Aug 16, 2021
Ms. Mary Eve Kulawik
Department of Public Health & Human Serivces
111 North Sanders St.
Helena, MT 59604
Email: dphhscomments@mt.gov
RE: Montana’s proposed Section 1115 Waiver Medicaid Expansion (HELP) Amendment and proposed
Section 1115 Waiver for Additional Services and Populations (WASP) Amendment Application
Dear Ms. Kulawik:
The Montana Budget & Policy Center submits this comment in relation to the proposed amendment to
Montana’s 1115 demonstration waiver for the Health & Economic Livelihood Partnership (HELP) program,
as well as, the proposed 1115 demonstration waiver for Montana’s basic Medicaid program (which
DPHHS has referred to as the Waiver for Additional Services and Populations, or WASP). We appreciate
the opportunity to comment, and we urge the department to reconsider its proposal to end continuous
eligibility.
The Montana Budget & Policy Center (MBPC) is a nonprofit organization founded in 2008. MBPC’s mission
is to advance responsible tax, budget, and economic policies through credible research and analysis to
promote opportunity and fairness for all Montanans. MBPC fulfills this mission by providing credible and
timely research and analysis on state fiscal issues to legislators, tribal leaders, advocates, the public, and
the media.
As one of several organizations working to expand Medicaid in Montana, MBPC supported the Health and
Economic Livelihood Partnership (HELP) Act, passed by the Montana Legislature during the 64th Legislative
Session. As of July 1, 2021, over 100,000 low-income Montanans were enrolled in affordable health care
coverage.1 This effort has moved Montana closer toward closing the coverage gap, has reduced
uncompensated care, and has injected billions in taxpayer dollars into our local economies. Recent data
shows that nearly 75 percent of enrollees are working, with nearly 60 percent of businesses in the state
benefiting from workers enrolled in Medicaid expansion.2
MBPC Comments on the Proposed 1115 Waiver Amendments to End Continuous Eligibility
Continuous eligibility, which is included in both the original 1115 waiver and a more recent extension
proposal, is a critical component of Montana’s Medicaid program, and ending such eligibility would result
in the loss of coverage for thousands of enrollees.3 A recent analysis by the George Washington University
estimates that ending continuous eligibility for the adult Medicaid population would result in roughly
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17,000 Montanans losing coverage at some point over a one-year period.4 Medicaid expansion has
proved to be effective, affordable, and good for the state’s economy. Tampering with the parameters of
the program will disrupt the lives of thousands of Montanans and put their health and financial stability in
jeopardy.
MBPC raises three concerns with the end of continuous eligibility: first and foremost, it will create
instability for people who rely on Medicaid; second, it will harm our workforce and local businesses; and
lastly, it will result in increased administrative burden, at a time when the Department faces increased
workload and worker shortages.
Continuous eligibility provides Montanans who are living on low incomes the ability to maintain health
care coverage for a 12-month period, preventing gaps in coverage that can result from barriers to filling
out paperwork or when income fluctuates over the one-year period. If the state institutes more frequent
wage checks, thousands of people will be at risk of losing their coverage, either because of a temporary
income boost or because they have difficulty navigating new bureaucratic requirements.
Gaps in health care coverage ultimately le ad to poorer health outcomes for Montanans. Adults who have
gaps in coverage are less likely to have a regular doctor, they are less likely to receive preventative care,
and less likely continue with prescribed medication.5 Even temporary gaps in health care can result in
long-term health consequences for those with chronic diseases. At the core of the problem, proposed
end of continuous eligibility will put the health and well-being of our fellow Montanans at risk.
Continuous eligibility is also a vital support for Montana’s economy. Nearly 75 percent of Montana’s
Medicaid recipients work, often at jobs that are seasonal or have frequently changing schedule.6
Montana’s current one-year eligibility period gives people the freedom to take more work when it is
available without fear of losing their health insurance. With the state facing a significant labor shortage,
ending continuous eligibility and instituting frequent wage checks could discourage workers who need to
maintain their access to health insurance.
Some of the workers most at risk of churning on and off Medicaid expansion are those who work
seasonally, in Montana’s vital agriculture and tourism industries. Three out of five businesses in Montana
employ at least one worker who receives their health insurance through Medicaid expansion.7 Industries
such as construction, agriculture, food service, retail, and education and health care workers see high
percentages of workers accessing health coverage from Medicaid.8 Healthy workers grow a healthy
economy, and Montana businesses need our support at this critical point in our economic recovery.
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Medicaid recipients who receive a short term boost of income which forces them off the program, and
then lose that income, will be forced to re-apply for their benefits after losing coverage. This churning of
recipients wastes both time and money not only for program beneficiaries but also for the state. For each
beneficiary who is kicked off Medicaid and forced to reapply, the state will incur $400 to $600 in
administrative costs.9 Medical costs also increase for people who churn off and on Medicaid because
many people lose the ability to manage long-term conditions.
Frequent wage checks and reporting will create hardship for individuals, our economy, and the state.
Recent analysis shows the average Medicaid expansion recipient in Montana is enrolled for less than two
years, and 30 percent stay on the program for less than a year. Because most people are on the program
for such a short period, more frequent wage checks will only create instability.
A 2015 study of the most effective ways to reduce churn for Medicaid beneficiaries shows that 12-month
continuous eligibility is the most effective way to reduce churn.10 Periodic eligibility checks that are any
more frequent than this cause coverage gaps increases churn unnecessarily. Many of the people who
lose coverage due so not due to a lack of eligibility, but difficulty complete the redetermination process
and providing documentation to the state. Individuals may lose their eligibility if they do not respond to
the form because they have moved, have unstable housing, or do not understand the notice.
MBPC urges DPHHS to reconsider the end of continuous eligibility.
First and foremost, we urge this administration to consider the impact that more frequent determinations
will have on Montanans. Twelve-month continuous eligibility has proved to be a success in Montana.
However, if DPHHS proceeds with submission of the waiver amendments, MBPC urges the Department to
clearly articulate its eligibility determination plans and find ways to mitigate the harm of frequent
redeterminations. The more frequent the eligibility determination, the greater amount of churn and
disruption Montanans will face.
MBPC appreciates the opportunity to submit this comment.
Sincerely,

Heather K. O’Loughlin
Co-Director
Montana Budget & Policy Center
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