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Re: Comments on Consumer Inflation Measures Produced by Federal Statistical Agencies,
OMB-2019-0002

Dear Dr. Potok:

The Massachusetts Medicaid and Children’s Health Insurance Program (MassHealth) appreciates the
opportunity to comment on the proposed changes to consumer inflation measures that may be used
to adjust the official poverty measure (OPM).

The OPM is closely linked to the poverty guidelines used to determine eligibility for a variety of
health and human service programs. Altering the calculation of those thresholds would have a direct
impact on millions of Americans struggling to make ends meet, including thousands of MassHealth
Members. The utilization of alternative measures of inflation that are under consideration would
reduce eligibility for vital benefits like health insurance over time, and therefore we oppose any
changes to the measures used to calculate the OPM that have the effect of lowering the growth of
inflation over time.

MassHealth provides comprehensive, affordable health coverage to approximately 1.8 million
residents of the Commonwealth, including 40% of all Massachusetts children, 15% of all seniors, and
60% of all residents with disabilities. MassHealth’s mission is to improve the health outcomes of our
diverse members, their families, and communities by providing access to integrated health care
services that sustainably promote health, well-being, independence, and quality of life. As a national
leader in innovations to expand and improve coverage, MassHealth was one of the first Medicaid



programs approved to expand Substance Use Disorder (SUD) services, and restructured the state’s
health care delivery model by implementing Accountable Care Organizations in 2018 to promote
coordinated, value-based care.

Medicaid coverage has been associated with a number of positive health outcomes as well as
economic benefits for Medicaid recipients and state economies.’ Research has also shown that
people who lose coverage are more likely to experience unmet health care needs and forgo
medication because of cost than those consistently insured.? Access issues like these place additional
strain on health care systems and ultimately lead to higher costs and poor health outcomes.

The current method for calculating the OPM is already widely considered to be insufficient in
reflecting the cost of living for low-income households.? Using either of the measures under
consideration would only exacerbate the problem. Research has consistently found that low-income
households experience a higher inflation rate than higher-income households.? In this way, the
current Consumer Price Index for All Urban Consumers (CPI-U) methodology already underestimates
the experience of inflation for low-income households. Use of Chained Consumer Price Index for All
Urban Consumers (C-CPI-U) or Personal Consumption Expenditure Price Index (PCEPI) would result in
a further understatement of inflation relative to CPI-U, and widen the divide between the inflation
measure and a low-income household’s experience.

Additionally, there is limited evidence to suggest that inflation measures such as C-CPI-U and PCEPI
that account for “substitution bias,” which occurs when consumers substitute goods in response to
price changes, should be considered when measuring the OPM. Low-income consumers spend a
greater portion of their income on necessities at the least expensive price point, giving them fewer
options to “substitute.” Furthermore, the 10-12 month delay between estimation and finalization of
chain-weighted methodologies like the C-CPI-U and the Personal Consumption Expenditures Price
Index (PCEPI) renders the OPM less responsive to changing economic conditions being experienced
by low-income households.

There are thousands of MassHealth members, including vulnerable children and seniors, whose
current incomes rest just below the upper income limit for eligibility for MassHealth who would
become ineligible over time if their incomes were to “increase” under the proposed formulas.

By 2030, using C-CPI-U instead of CPI-U would reduce the effective eligibility threshold for children
from 300% of the federal poverty level to 291% of the poverty level, so that children who are
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currently eligible for MassHealth at 291-300% of the poverty line would no longer receive those
benefits. Similarly, eligibility for seniors would effectively be reduced from 100% to 97% of the
poverty level. That means that the maximum income for a low-income senior to qualify for Medicaid
would be reduced from $12,490 to $12,102 in today’s dollars. Using PCEPI would not make as
significant an impact, but would still result in lower poverty guidelines than the status quo and lead
to reduced eligibility for Medicaid and CHIP. Many of these individuals and families are already
struggling to make ends meet, and losing MassHealth benefits would result in additional and
unnecessary financial burden and potential detrimental health impacts.

In addition to MassHealth, eligibility for dozens of safety net programs is derived from the OPM.
Many of the same low-income individuals who would become ineligible for MassHealth under
proposed formulas would also be at risk of losing other benefits like the Supplemental Nutrition
Assistance Program (SNAP), Women, Infants & Children (WIC) Nutrition Program, and housing
supports. These benefits address many of the social determinants of health, and access to them has
been directly linked to positive health outcomes and lower health care utilization.” A reduction in
eligibility for any one of these services will impact health across the Commonwealth, and will have
significant adverse effects on many households, especially those who experience a cascade of benefit
loss because of income ineligibility.

Massachusetts is proud to be one of the healthiest states in the nation,® with a nation-leading health
insurance rate of over 97 percent.” Using indexes like C-CPI-U and PCEPI will limit eligibility for
MassHealth, running counter to the efforts Massachusetts has made to expand coverage and
improve quality of care across the Commonwealth. With these considerations in mind, we strongly
recommend maintaining the current inflation measure, CPI-U, for the purposes of defining OPM at
least until such time as an inflation measure that accurately reflects the inflation factors that
individuals struggling with poverty face is developed.

Sincerely,

Assistant Secretary for MassHealth and Medicaid Director

cc: Marylou Sudders, Secretary, Executive Office of Health and Human Services
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