Secretary Kathleen Sebelius
U.S. Department of Health and Human Services
200 Independence Avenue, S.W.
Washington, D.C. 20201
Dear Secretary Sebelius,
The undersigned Maryland organizations urge your reconsideration of the recent
proposed HHS rule allowing states to maintain the waiting period for CHIP.
Background:
When the Children’s Health Insurance Program (CHIP) passed in 1997, there was
significant concern as to whether families would drop employer-based coverage in order
to enroll their children in CHIP. The law required states to take steps to address this
risk of "substitution" or "crowd out", and one of their options for doing so was to impose
waiting periods. Historically, most states have used waiting periods, although some
states dropped them after finding that the limited evidence of substitution did not
support the added level of administrative complexity.
Maryland is among the 38 states that still have waiting periods—in our case a six-month
waiting period. Like a number of other states, Maryland established exceptions to the
waiting period, including loss of employer-based coverage due to loss of employment or
the death of a parent. While these exceptions have certainly helped some families, they
leave gaps for others.
The undersigned organizations urge that HHS reconsider its proposed rule
allowing states to continue to impose waiting periods on uninsured children for
up to 90 days. We appreciate the fact that the proposed rule also requires states to
adopt a number of exceptions—but our own experience, and the complexity of the
proposed exceptions themselves, suggests that the interests of children and families
are far better served by simply eliminating CHIP waiting periods.
In our view, the CHIP waiting period should be eliminated for the following reasons:
1) Making uninsured children wait for coverage is entirely inconsistent with
the purpose and goals of the Affordable Care Act.
HHS’s proposed rule provides a waiting period of up to 90 days for uninsured
children. Imposition of a waiting period is inconsistent with the most fundamental
goal of the ACA: ensuring that everyone has health insurance coverage. A
three-month delay could have serious consequences and were a child to
experience a medical emergency during this period it could easily destroy the
“economic security” that health care reform is intended to provide. While the HHS
proposed rule includes exceptions from the waiting period, even “exempt”
children could face delays in securing care.

2) CHIP waiting periods add unnecessary complexity to what has been touted
as a “streamlined application process”.
There are growing concerns about the complexity of the application process that
families will face this fall when they begin applying for Medicaid, CHIP and
qualified health plans through new state HIX systems. Retaining CHIP waiting
periods will only make things worse.
For example, as an alternative to no coverage for 90 days, families might apply
for coverage through a commercial plan with APTC credits through the
Exchange. But who will be responsible for moving eligible children into CHIP
after 90 days? What if there is a delay? Will families be responsible for their
children’s premiums during the “delay”? How will the APTC credits potentially
advanced beyond the 90 days be reconciled? What is the impact on families and
access to care of having to move to a new coverage option with new providers
after 90 days? Would Maryland’s mandated continuity of care provisions apply to
children who are only in qualified health plans for 90 days? These are only a few
of the numerous issues continuing the waiting period will entail.
With the elimination of waiting periods, the Administration and the states can
avoid an entirely predictable set of application problems and barriers that could
affect tens of thousands of children and their families. Another consideration is
the public perception of a “new system” with a “no wrong door” approach to
health care that does not fulfill that promise.
3) Exemptions to the CHIP waiting period will be hard to administer.
States like Maryland that are moving forward with full implementation of the ACA
have a significant number of challenges to address between now and open
enrollment in October 2013, and full roll out in January 2014. A CHIP waiting
period and greater complexities for CHIP exemptions (i.e., the exemption for
families whose family-based insurance costs more than 9.5 percent of household
income) would only exacerbate the current challenges in both the design of the
HIX system and the training required for those who will be working with the newly
eligible Marylanders. This includes the development of training materials and
protocols for individual Navigators, assisters, call center workers, insurance
producers, local health departments, DSS offices and others.
The undersigned Maryland organizations strongly urge you to reconsider the proposed
rule on CHIP waiting periods. Whatever minimal benefits that may be advanced are far
outweighed by the need to simplify the application process/system and maintain
consistency with fundamental objectives of the ACA.
Thank you for your consideration of our request.
Sincerely,

Advocates for Children & Youth
Baltimore Healthy Start
Community Health Integrated Partnership
Health Care Access Maryland
Homeless Persons Representation Project, Inc.
Maryland Citizens Health Initiative
Maryland Community Health System
Maryland Dental Action Coalition
Maryland Family Network
Maryland Women’s Coalition for Health Care Reform
Medicaid Matters! Maryland
Mental Health Association of Maryland
Montgomery County Department of Health and Human Services
Primary Care Coalition of Montgomery County
Public Justice Center
Welfare Advocates

Cc: Senator Benjamin Cardin
Senator Barbara Mikulski
Congressman Steny Hoyer
Congressman Christopher Van Hollen, Jr.
Congressman Elijah Cummings
Congresswoman Donna Edwards
Congressman John Sarbanes
Congressman C.A. Dutch Ruppersberger
Congressman Andrew Harris
Congressman John Delaney

