Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 11:52:52 AM

On behalf of a Michigan resident...

" Medicaid was there when we needed it, everyone should be able to get
healthcare if they need it, especially if their employer won’t pay them a decent

wage."



Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 11:58:14 AM

On behalf of aMichigan resident...

" People have been able to receive preventive care. People haven't had to go to
the ER for routine care."



Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 11:59:23 AM

On behalf of aMichigan resident...

""Medicaid expansion has allowed my mother to have medical care without going bankrupt."



Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 12:00:26 PM

On behalf of aMichigan resident...

"l get access to a Doctor, and don't have to go through ER."



Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 12:01:23 PM

On behalf of aMichigan resident...

"Our daughter has been underemployed (mental health issues) and would not
have health coverage without this program”



Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 12:02:16 PM

On behalf of aMichigan resident...

" I'm a psychologist who works sick kids and changes under the ACA have
significantly improved my patients access to mental healthcare!"



Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 12:03:25 PM

On behalf of aMichigan resident...

" | believe it benefits those most in need of medical assistance due to their age,
health, or educational/career/social disadvantages in our society. | believe by
uplifting those at the bottom, we create safer, healthier communities for all. The
expansion of the coverage provided options for those most in need, and it does
S0 in a more equitable gender manner."



Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 12:04:38 PM

On behalf of aMichigan resident...

"It has helped me through several health issues that could have been
potentially life threatening!"



Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Ammendment
Date: Thursday, August 9, 2018 9:11:02 AM

To Michigan legislators,

There will come a day before | am 65 years old, that | will have to quit my job in order to take care of
my aging mother. | would like to feel free to do that, knowing that | can apply for state sponsored health
insurance and be covered while | care for her. | do not want work requirements for anyone over the age of
55. Parents of baby boomers are aging rapidly. We need to be able to care for them! If my mother ends
up in a nursing home because | cannot care for her, it will cost my state a heck of a lot more to pay for

that care than to pay for mine!!

Respectfully submitted,




From:

To: HealthyMichiganPlan

Subject: Medicaid expansion work requirements
Date: Thursday, August 9, 2018 9:04:24 AM

Attachment K - Part 3

Lovethis! Great idea about time

Sent from my iPhone



Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Thursday, August 9, 2018 9:01:55 AM

| don't support the proposed Medicaid work requirements that are being proposed. | think it's draconian and that it's,

once
again, punishing people for being poor.

We have afamily member with along history of mental illness. He's "able bodied" but not "able minded.” Isthis

even being
taken into account?

And adding even a small percentage to their fees can make this care inaccessible. Plus what's paying for the

additional staff,
administration and computer costs to monitor the program.

Thisis mean-spirited and not well thought.



Attachment K - Part 3

From: m
To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Thursday, August 9, 2018 8:56:03 AM

As a Christian, I believe there's only one Person's input we need on this:

Then the King will say to those on his right, "Come, you who are blessed by my Father; take
vour inheritance, the kingdom prepared for you since the creation of the world. For I was
hungry and you gave me something to eat, I was thirsty and you gave me something to drink, I
was a stranger and you invited me in, I needed clothes and you clothed me, I was sick and you
looked after me, I was in prison and you came to visit me."

Then the righteous will answer him, "Lord, when did we see you hungry and feed you, or
thirsty and give you something to drink? When did we see you a stranger and invite you in, or
needing clothes and clothe you? When did we see you sick or in prison and go to visit you?"

The King will reply, "Truly I tell you, whatever you did for one of the least of these brothers
and sisters of mine, you did for me."

Then he will say to those on his left, "Depart from me, you who are cursed, into the eternal
fire prepared for the devil and his angels. For I was hungry and you gave me nothing to eat, 1
was thirsty and you gave me nothing to drink, I was a stranger and you did not invite me in, 1
needed clothes and you did not clothe me, I was sick and in prison and you did not look after
me."

They also will answer, "Lord, when did we see you hungry or thirsty or a stranger or needing
clothes or sick or in prison, and did not help you?"

He will reply, "Truly I tell you, whatever you did not do for one of the least of these, you did
not do for me."

Then they will go away to eternal punishment, but the righteous to eternal life.

Please note that the King made no mention of work requirements. If we claim to be Christians,
our choice 1s clear.




Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Application Extension Amendment
Date: Thursday, August 9, 2018 8:53:35 AM

The barriersto being able to successfully “enforce” and support individuals to comply with this mandate isto
remove the barriers that interfere with an ability to work:

Here are the top three (although there are many more):

1. Affordable childcare (more likely most will be unable to pay for any childcare since most jobs available are, at
most, minimum wage).

2. Affordable and available transportation. Again, since most likely these jobs will be, at most, minimum wage,
recipients will not be able to afford their own transportation.

3. Work skillsand ethics. Thisis not innate. Mentors and resources must be tangible and readily available and
consistent over aperiod of time. Thisis not aquick fix.

Without addressing barriers, as well asidentifying and providing supports and resources, just requiring someone to
work does nothing but exacerbate continued poverty and reliance on the system. Systemic changes over along
period of time must be what drives any possibility of success) from a systemic point of view aswell as a personal
point of view).

Unfortunately, | have seen no evidence of any of these considerations attached to this published mandate.

Sent from my iPhone



Attachment K - Part 3

From:

To: HealthyMichiganPlan
Subject: “Demonstration Extension Application Amendment
Date: Thursday, August 9, 2018 8:43:38 AM

To whom it may concern,

Please do not Implement work requirements for Medicaid. There are many many people who
encounter barriers to employment who still deserve Health Care! If we want to have a society,
we have to care about the other members in it. That means doing what we can to keep them
healthy. Everyone knows that getting Health Care is not affordable without insurance. And for
many people, insurance is not an option. My partner cannot afford insurance because it cost
$700 a month, and he only makes $3000. When he goes to see his family physician, the charge
is$175. A required 20-minute appointment to get medication costs more than he makesin a
day. And he has to take a day off just to go to the appointment, losing that income. Legisators
who have never had to bear the burden of paying healthcare costs without sufficient income
have no business restricting the health care of people who go through adaily struggle just to
survive. the proposal to implement work requirementsis based on atheoretical idea that
putting pressure on people will help them improve. Thisis been shown again and again by
data to be untrue. If you want people to improve, support them and give them the tools they
need.

Thank you for your consideration.



Attachment K - Part 3

From: Ken Fletcher

To: HealthyMichiganPlan

Cc: Hannah Green; Erika Sward

Subject: Demonstration Extension Application Amendment
Date: Wednesday, August 8, 2018 4:52:26 PM

Attachments: Lung Association in Michigan Medicaid Sec 1115 Waiver Comments.pdf

Good Afternoon,

Please find the American Lung Association in Michigan’s comments to the demonstration extension
application amendment of the 1115 waiver attached. As always don’t hesitate to reach out if you
have any questions. Thank you for the opportunity to comment on the amendments.

Kenneth Fletcher

Director of Advocacy

American Lung Association in Michigan and Ohio
PO Box 70031 | Lansing, MI 48908-0031

O: 248-220-5213 | C: 517-582-7688

Lung HelpLine: 1-800-LUNGUSA

Lung.org | Ken.fletcher@Lung.or

Learn more about
lung cancer screening at

SavedByTheScan.org

AMERICAM NG
LUNG
ASSOCIATION E
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AMERICAN LUNG ASSOCIATION:

IN MICHIGAN

August 8, 2018

Nick Lyon

Director

Michigan Department of Health and Human Services (MDHHS)
333 S. Grand Avenue

Lansing, M1 48913

Re: Section 1115 Demonstration Extension Application
Dear Director Lyon:

The American Lung Association in Michigan appreciates the opportunity to submit comments on Michigan’s Section
1115 Demonstration Extension Application.

The American Lung Association is the oldest voluntary public health association in the United States, currently
representing the 33 million Americans living with lung diseases including asthma, lung cancer and COPD, including nearly
1.5 million Michiganders. The Lung Association is the leading organization working to save lives by improving lung health
and preventing lung disease through research, education and advocacy.

The American Lung Association in Michigan believes healthcare should be affordable, accessible and adequate. The Lung
Association strongly supports the Healthy Michigan Program, which has extended coverage to 680,000 low-income
individuals and families in the state.! This coverage helps lung disease patients access asthma medications to help them
breathe, preventive services like tobacco cessation and lung cancer screening, and many other treatments to manage
their conditions and stay healthy.

The purpose of the Medicaid program is to provide affordable healthcare coverage for low-income individuals and
families. Unfortunately, Michigan’s application does not meet this objective and will instead create new financial and
administrative barriers that jeopardize access to healthcare for patients with asthma, COPD, lung cancer, and other lung
diseases. According to one estimate by the Michigan House Fiscal Agency, up to 54,000 Michiganders will lose their
coverage as a result of this waiver.2 The American Lung Association in Michigan therefore opposes this proposal.

Under the waiver, individuals with incomes between 100 and 138 percent of the federal poverty level (approximately
$1,372/month to $1,893/month for a family of two) would face new barriers to coverage after receiving 48 cumulative
months of coverage through the Healthy Michigan program. These individuals would be required to pay monthly
premiums equal to five percent of their income and complete or commit to an annual healthy behavior, unless they can
demonstrate that they qualify for an exemption. Individuals who cannot meet this requirement will lose their coverage.
A premium of five percent of monthly income will range from approximately $50 to $67 for an individual, a sizable cost
for this low-income population. Research has shown that even relatively low levels of cost-sharing for low-income
populations limit the use of necessary healthcare services.® This means that patients with lung disease may cut back on
the healthcare that they need to manage their condition and stay healthy. Additionally, the Lung Association is
concerned that, instead of incentivizing healthy behaviors, conditioning coverage on completing an annual healthy
behavior will reduce coverage for individuals in need of care. Ensuring that Medicaid enrollees have access to
comprehensive health coverage that includes all of the treatments and services that they need to live healthy lives
would likely be a more effective approach to improving health in Michigan.

1-800-LUNGUSA | LUNG.org





American Lung Association in Michigan
Section 1115 Demonstration Extension Application Comments
August 8,2018

Also under this waiver, individuals between the ages of 19 and 62 would be required to either demonstrate that they
work at least 80 hours per month or meet exemptions. One major consequence of this proposal will be to increase the
administrative burden on all patients. Individuals will need to attest that they meet certain exemptions or have worked
the required number of hours on a monthly basis. Increasing administrative requirements will likely decrease the
number of individuals with Medicaid coverage, regardless of whether they are exempt or not. For example, after
Washington state changed its renewal process from every twelve months to every six months and instituted new
documentation requirements in 2003, approximately 35,000 fewer children were enrolled in the program by the end of
2004.% Battling administrative red tape in order to keep coverage should not take away from patients’ or caregivers’
focus on maintaining their or their family’s health.

Failing to navigate these burdensome administrative requirements could have serious — even life or death —
consequences for people with serious, acute and chronic diseases, including lung diseases. If the state finds that
individuals have failed to comply with the new requirements for three months, they will be locked out of coverage for at
least one month. Additionally, if the state finds that individuals have misrepresented their compliance, these individuals
will be locked out of coverage for one year. People who are in the middle of treatment for a life-threatening disease, rely
on regular visits with healthcare providers or must take daily medications to manage their chronic conditions cannot
afford a sudden gap in their care.

The American Lung Association in Michigan is also concerned that the current exemption criteria may not capture all
individuals with, or at risk of, serious and chronic health conditions that prevent them from meeting these requirements.
While the Lung Association is pleased that patients will have the option to demonstrate that they qualify for an
exemption through self-attestation, the reporting process still creates opportunities for administrative error that could
jeopardize coverage. No exemption criteria can circumvent this problem and the serious risk to the coverage and health
of the people we represent.

Administering these requirements will be expensive for Michigan. The Michigan House Fiscal Agency estimates that the
state’s administrative costs will be approximately $20 million, in addition to one-time information technology costs of up
to $10 million.> States such as Kentucky, Tennessee and Virginia have also estimated that setting up the administrative
systems to track and verify exemptions and work activities will cost tens of millions of dollars.® These costs would divert
resources from Medicaid’s core goal — providing health coverage to those without access to care — as well from other
important initiatives in the state of Michigan.

Ultimately, the requirements outlined in this waiver do not further the goals of the Medicaid program or help low-
income individuals improve their circumstances without needlessly compromising their access to care. Most people on
Medicaid who can work already do so.” A recent study, published in JAMA Internal Medicine, looked at the employment
status and characteristics of Michigan’s Medicaid enrollees.® The study found only about a quarter were unemployed
(27.6 percent). Of this 27.6 percent of enrollees, two thirds reported having a chronic physical condition and a quarter
reported having a mental or physical condition that interfered with their ability to work.

The American Lung Association in Michigan also wishes to highlight that the federal rules at 431.408 pertaining to state
public comment process require at (a)(1)(i)(C) that a state include an estimate of the expected increase or decrease in
annual enrollment and expenditures if applicable. The intent of this section of the regulations is to allow the public to
comment on a Section 1115 proposal with adequate information to assess its impact. However, on pages 14-15 of this
proposal, the Department reuses budget neutrality estimates from an earlier proposal that are no longer relevant and





American Lung Association in Michigan
Section 1115 Demonstration Extension Application Comments
August 8,2018

states that “MDHHS expects annual HMP enrollment to decrease but the total number of beneficiaries who will be
impacted is unknown at this time.” We urge the Administration to release updated enrollment and expenditures data
and include this analysis in its application to the federal government to ensure the application meets federal
requirements.

The American Lung Association in Michigan believes everyone should have access to quality and affordable healthcare
coverage. Michigan’s Section 1115 Demonstration Extension Application does not advance that goal. Thank you for the

opportunity to provide comments.

Sincerely,

S L ZeA

Ken Fletcher
Director of Advocacy
American Lung Association in Michigan

! Michigan Department of Health and Human Services, Healthy Michigan Plan Enrollment Statistics, July 31, 2018. Available at
https://www.michigan.gov/mdhhs/0,5885,7-339-71547 2943 66797---,00.html.

2 Michigan House Fiscal Agency, Legislative Analysis of Healthy Michigan Plan Work Requirements and Premium Payment
Requirements, June 6, 2018. Available at: http://www.legislature.mi.gov/documents/2017-2018/billanalysis/House/pdf/2017-HLA-
0897-5CEEF80A.pdf.

3 Samantha Artiga, Petry Ubri, and Julia Zur, “The Effects of Premiums and Cost Sharing on Low-Income Populations: Updated
Review of Research Findings,” Kaiser Family Foundation, June 2017, https://www.kff.org/medicaid/issue-brief/the-effects-of-
premiums-and-cost-sharing-on-low-income-populations-updated-review-of-research-findings/.

4 Tricia Brooks, “Data Reporting to Assess Enrollment and Retention in Medicaid and SCHIP,” Georgetown University Health Policy
Institute Center for Children and Families, January 2009.

5 Michigan House Fiscal Agency, Legislative Analysis of Healthy Michigan Plan Work Requirements and Premium Payment
Requirements, June 6, 2018. Available at: http://www.legislature.mi.gov/documents/2017-2018/billanalysis/House/pdf/2017-HLA-
0897-5CEEF80A.pdf.

& Misty Williams, “Medicaid Changes Require Tens of Millions in Upfront Costs,” Roll Call, February 26, 2018,
https://www.rollcall.com/news/politics/medicaid-kentucky.

7 Rachel Garfield, Robin Rudowitz, and Anthony Damico, “Understanding the Intersection of Medicaid and Work,” Kaiser Family
Foundation, February 2017, http://kff.org/medicaid/issue-brief/understanding-the-intersection-of-medicaid-and-work/.

8 Renuka Tipirneni, Susan D. Goold, John Z. Ayanian. Employment Status and Health Characteristics of Adults With Expanded
Medicaid Coverage in Michigan. JAMA Intern Med. Published online December 11, 2017. doi:10.1001/jamainternmed.2017.7055







Attachment K - Part 3

AMERICAN LUNG ASSOCIATION:

IN MICHIGAN

August 8, 2018

Nick Lyon

Director

Michigan Department of Health and Human Services (MDHHS)
333 S. Grand Avenue

Lansing, M1 48913

Re: Section 1115 Demonstration Extension Application
Dear Director Lyon:

The American Lung Association in Michigan appreciates the opportunity to submit comments on Michigan’s Section
1115 Demonstration Extension Application.

The American Lung Association is the oldest voluntary public health association in the United States, currently
representing the 33 million Americans living with lung diseases including asthma, lung cancer and COPD, including nearly
1.5 million Michiganders. The Lung Association is the leading organization working to save lives by improving lung health
and preventing lung disease through research, education and advocacy.

The American Lung Association in Michigan believes healthcare should be affordable, accessible and adequate. The Lung
Association strongly supports the Healthy Michigan Program, which has extended coverage to 680,000 low-income
individuals and families in the state.! This coverage helps lung disease patients access asthma medications to help them
breathe, preventive services like tobacco cessation and lung cancer screening, and many other treatments to manage
their conditions and stay healthy.

The purpose of the Medicaid program is to provide affordable healthcare coverage for low-income individuals and
families. Unfortunately, Michigan’s application does not meet this objective and will instead create new financial and
administrative barriers that jeopardize access to healthcare for patients with asthma, COPD, lung cancer, and other lung
diseases. According to one estimate by the Michigan House Fiscal Agency, up to 54,000 Michiganders will lose their
coverage as a result of this waiver.2 The American Lung Association in Michigan therefore opposes this proposal.

Under the waiver, individuals with incomes between 100 and 138 percent of the federal poverty level (approximately
$1,372/month to $1,893/month for a family of two) would face new barriers to coverage after receiving 48 cumulative
months of coverage through the Healthy Michigan program. These individuals would be required to pay monthly
premiums equal to five percent of their income and complete or commit to an annual healthy behavior, unless they can
demonstrate that they qualify for an exemption. Individuals who cannot meet this requirement will lose their coverage.
A premium of five percent of monthly income will range from approximately $50 to $67 for an individual, a sizable cost
for this low-income population. Research has shown that even relatively low levels of cost-sharing for low-income
populations limit the use of necessary healthcare services.® This means that patients with lung disease may cut back on
the healthcare that they need to manage their condition and stay healthy. Additionally, the Lung Association is
concerned that, instead of incentivizing healthy behaviors, conditioning coverage on completing an annual healthy
behavior will reduce coverage for individuals in need of care. Ensuring that Medicaid enrollees have access to
comprehensive health coverage that includes all of the treatments and services that they need to live healthy lives
would likely be a more effective approach to improving health in Michigan.

1-800-LUNGUSA | LUNG.org



Attachment K - Part 3

American Lung Association in Michigan
Section 1115 Demonstration Extension Application Comments
August 8,2018

Also under this waiver, individuals between the ages of 19 and 62 would be required to either demonstrate that they
work at least 80 hours per month or meet exemptions. One major consequence of this proposal will be to increase the
administrative burden on all patients. Individuals will need to attest that they meet certain exemptions or have worked
the required number of hours on a monthly basis. Increasing administrative requirements will likely decrease the
number of individuals with Medicaid coverage, regardless of whether they are exempt or not. For example, after
Washington state changed its renewal process from every twelve months to every six months and instituted new
documentation requirements in 2003, approximately 35,000 fewer children were enrolled in the program by the end of
2004.% Battling administrative red tape in order to keep coverage should not take away from patients’ or caregivers’
focus on maintaining their or their family’s health.

Failing to navigate these burdensome administrative requirements could have serious — even life or death —
consequences for people with serious, acute and chronic diseases, including lung diseases. If the state finds that
individuals have failed to comply with the new requirements for three months, they will be locked out of coverage for at
least one month. Additionally, if the state finds that individuals have misrepresented their compliance, these individuals
will be locked out of coverage for one year. People who are in the middle of treatment for a life-threatening disease, rely
on regular visits with healthcare providers or must take daily medications to manage their chronic conditions cannot
afford a sudden gap in their care.

The American Lung Association in Michigan is also concerned that the current exemption criteria may not capture all
individuals with, or at risk of, serious and chronic health conditions that prevent them from meeting these requirements.
While the Lung Association is pleased that patients will have the option to demonstrate that they qualify for an
exemption through self-attestation, the reporting process still creates opportunities for administrative error that could
jeopardize coverage. No exemption criteria can circumvent this problem and the serious risk to the coverage and health
of the people we represent.

Administering these requirements will be expensive for Michigan. The Michigan House Fiscal Agency estimates that the
state’s administrative costs will be approximately $20 million, in addition to one-time information technology costs of up
to $10 million.> States such as Kentucky, Tennessee and Virginia have also estimated that setting up the administrative
systems to track and verify exemptions and work activities will cost tens of millions of dollars.® These costs would divert
resources from Medicaid’s core goal — providing health coverage to those without access to care — as well from other
important initiatives in the state of Michigan.

Ultimately, the requirements outlined in this waiver do not further the goals of the Medicaid program or help low-
income individuals improve their circumstances without needlessly compromising their access to care. Most people on
Medicaid who can work already do so.” A recent study, published in JAMA Internal Medicine, looked at the employment
status and characteristics of Michigan’s Medicaid enrollees.? The study found only about a quarter were unemployed
(27.6 percent). Of this 27.6 percent of enrollees, two thirds reported having a chronic physical condition and a quarter
reported having a mental or physical condition that interfered with their ability to work.

The American Lung Association in Michigan also wishes to highlight that the federal rules at 431.408 pertaining to state
public comment process require at (a)(1)(i)(C) that a state include an estimate of the expected increase or decrease in
annual enrollment and expenditures if applicable. The intent of this section of the regulations is to allow the public to
comment on a Section 1115 proposal with adequate information to assess its impact. However, on pages 14-15 of this
proposal, the Department reuses budget neutrality estimates from an earlier proposal that are no longer relevant and



Attachment K - Part 3

American Lung Association in Michigan
Section 1115 Demonstration Extension Application Comments
August 8,2018

states that “MDHHS expects annual HMP enrollment to decrease but the total number of beneficiaries who will be
impacted is unknown at this time.” We urge the Administration to release updated enrollment and expenditures data
and include this analysis in its application to the federal government to ensure the application meets federal
requirements.

The American Lung Association in Michigan believes everyone should have access to quality and affordable healthcare
coverage. Michigan’s Section 1115 Demonstration Extension Application does not advance that goal. Thank you for the

opportunity to provide comments.

Sincerely,

S L ZeA

Ken Fletcher
Director of Advocacy
American Lung Association in Michigan

! Michigan Department of Health and Human Services, Healthy Michigan Plan Enrollment Statistics, July 31, 2018. Available at
https://www.michigan.gov/mdhhs/0,5885,7-339-71547 2943 66797---,00.html.

2 Michigan House Fiscal Agency, Legislative Analysis of Healthy Michigan Plan Work Requirements and Premium Payment
Requirements, June 6, 2018. Available at: http://www.legislature.mi.gov/documents/2017-2018/billanalysis/House/pdf/2017-HLA-
0897-5CEEF80A.pdf.

3 Samantha Artiga, Petry Ubri, and Julia Zur, “The Effects of Premiums and Cost Sharing on Low-Income Populations: Updated
Review of Research Findings,” Kaiser Family Foundation, June 2017, https://www.kff.org/medicaid/issue-brief/the-effects-of-
premiums-and-cost-sharing-on-low-income-populations-updated-review-of-research-findings/.

4 Tricia Brooks, “Data Reporting to Assess Enrollment and Retention in Medicaid and SCHIP,” Georgetown University Health Policy
Institute Center for Children and Families, January 2009.

5 Michigan House Fiscal Agency, Legislative Analysis of Healthy Michigan Plan Work Requirements and Premium Payment
Requirements, June 6, 2018. Available at: http://www.legislature.mi.gov/documents/2017-2018/billanalysis/House/pdf/2017-HLA-
0897-5CEEF80A.pdf.

& Misty Williams, “Medicaid Changes Require Tens of Millions in Upfront Costs,” Roll Call, February 26, 2018,
https://www.rollcall.com/news/politics/medicaid-kentucky.

7 Rachel Garfield, Robin Rudowitz, and Anthony Damico, “Understanding the Intersection of Medicaid and Work,” Kaiser Family
Foundation, February 2017, http://kff.org/medicaid/issue-brief/understanding-the-intersection-of-medicaid-and-work/.

8 Renuka Tipirneni, Susan D. Goold, John Z. Ayanian. Employment Status and Health Characteristics of Adults With Expanded
Medicaid Coverage in Michigan. JAMA Intern Med. Published online December 11, 2017. doi:10.1001/jamainternmed.2017.7055




Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 1:15:11 PM

On behalf of aMichigan resident...

" My grandparents are currently using Medicaid to pay for required nursing
care for their advanced age, my cousin's son is severely disabled due to iliness
as an infant and Medicaid helps with his medication and periodic surgeries "



Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 1:17:05 PM

On behalf of aMichigan resident...

" If someone has the need for care then Medicaid needs to be there."



Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 1:18:15 PM

On behalf of aMichigan resident...

" | have multiple cousins that work part time who are currently unable to work
full time that are having positive health outcomes as a result of inclusion in
Medicaid since the implementation of ACA. For one, this has meant access to a
gynecologist for the first time in her life. For another, it means physical therapy
to address a years-old back injury."



Attachment K - Part 3

From:

To: HealthyMichiganPlan
Subject: Demonstration Extension Application Amendment

Date: Friday, August 10, 2018 1:19:40 PM

On behalf of aMichigan resident...

"My partner has chronic kidney disease and extreme congenital hypertension.
He is a classical musician, which is not a highly paid career. He needs medicine
and care from specialists just to stay alive. He discovered his disease when his
kidneys failed and he almost died. He was uninsured and terrified. U of M
covered him under a county-level charity program, otherwise he would have
died. This program no longer exists. Healthy Ml is the only thing keeping him

alive."



Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 1:22:07 PM

On behalf of aMichigan resident...

"The State of Michigan is aware of the benefits of wellness/preventative
healthcare services. Medicaid provides my family that service."



Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 1:29:21 PM

On behalf of aMichigan resident...

" ldo in-home daycare and | am not eligible for unemployment. | can’t justify
charging low income families half of their paycheck to watch their children. |
am low income and rely on Medicaid for my medical needs"



Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 1:30:31 PM

On behalf of aMichigan resident...

" Medicaid has helped keep low income individuals and families in good health,
which supports my community.”



Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 1:32:00 PM

On behalf of aMichigan resident...

"More coverage allows people to sustain a certain level of heath, enabling them
to pursue their dreams and improve their lives and the lives of the people they
love. What better benefit could we ask for?"



Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 1:33:19 PM

On behalf of aMichigan resident...

" We had Medicaid when | was pregnant with my daughter and it was a
lifesaver. We now are lucky enough to have blue cross blue shield but I will
never forget that Medicaid was there when | needed it. Also, I'm a stay at home

mom."



Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 1:34:44 PM

On behalf of aMichigan resident...

" More people have access to healthcare. Thus, more people can have fulfilling
lives which includes employment.”



Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 1:35:49 PM

On behalf of aMichigan resident...

" These changes do not apply to me because | am disabled and will exceed the age limit
by the timeit goesinto effect, but without expanded M edicaid to begin with, | would
have been unable to have thetests and Doctor visits necessary to get disability."



Attachment K - Part 3

From:
To: HealthyMichiganPlan
Subject: Demonstration Extension Application
Date: Friday, August 10, 2018 1:40:08 PM

On behalf of aMichigan resident...

" Beforelosing health coverage from aclerical error my partner saw a doctor for the
first timein 10 years! That isnot an exagger ation. Now they have a serious health issue
and CANT WORK but we areterrified by what it’s going to cost now to just find out

what isgoing on. "



Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 1:41:11 PM

On behalf of a Michigan resident

" Medicaid paysfor ongoing psychiatrist visits and medication which would be
unaffordable without Medicaid."



Attachment K - Part 3

From:

To: HealthyMichiganPlan
Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 1:42:29 PM

On behalf of aMichigan resident...

" For my family, Medicaid has allowed affor dable coverage for my son, who has an
intellectual and developmental disability, maintain a healthy lifeinto adulthood. | had to
leave my job when hefinished school to ensure proper carefor him. When | left my job,
my family lost its health benefits. Now we pay $1,200 per month premium with a $13,000
deductible from the ACA Exchange. My son, who has M edicaid cover age, has significant
health needs. To maintain a healthy life, without M edicaid, we would be paying that
$13,000+ every year, in addition to the premium. It isimportant for our legislatorsand
communitiesto note, that for peoplewith 1/DD, Medicaid isfar morethan just health
care. Most don't under stand that, and they should be more knowledgeable."



Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 1:43:38 PM

On behalf of aMichigan resident...

" Everyone has benefited from Medicaid cover age, because a healthy community isa
strong community that can do more.”



Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 1:44:33 PM

On behalf of aMichigan resident...

" By keeping familiesin our community healthy. By providing some reimbursement to
hospitalsfor necessary care and helping to keep people out of the emergency room. "



Attachment K - Part 3

From:

To: HealthyMichiganPlan
Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 1:46:07 PM

On behalf of aMichigan resident...

" My best friend just broke her foot badly and needed surgery, she cannot work with the
injury and may lose her job but needs medical care. Medicaid wastherefor her."



Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 1:47:08 PM

On behalf of aMichigan resident...

" Medicaid provides essential health care accessto thousands of Michigan residents. The
expansion of Medicaid under the ACA wasa great step forward in moving towar ds
providing affordable health careto all Americans. Thisisa moral question.”



Attachment K - Part 3

From:

To: HealthyMichiganPlan

Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 1:49:14 PM

On behalf of aMichigan resident...

" 1 am able to get adequate healthcare to be able to continue my education and become a
productive citizen"



Attachment K - Part 3

From:

To: HealthyMichiganPlan
Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 1:54:07 PM

On behalf of aMichigan resident...

" Everyonel know who has used Medicaid has been going through legitimate hardship
and that last bit of safety net has protected them asfellow Michiganders. Onefriend lost
her job coinciding with a diagnosisof MS. Medicaid allowed her to take care of her self
and she now isa co-owner of her own small business. Two otherswer e struggling with
addiction and depression from the death of those close to them. Oneisnow employed full
time, oneis employed full time and taking classes at the same time. When they were on
the edge of everything Medicaid allowed them to get treatment and ultimately recover.
They obviously wanted to work, but needed medical careto do so."



Attachment K - Part 3

From:

To: HealthyMichiganPlan
Subject: Demonstration Extension Application Amendment
Date: Friday, August 10, 2018 1:55:18 PM

On behalf of aMichigan resident...

" Both afamily member and | havereceived treatment through Medicaid that we would
not have otherwise been ableto receive. Thisallowed usto contribute back to society in
valuableways. | am generally very healthy and use very little that Medicaid provides,
but | wasableto carefor my father during the end of hislife without the additional fear
of what would happen if something happened to me. In other, poorer developed
countriesaround theworld, this peace of mind issimply taken for granted. Surely the
United States astherichest country in history and a country that finds enough money to
fund amilitary bigger than the next twelve combined can provide what these other

countries can."



Attachment K - Part 3

From:

To: HealthyMichiganPl