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Ms. Elena Nicollela, FEOHHS Medicaid Director
Rhode Istand Medicaid 1115 Waiver Task Force
74 West Rd, Building 74

Cianston RI 02920
Rhodelslandi115Waiveriohhs.ri.coy

Re: RIPCPC Support of an expanded family planning benefit in Global Waiver 1113 Rencwal

The Rhode Island Primary Care Physician Corporation (RIPCPC) applauds the Global Waiver
- Taskforce and the Medicaid office for including a comprehensive family planning benefit for
ehglble pmst-pd.rtum Rhode Island women. Providing a wide atray of criticai reproductive health
services is a huge step forward in improving the health-and lives Rhode Tslanders. While we
applaud thié statefor proposing coverage of more services, it is important (o recognize that the
family p]amnng expansion program could do more if more women couId become ehglble under
the waiver.

We hope the administration will consider bringing this limited program into alignment with the
15 other states which cover a similar menu of services while also broadening eligibility 1o
provide coverage to a greater number of individuals. We encourage Khode lstand to fallow suit

~and provide family planning services, which invelve a nine to one federal match, to all-adults of

refamdu{:twe a,qe who lack health RSUrAnce coverdge 0"" fam1 y Qla,nnmg services and qup_phes or

_( 2 50%) of ‘rhe f’ederal novertx level

We know that investing in basic reproductive health services including annual visits, Pap tests,

reast exams, testing and treatment of sexually transmitted-infections, and contraceptive
methods, without cost sharing or copayments is important to improving maternal and public
health over all. While it is important that the notion of “birth interval” be considered, in the
public health sense preventing a first pregnancy in someone of reproductive age who is
uninsured or otherwise unlikely to receive prenatal care, is extremely important not just for
economie reasons but because it is a maternal and child health imperative.

Since the nitd-1990s, 31 states have initiated broad income-based expansion programs providing
family planning services under Medicaid to people with incomes well above the cut-off for
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Medicaid eligitility overall. Together, these programs have helped reduce Ievels of unprotected
seX, increase use of more-effective contraceptive methods and improve continuity of
contracepitve use. Improved contraceptive use has translated into measurable declines in
unintended and teen pregnancy and improvements in women’s ability to space their pregnancies.

Although we know and hope that more Rhode Islanders will be able to puichase subsidized
health insurance on the RI Health Benefit Exchange beginning next year, we believe some
young, otherwise healthy individuais will caiculate ifiat it costs fess to pay the penatty for lack of
being covered than to enroll in the Exchange. Lapses in coverage in Massachusetts were -
commor among young, low income residents and those whe were single with no chiidren. 11%
of those aged 19-25 (at highest risk of unplanned pregnancy) and 12% of those under 300% FPL
had a gap in coverage in the last year.

Young people at age 26 must transition off their parenis’ insurance, resuiting in a lapse in
coverage. Other distuptive life changes including becoming unemploved, separation or divorce,
falling behind on rent or mortgage are associated with lapsed coverage, A Medicaid family
planning benefit open to all under 250% FPL, and allowing pmnr of service enroliment, would
be an 1mportant step, as the Affordable Care Act takes hold, in filling the gaps and in keeping
women “in the system.” Later, ACA navrgatorq can h@lp them reconnect with the longer term,
full benefit coverage they may need.

In light of these facts, RIPCPC proposes three substantive changcs to the family planning benefit
and our revised language for the waiver is attached: :

- Extend the program to cover all adults of reproductive age, including those women who
are postpartum, who lack health insurance coverage of family planmng services and
supplies or have high-deductible coverage and whose income is no greater than two-
hundred fifty percent (250%) of the federal poverty level.

» Ensure that STI testing and treatment includes folmw—up testing and treatment:
» Ensure that providers are reimbursed for dispensing birth control.

Sincerely,

Al Puerini. _
President & CEO :
RI Primarv Care Physician Corporation
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Proposed Revisions to Rhode Island Gilobal Waiver 1115 Extension
POTENTIAL NEW SERVICES UNDER CONSIDERATION

The State is in the process of researching and reviewing services that are designed to provide more effective and less costly
alternatives to traditional Medicaid-funded services, such as emergency department visits and hospitalizations. The State looks
forward to working with CMS regarding the ability to implement one or more of the following during the waiver extension
period.

Extended denly Planning :
T'o better achieve the goals of the Extended Family Planning Program, which are to ensure optimal inter-birth mtervals and

- optimal maternal and child health for Medicaid recipients, and reduce the complexity of administration the Extended Family
Planning Benefit will include the following categories of service:

1. New patient or established patient office visits

2. Screening, testmg, counseling, and treatment’ (and where app 1eable vacemation and follow—up testmg aud treatment for
sexually transm;tted mfectlons mcludmg . ) _ e ' :

a. Gonofrhea -~ - = S R LT
b Chlamydia™ ™ e : ‘ ok S RSP
cHPV vl RS
d.- Genital TTerpes smlplex R

e. Trichomonas™ s

f. Syphilis

g. Hepatitis B and C'

h. HIV (screening and eounse]mg only)

3. Screening and treatment for urinary tract infection

4. Age appropriate preventive screening, not covered by Breast and Cervical Cancer screening program, as recommended by the
us Prevemive.Services Task Force.

S VDA SJ"S‘\M el ¢ i'Iula\,cpv -ft: pllcuuauuuu&au cuiu UuVlbtb memumg condons, aRd Wel associaled nsertion und removat
procedure codes. Also including rexmbursement for dispending the FDA approved contraceptiive pharmaceuticals and
devnces and farlhtv fees f'or outpatlent Surgwal procedures.

6. Pre-concept_lona] counseling
7. Folic acid supplements
8. Tobaccd ceSsation counseling and nicotine replacement therapy

Theée categories, while remaining within the relatively narrow definition of Family Planning Services, help avoid a short
ititerbirth-interval that-can lead to adverse consequences for [the-subsequent| pregnancy, maternzl health, sud bjrth heaith
outcomes. Providing these services to the parent of a young infant and non-pregnant individuals is a cost effective method to

prévent [subsequentlow-birthweight births] low birth outcomes in the Medicaid program, and to [insure] ensure adequate _
matemal TeSOUrCes are avaliable 10 the Medlcaid ehglble child born dmmg the pnor ehglblllty perlod {A&e%her—aspee%s—eﬁ#}e
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