disruption resulting from procedural issues. In our commentsand recommendations
below, we expressoursupportin more detail and offer potential improvementstothe
proposal.In summary, our recommendationsare:

1. In effortsto streamlineenrollment, particularly for non-MAGI individuals,
addressthe unique needsofchildrenwith medical complexity and medically
needy children.

2. Work toward a future state in which electronicverification system (s) could
provide corrected demographicsto payersand providers, ensuring accuracy
and continuity, particularly when enrollment data isself-entered.

3. Develop policiestoexpedite eligibility foremergency services Medicaid
provided toundocumented children, including applying the same
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streamlining and timelinessstandards, where appropriate, toapplicationsfor
emergency services Medicaid.

4. Considerfurtherstreamliningthe renewal processforindividualswith a
qualifying disability, particularly when coverage isdetermined by a medical
diagnosis.

5. Work with Congressto require CHIP effective datesto begininthe month of
the application/eligibility determination, explicitly allow statesthe option to
provide presumptive eligibility for CHIP coverage and provide a 60-grace
period thereafter for patientfamiliestocomplete premiumand managed care
organization (MCO) selection requirements.

DETAILED COMMENTS AND RECOMMENDATIONS

Streamlining Application and Enroliment

Nemourssupports CMS' proposed changestoalign and streamlineapplicationand
enrollment protocolsacross CMS programsand acrosseligibility groups. Some of the
most persistent barriersto Medicaid and CHIP coverage are administrative, resulting
inincreased burden on applicantsand beneficiaries, andinappropriate terminations.
We are encouragedtosee CMS’ efforts to remove these barriers.

Facilitating Medicaid Enrollment

Nemoursispleased tosee proposalstoapplyapplicationand enrollment
simplification policiesacross MAGI and non-MAGI populations, which directly and
positively impact children with medical complexity. Further, we are encouraged to
see proposalsto facilitate Medicaidenrollment by allowing medically needy
individualsto deduct prospective medical expenses from theirincome. We recognize
thatthis proposal isnotwritten specifically for pediatric patients; yet we believe it will
positively impact medically needy children. While most children fallin the MAGI
category,some children with medical complexity and/or serious disability access
Medicaid through medically needy eligibility. Currently, our patientsentering the
Medicaid program under medically needy eligibility have not been allowedto use
prospective expenses, even though some ofthose expensesare predictable (e.g.
home health, equipment, etc.). We encourage CMS to consider the unique needs of
children with medical complexity and medically needy children as you finalize
this rule, and consider that while the specifics of these patients’ high-cost
medical needs may not be constant and/or predictable, it is predictable that
needs will occur (e.g. surgeries, hospitalizations, specialty care). Further, although
states generally have pathwaysto cover children with significant disabilitieswhose
household income exceedsthe income limits, some childrenstill do not qualify. Some
of these familiesface bankruptcy from medical bills, especially for servicessuch as
home nursing, thatare often subject to benefit limitsin commercial plans. Allowing
these children to qualify through the medically needy pathway and use prospective
expensesissound policy. Therefore, we also recommend including expenses that
are significant, but not necessarily predictable from month to month.

Additionally, we fully support CMS' proposalsrelated to verification ofcitizenship and
identity. Using a single verification strategy for citizenship and identity willreduce
burden on patientswho otherwise would have tocomplete two separate verification
processes. However, we note thatonline applications often contain typographical
errors thatcause recordsto become misalignedand ultimately resultin duplicate
recordsand/or patient matchingissues between payersand providers. It would be
helpful if, in a future state, the electronic verification system could provide
corrected demographics and other personal identifiers to ensure accuracy and
continuity, particularly when data is self-entered. Date of birth errors, patient sex
errors (not related togender transition), multiple spellingsofnames, etc. are



commonplace andintroduce delaysand friction in treatmentand payment
processes.

Finally, while not contemplated in thisrule, we ask CMS to consider policies for
expedited eligibility for emergency services Medicaid provided to undocumented
children. Asa multi-state provider, we have found that the processtodetermine
eligibility forthispopulationisinconsistentacrossstatesand can sometimescause
egregiousdelaysin care orreimbursement. In one case at NemoursChildren'’s
Hospital, Delaware, approval for payment took 12 months. We ask CMS to consider
applying the same streamlining and timeliness standards, where appropriate, to
applications for emergency services Medicaid.

Eliminating Barriersto Access in Medicaid

Nemourssupports CMS' proposal to remove the requirement that Medicaid
applicantsor beneficiariesapply for other benefits asa condition ofeligibility
determination. We also support CMS' reinterpretation of Medicaideligibility
requirementsto be based onanapplicantor beneficiary'sactual incomeand
resourceswithin theirimmediate control. Itiswidely documented that these benefit
programshave barrierstolong-term access, and people often cycle on and offthese
programsdue toinconsistentincome.Eliminating thisrequirementsupportsthe
agency'sbroadergoalsin pursuitof health equity by ensuring that health coverageis
not dependenton “income”thatisboth inconsistentand outside the beneficiary's
directcontrol.

Improving Retention Rates at and Between Regular Renewals

As stated above, Nemoursstrongly supports CMS' proposaltoalign and streamline
applicationand enrollmentrequirements between MAGI and non-MAGI eligibility
groups. Ensuringthatapplicantsand beneficiariesare notoverburdened with
requestsfor information, are notterminatedfrom coverage due toreturned mail,and
areabletosubmitinformation using all modalities (internet, telephone, mail, in
person, orother commonly available electronic means) are important steps.

Promoting Enrollment and Retention of Eligible Individuals

With respectto proposalstochange application requirements, Nemourssupportsthe
use of the single streamlined application, the requirement for statesto accept
applicationsand supplemental formsvia all modalities,and the elimination of in-
person interviewsfornon-MAGI applicantsand beneficiariesduring the application
and renewal processes. We are aware of statesthat require beneficiariestocomplete
renewalsusing the same modality astheirinitial application. Forexample, ifafamily
appliedfor Medicaidin person,some statesare requiringthefamilytoappearin
person for renewal. Thisrequirementisoverly burdensomeand should not be
permitted.

Further,we supporttherequirementthatstatesfirstuse all available ex parte
information tocomplete renewalsfor MAGI and non-MAGI groups, the requirement
to send pre-populated renewal formsfor both groupswhen ex parte information is
insufficient, the addition ofa 90-day reconsideration period, and the limit of
scheduled renewalsofeligibility toonce every 12 monthsfor both groups.

As CMS works with states to implement new1115waiversallowing longer periods of
continuousenrollment, we encourage CMStoshare learnings. Oregon’s
demonstration testing continuousenrollmentfor children untilage 6,and 2-year
continuousenrollment forall other Medicaidenrollees, isof particularinterestand
promise toimprove children'shealth accessand outcomes. It will be important for
CMS to evaluate whetherthisapproach should become easier for state adoption,
while also monitoringitsimpacton churn, ratesofgapsin coverage and decreased



periodsofuninsurance, aswell as potential unintended consequencessuch as
negative impactson accessto care, more providerschoosing nottoaccept Medicaid
and any potential shift of Medicaid patient populationstoa small number of
providers.

Timeliness Standards & Changesin Circumstance

While we generally supportthe timelinessstandardsoutlined in the rule, we
encourage CMS to consider further streamlining the renewal process for
individuals with a qualifying disability. For example, many statesdetermine
eligibility based on medicaldiagnosis,and some provideconditionalapprovalon that
basiswhile completing other verification requirements. Renewalsforindividuals
whose eligibility isbased on a medical diagnosiscould be conditionally approved
much soonerthan 90 days. The state could then complete the remaining verification
requirementsthereafter, providing final approval by the end ofthe 90 period.

With respectto action on changesin circumstance, we strongly supportthe proposed
provisionsand underscore the need for determinationsto be completed and
communicatedtothe beneficiary assoon as possible. Further,we supportthe
requirementthatredeterminationsbe completedwith ex parte informationwhen
possible,and when not possible, the agency limititsrequestsforinformation to only
the changeincircumstance. We supportthe allowance for statesto begina new12-
month eligibility periodifthe agency hassufficientinformationtocomplete such
renewal.

Action on Returned Mail

Nemoursenthusiastically supportsthe proposed changestostate Medicaid agency
actiononreturned mail, particularly provisionsrelatedto required stepsto pursue
updated information from other trust third-party sources (e.g. MCOs, United States
Postal Service, etc.); the requirement for state Medicaid agenciesto attempt contact
at leasttwice, using one more method otherthanmail;andthe prohibition on
terminating coverage when mailisreturned with an in-state forwarding address.
Returned mail currently accountsfor a large percentage of coverage terminations for
eligible individuals. We alsosupportthe requirementthat coverage be reinstated,
withoutrequiring additionalinformation, when previously unknown whereabouts
become known tothe state. These provisionswill be especially important asstates
begin redeterminationsafterthe end of the COVID-19 Public HealthEmergency. Itis
likely that many enrolledfamilieswill have movedin the preceding three years.

Transitions Between Medicaid, CHIPand the Basic Health Program
Nemoursfully supportsthe proposed provisionstorequire statestodetermine
eligibility across programs (including Exchange programs) and totransferan
individual'saccountwhen eligibility across programschanges. Further, we support
therequirementtosend acombined eligibility notice,and forthatnotice toinclude
eligibility determinationsforall household memberstothe extent possible, even if
theyareeligible fordifferent programs.

Removing Barriers Specific to CHIP Enroliment

Nemoursfully support CMS' effortin thisproposed ruletoalign requirements
between Medicaid andCHIP related totimely determinations,changesin
circumstance, returned mail and transitions between CHIP and Medicaid. Our above
commentson those proposalsfor Medicaid apply to CHIP provisionsaswell.

In addition, we ask CMS to consideraddressing a common barrier faced by CHIP
enrolleesrelated to effective coverage dates. Some statesdo not retroactively initiate
CHIP coverage onthe date of the individual'sapplication, which can cause delaysin
care. Further,some state policiesresultin additionaldelays by requiringthe family to
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paya premiumand selectan MCO before coverage can beinitiated. We aware of
casesin which noticesofeligibility and requestsfor paymentand MCO selection do
not reach the family with enough time to meetthe deadline. We ask CMS to
consider working with Congress to require CHIP effective dates to beginin the
month of the application/eligibility determination. Further, CMS should explicitly
allow states the option to provide presumptive eligibility for CHIP coverage, and
a 60-grace period thereafter for patient families to complete the premium and
MCO requirements.

Nemoursalsosupports CMS' proposed changesto prohibit premium lock-out periods,
waiting periodsand annual andlifetime limitson benefitsin CHIP. These current
barrierscause delaysin care and loss of coverage for children when they most need it.
Familiesand children that qualify for CHIP are often economically vulnerable and may
experiencechangesinincomethatmakeCHIP premium payments unaffordable.
Becoming locked out of coverage could compound the financial distress ofthe family,
resultin worse health outcomes,and widen existinghealth disparitiesamong low-
income populations.

CONCLUSION

Nemoursstandsreadytoleverage our expertise and relevant experiencesto assist
CMS inimprovingMedicaid and CHIP application, eligibility determination and
enrollment policies. Thankyou foryour consideration of our recommendations,and
we |look forward to continued collaboration. Please do not hesitate toreach outto
DaniellaGratale, Director of the Office of Child Health Policy and Advocacy, at
Daniella.Gratale@nemours.org with questionsor requestsforadditionalinformation.

Sincerely,

Lo Atk

Kara Odom Walker, MD, MPH, MSHS
Executive Vice President
ChiefPopulationHealth Officer
NemoursChildren'sHealth
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