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State of Wisconsin
Department of Health Services

Tony Evers, Governot
Karen E. Timberlake, Secretary

May 13, 2022 MAY 1 3 2022
The Honorable Howard L. Marklein, Senate Co-Chair "SX‘ F/ Hanee—

Joint Committee on Finance
Room 316 East

State Capitol

P.O. Box 7882

Madison, W1 53707

The Honorable Mark Born, Assembly Co-Chair
Joint Commiittee on Finance

Room 308 East

State Capitol

P.O. Box 8952

Madison, WI 53708

Dear Senator Marklein and Representative Born:

2021 Act 58, the 2021-23 Biennial Budget, authorizes the Department to submit an 1115 demonstration
waiver to the federal Centers for Medicare and Medicaid Services (CMS) to extend Medicaid coverage
for pregnant women to 90 days postpartum.

Pursuant to s. 20.940(3)(a)2., created by 2017 Act 370, and consistent with prior guidance, I am
submitting the 1115 waiver to the committee for 14-day passive review. Once the Committee has
completed its review, the Department will submit the waiver to CMS for approval.

On February 16, 2022, I submitted to the Committee an implementation plan for development and
submission of the waiver, The plan summarized the timeline for the waiver development, which included
a federally required 30-day public notice and comment period, a 60-day notification and consultation
period with tribes, consultation with the Medicaid Advisory Commitiee, as well as time to consider input
from these consultations in the final waiver document.

Section 20.940(3)(a)1. of Wisconsin statutes requires the Department to submit the waiver to CMS within
90 days after submitting the implementation plan to the Committee, but also allows the Department to
request from the Committec a 90-day extension of this deadline. With this letter, I request a 90-day
extension to provide you sufficient time to review the waiver document.

Please contact me with any questions.

Sincerely,

Enun< Bbln

Karen E. Timberlake
Secretary-designee

1 West Wilson Street » Post Office Box 7850  Madison, W1 53707-7850 « Telephone 608-266-9622 »
www.dhs.wisconsin.gov
Protecting and promoting the health and safety of the people of Wisconsin
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1.0 Introduction

As required by 2021 Wisconsin Act 58, the Wisconsin Department of Health Services (DHS)
is seeking a five-year Medicaid 1115 research and demonstration waiver. Our goal is to
improve postpartum morbidity and mortality of birthing people in the state by extending
access to quality care and by ensuring continuity of care and care coordination during the
postpartum period. The waiver will allow the state to extend postpartum Medicaid coverage
from 60 days to 90 days or three months, which effectively provides an additional month of
coverage for birthing people whose household income is above 100% of the federal poverty
level (FPL).

2.0 Background

Wisconsin Medicaid has long prioritized coverage of pregnant people and now finances more
than four in ten births in the state. Currently, pregnancy-related Medicaid coverage lasts through
60 days postpartum. An infant is eligible for Medicaid for the first year after birth under federal
law. Those who qualify for Medicaid based on pregnancy are provided with a wide range

of Medicaid benefits, including prenatal care, childbirth, and delivery services.

Under current law, the income eligibility threshold for pregnant people is 300% of the federal
poverty level. Eligibility for coverage ends on the last day of the month when the 60-day
postpartum period ends. Birthing people whose household income is below 100% of the FPL
may retain eligibility following pregnancy, as either a parent or a childless adult (if they are not a
parent of a child in the houschold). Unless eligible under other Medicaid provisions, birthing
people above that level are no longer eligible for coverage. They are disenrolled from the
program after 60 days, causing disruptions to care.

The postpartum period is a critically important, yet often neglected, time in the health of the
birthing person and baby. Pregnancy-related medical conditions, chronic health conditions, and
even death can occur in the months following birth or the end of pregnancy. According to

the 2017 Annual Wisconsin Birth and Infant Mortality Report, 41% of birthing people had one or
more medical risk factors that put them at higher risk for pregnancy complications or poor birth
outcomes. Pregnancy-related medical and chronic health conditions left untreated can have
serious consequences if the birthing person cannot care for themselves and their baby.

Racial disparities in the health of birthing people and their babies are also of particular concern.
In Wisconsin, a Black birthing person is five times more likely to die of birthing mortality than a
white birthing person. Nationally, Black, American Indian, and Alaska Native birthing people
are two to three times more likely to die from pregnancy-related causes than non-Hispanic white
birthing people. Extending Medicaid coverage during the postpartum period is emerging as a
critical strategy to address disparities in morbidity and mortality of birthing people.
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3.0 Demonstration Objectives and Summary

3.1 Project Objectives of the Waiver

Wisconsin is committed to implementing policies that result in high-quality health coverage and
care for our citizens. Wisconsin’s overall goals for the Medicaid program are to:

e FEnsure that Wisconsin residents with limited financial resources have access to health
coverage.

e Improve lives through high-value programs and services that increase wellbeing and
promote independence.

¢ Provide responsible stewardship of taxpayer resources.

The goals sought by this waiver are to:
» Reduce the morbidity and mortality of birthing people for Medicaid members in
Wisconsin.
e Support the long-term fiscal sustainability of the Medicaid program in Wisconsin.

3.2 Demonstration Project Overview

This waiver is prompted by 2021 Wisconsin Act 58, which requires DHS to request federal
approval of a state Medicaid plan amendment or federal waiver to extend postpartum eligibility
for Medicaid-eligible pregnant people to continue to the last day of the month after 90 days
postpartum. The relevant statutory language of 2021 Wisconsin Act 58 reads in pertinent part:

SECTION 234. 49.471 (6) (1) of the statutes is created to read: 49.471 (6) (L)
The department shall request from the federal department of health and human services
approval of a state plan amendment or a waiver of federal law to implement subs. (6) (b)
and (7) (b) 1. and ss. 49.46 (1) {(a) 1m. and (j) and 49.47 (4) (ag) 2.

SECTION 235. 49.471 (7) (b) 1. of the statutes is amended to read: 49.471 (7) (b)
1. A pregnant woman whose family income exceeds 300 percent of the poverty line may
become eligible for coverage under this section if the difference between the pregnant
woman’s family income and the applicable income limit under sub. (4) (a) is obligated or
expended for any member of the pregnant woman’s family for medical care or any other
type of remedial care recognized under state law or for personal health insurance
premiums or for both. Eligibility obtained under this subdivision continues without
regard to any change in family income for the balance of the pregnancy and to the last
day of the month in which the 60th day or, if approved by the federal government, the
90th day after the last day of the woman’s pregnancy falls, Eligibility obtained by a
pregnant woman under this subdivision extends to all pregnant women in the pregnant
woman’s family.
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This waiver would increase the postpartum coverage period from 60 days to 90 days after the
last day of pregnancy, providing an additional month of coverage for birthing people whose
household income is above 100% of the FPL. The legislation does not impact or modify any
components of the state’s current Medicaid or CHIP programs.

3.3 Demonstration Population

The proposal to extend postpartum coverage from 60 days to 90 days or three months will only
be implemented for the eligibility groups included in the following table. The cligible
populations will have incomes up to 300% of FPL.

Table 3.3: Eligible Populatiens

Eligibility Group Name CFR and Social Security Act Citations
Qualified Pregnant Women and Children 42 CFR § 435.116

SSA § 1902(a)(10)(A)E){IIT)
SSA § 1905(n)

Mandatory Poverty Level Pregnant Women | SSA § 1902(2)(10)A)Y1)(IV)
SSA § 1902(1)(1)(A)
Optional Poverty Level Related Pregnancy — | SSA § 1902(a)(10)(A)(1)(IX)
Women & Infants SSA § 1902(1)(2)

3.4 Determining and Maintaining Eligibility

3.4.1 Determining Eligibility
Eligibility for the extended postpartum period is determined by the date on which the pregnancy
ends. The proposal extends existing postpartum coverage from 60 days to 90 days or three
months {i.e., by an additional thirty days or one month). This extension has no material impact
on eligibility determinations.

Individuals enrolled in other forms of Medicaid that are not listed in the table above are not
eligible for this proposed extension. They will maintain their current coverage and will not
transition into pregnancy-related coverage.

3.4.2 Maintaining Eligibility
To promote the continuity of postpartum care, a participant who is deemed eligible, according to
the eligibility groups listed in Table 3.3, will maintain coverage for the duration of the 90 days or
three-month postpartum period. After the three-month postpartum period, an eligibility
redetermination will be made as per 42 CFR 435.916(a). If an individual qualifies for full
Medicaid benefits as part of a separate eligibility group, they will maintain coverage.
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3.5 Geography and Timeframe

DHS seeks a five-year demonstration approval period and intends to implement the
demonstration statewide as soon as possible after CMS approval. This timeframe includes
sufficient time to communicate with members the changes under the waiver and for the state to
prepare and implement operational and administrative changes.

3.5.1 Transition Period
In the interest of equity, DHS will extend a “transition period” to eligible people whose 60-day
postpartum benefits prior to this demonstration would have expired. Eligible people will be
permitted to seamlessly benefit from the extended postpartum coverage under this demonstration
and maintain coverage for the duration of the 90-day or three-month postpartum period.

3.5.2 Enrollment Transitions
Individuals will seamlessly transition into this waiver exactly as they did previously under the
60-day postpartum benefit period; the substantive change is simply an extended postpartum
benefit period. All birthing people covered by this proposed extension will transition after the
extended 90 days or three-month postpartum benefit period to the appropriate Medicaid
program, if eligible, based on their current eligibility.

3.5.3 Retroactive Enrollment
There is no change to the state’s current retroactive coverage policy. New entrants to the
program will have retroactive coverage back to the beginning of the month in which their
application was submitted. Eligibility may be determined for up to three months prior to the
month of application upon the applicant’s request.

3.6 Delivery System and Payment Rates for Services

3.6.1 Managed Care Delivery System
The state will utilize a managed care delivery system to provide services to all members eligible
for this proposed extension, except for individuals who are either prohibited from joining a
health maintenance organization (HMO) or those exempt from joining an HMO and choose not
to do so.

The state currently contracts with multiple HMOs, which were selected through a certification
process for any willing managed care organization. The state does not intend to amend its
existing contracts with its IMOs to implement the provisions of this 1115 demonstration waiver.
The state believes the existing HMO infrastructure has adequate capacity to handle the proposed
extension of the postpartum period. If capacity issues arise, the state will reassess its contracting
strategy in a timely fashion.

3.6.2 Health Plan Selection

HMO assignment/selection will follow the same process used outside this waiver. Members who
do not already belong to an HMO upon entry into the program will be automatically enrolled into
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an HMO, Members will then have a 90-day window to switch to a different plan if they choose
before being locked into their assigned plan until their anniversary date the following year.

3.6.3 Payment Rates for Service
The capitation rate-setting methodology for this demonstration will be the same methodology
used to set rates for the current Medicaid populations and will comply with all federal rate-
setting requirements and guidance. Rate cell determinations will be aligned with the respective
age cohort in the BadgerCare Plus rate cell.

3.7 Implementation of Demonstration

The state intends to implement the demonstration as soon as possible after CMS approval. This
rollout must include sufficient time for the state to prepare and implement operational and
administrative changes and communicate with members the changes under the waiver.

3.7.1 Notification
The state will develop and deploy an appropriate communications strategy to inform current
BadgerCare Plus enrollees and members in the “transition period” cohort. Pending approval of
this demonstration, DHS intends to provide notice as soon as reasonably practicable.

Communications will also target HMOs, pertinent organizations, hospitals, providers, and
lactation service professionals, through provider-specific messages. Additional communications
to all pertinent organizations will be conducted via email. Because members will transition
seamlessly into this augmented period after 60-days of postpartum coverage, no additional
enrollments will be required.

4.0 Requested Waivers and Expenditure Authorities

4.1 Title XIX Waivers

Wisconsin seeks waiver of the following requirements of the Title XIX of the Social Security
Act necessary to implement Wisconsin’s 1115 demonstration:

1. Definition of Pregnant Woman: SSA § 1905(n)/42 CFR § 435.4
e Necessary to redefine “qualified pregnant woman or child” (SSA) and “pregnant
women” {CFR) to augment the baseline postpartum period from 60 days to 90 days.
2. Extended Eligibility and Continuous Eligibility: SSA § 1902(e)(5) and (6)/42 CFR §
435.170(b) and (c)
¢ Necessary to extend both eligibility and continuous eligibility for newly defined
“pregnant women or child” and “pregnant woman” from 60 days to 90 days.
3. Suspended Renewals Until End of Postpartum Period: 42 CFR § 435.916(a)
e Necessary to ensure continuity of coverage for newly defined “pregnant woman™
until after the augmented postpartum period ends, i.e., the 1ast day of the month in
which the 90 day after the last day of a person’s pregnancy falls.
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4.2 Expenditure Aunthorities

Under this demonstration, the state also requests expenditure authority for birthing people up to
300% of the FPL for the extended one-month postpartum coverage period, which is not
otherwise included under § 1903 of the SSA. These expenditures shall be regarded for the
demonstration as matchable expenditures under the state’s Medicaid Title XIX state plan.

5.0 Demonstration Financing and Budget Neutrality

Federal policy requires Section 1115 Waiver demonstrations to be budget neutral to the
federal government. This means that a demonstration should not cost the federal government
more than what would have otherwise been spent without it. Determination of federal budget
neutrality for a Section 1115 demonstration application must follow a unique process distinct
from federal and state budgeting and health plan rate setting. The processes, methods, and
calculations required to demonstrate federal budget neutrality only exist for that express
purpose. Therefore, the budget neutrality model shown here should not be construed as a
substitute for budgeting and rate setting or imply any guarantee of any specific payment.

To ensure budget neutrality for each federal fiscal year of this five-year demonstration,
Wisconsin will continue to use a historical per-member per-month (PMPM) methodology
specific to the postpartum coverage population (i.e., pregnant women, children, and infants
eligibility groups listed in Table 2.1). This calculation has been established in the context of
current federal and state law and with appropriate, analytically sound baselines and
adjustments, The demonstration will measure the financial impact on the program.

5.1 Enrollment

Table 5.1.1 summarizes enrollment estimates for the postpartum coverage population. The
population figures are the actual enrollment for each historical year to establish the enrollment
trend. Enrollment reflects the state’s estimates for those who would continue Medicaid coverage
for the extended one month. The enrollment estimates were based on the number of member

months for the current postpartum coverage for the waiver population during state fiscal years
(SFY) 2015 to 2019.

Table 5.1.1: Historical Average Monthly Enrollment (Based on Member Months) by SFY

28,161 27,874 27,381 26,776 26,227
Trend -1.0% -1.8% -2.2% -2.0%
. - . ." - x . ' _:-'*---"* -1.8%
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Table 5.1.2 summarizes estimated enrollment and eligible member months for each
demonstration year by applying the average enroliment trend for the hypothetical historical
population of -1.8%.

Table 5.1.2: Estimated Enrollment by Demonstration Year

Demonstration Eligible Member Average Monthly
Year (DY) Months (Annual) Enrollment

DY1 24,426

5.2 Expenditures Per Member Month (PMPM)

Wisconsin calculated the PMPM based on the historical average of expenditures from SFY 2015
— SFY 2019. There are currently seven unique medical status codes for the existing popuiation
that route to the various rate cell codes for managed care. These also inform the fee-for-service
population that currently includes pregnant women and the 60-day postpartum coverage, which
varies by managed care entity and region. Individuals in the extended onc-month postpartum
coverage will remain in these rate cohorts during coverage.

Table 5.2.1: Historical Average PMPM by SFY
SFY 2015 2016 2017 2018 2019

$291.58 $303.50 $313.45 $ 313.67

Based on the observed historical trend in Wisconsin, experience in other states, and review of
national inflation for 2021, the state is applying a 3.2% annual trend rate the SFY 2019 average
PMPM to develop the projected demonstration year PMPMs (Table 5.4).
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Table 5.2.2: Estimated PMPM for Waiver by Demonstration Year

DY1 DY2

DY3

DY4 DY5

$355.25 | $366.47 | $378.06 | $390.01 | $402.33

5.3 Retroactive Coverage

Since most individunals receiving the postpartum care extended coverage also delivered their
baby while enrolled in Medicaid, the estimates do not include any prior quarter costs. Prior

period costs are reflected in the managed care rate development.

5.4 Premiums and Copays
There are no premiums or copays for this population, so there are no adjustments reflected in the

PMPM.

6.0 Evaluation Design

The following table presents an overview of the goals sought by the waiver, along with their
respective hypotheses and metrics to evaluate.

Table 6.1: Goals, Hypotheses, and Metrics

Goal

Reduce morbidity
and mortality of
birthing people for
Medicaid members in
Wisconsin.

Hypothesis

Extending eligibility for pregnant
birthing people from 60 days to 90
days or three months postpartum
will reduce morbidity and mortality
of birthing people for Medicaid
members in Wisconsin by providing
continued health maintenance
organization (HMO) care
coordination and continuity in
provider networks at a medically
vulnerable time. -

Metrics

Rates of postpartum morbidity
and mortality of birthing
people year-over-year.

Number of birthing people
who access services pre-
intervention (five-year baseline
with postpartum coverage of
60 days) vs. post-intervention
(postpartum coverage of 90
days).

Postpartum visit rates pre vs.
post.

Support the long-
term fiscal
sustainability of the
Medicaid program in
Wisconsin.

Targeting specific populations to
extend Medicaid benefits will
support the financial sustainability
of the Medicaid program.

Total cost of health services
per population capita pre- and
post-intervention vs. the
national average.

A detailed evaluation design will be developed for review and approval by CMS. The evaluator
will use relevant data from the BadgerCare Plus program and its managed care organizations.
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This may include eligibility, enrollment, claims, payment, encounter/utilization, chart reviews,
and other administrative data, The evaluator may also conduct surveys and focus groups of
beneficiaries and providers and other original data collection, as appropriate.

Both interim and final evaluations will be conducted to help inform the state, CMS, stakeholders,
and the general public about the performance of the demonstration. All evaluation reports will be
made public and posted on the DHS website.

7.0 Public Involvement and Public Comment

7.1 Public Notice Requirements

DHS has complied with the public notice requirements in 42 C.F.R. 431.408. The following
describes the actions taken by DHS to ensure the public was informed and had the opportunity to
provide meaningful input on the proposed waiver.

7.1.1 Public Notice
On April 4, 2022, DHS published the abbreviated notice in the Wisconsin Administrative
Register:

https://docs.Jegls. wisconsin.gov/code/repister/2022/796 A 1 /register/public_notices/public notic
e section 1115 postpartum coverage waiver/public nofice section 1115 postpartum_cover
age waiver

Additionally, DHS employed several other modes of communication to inform the public of the
abbreviated notice:
e Email to ForwardHealth Community Partners, for a total of 9,356 recipients notified.
e Posting in different forums, including:
o DHS BadgerCare Plus waiver webpage
o 1 W. Wilson Street (DHS Building)
o ForwardHealth Community Partners Announcement

Copies of the abbreviated and full public notice are available starting on page 32.
The 30-day public comment period began on April 6, 2022, and ended on May 6, 2022,

7.1.2 Webpage
DHS created a public webpage that includes the public notice, the public input process,
scheduled public hearings, the draft waiver application, and a link to the Medicaid.gov webpage
on Section 1115 demonstrations.

The original website address DHS had planned to use was
www.dhs.wisconsin.gov/dms/postpartum11 1 Swaiver.htin. This URL appeared in the public
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notices. When the page was built, www.dhs, wisconsin gov/medicaid/waiver-postpartum him was
the final URL that was used. The reason for the change was to be able to create consistent URLs
for current and future waiver initiatives in the format

of www.dhs. wisconsin.gov/medicaid/waiver-[shortwaivername].htm. The final URL is currently
being used in correspondence and notices. The original URL was set up to redirect someone to
the final URL if they followed that link. Finally, if someone enters the texrm “postpartum” in the
DHS website search field, the second result returned goes to Section 1115 Postpartum Coverage
Demonstration Waiver.

Additionally, DHS provided presentations in English, Spanish, and Hmong, which are posted on
the webpage, to further provide the public with clarity on the proposed waiver. The webpage is
updated as the waiver process moves forward.

7.1.3 Public Hearings

As required by Section 1115 of the Social Security Act, DHS conducted two public hearings on
the dates listed below.

Pue to the public health concerns related to the COVID-19 pandemic, the state did not conduct
in-person meetings as part of the public notice process for this waiver application. CMS has the
discretion to exempt the state from completing any aspect of the public notice process. This
includes exemption from conducting any public notice when the state demonstrates to CMS the
existence of unforeseen circumstances, such as the COVID-19 public health emergency, that
directly threatens human lives that warrant an exception to the normal public notice process.
Accordingly, the state used two webinars instead of in-person hearings.

Wednesday, April 13, 2022, from 10:00 a.m. to 12:00 p.m.
= htips://dhswi.zoomgov.com/i/1616690151
«  https://publicmeetings. wi.gov/view/018a924a-8974-4c4c-8087 -
6f7dae672f14/1

Wednesday, April 20, 2022, from 10:00 a.m. to 12:00 p.m.
= https:/https://dhswi.zoomgov.com/i/1610547719

»  https://publicmeetings. wi.gov/view/bb54dboh-b239-4¢69-ac27-
301e86100cd6/1

Each of the two public hearings followed the same format, beginning with an overview of the
waiver proposal, followed by an opportunity to ask DHS staff who attended the hearing
questions about the proposal, and finally a collection of oral public comment. The hearing was
recorded and entered into the record all verbal comments presented during each of the public
hearings. Individuals requiring special accommodations, including auxiliary communicative
aids and services during these meetings were offered the opportunity to request such
accommodations in advance of the meeting.
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The public notice and the webpage announced that the public could review the official waiver
request and provide comments for a 30-day period, as well as through written or verbal
statements made at the public hearing webinars listed below. Comments from the two public
hearings relevant to this waiver request are included in the summary of public comments, which
is included in this application and starts on page 73. A copy of the presentation provided during
the public hearings is also available on the webpage and is included in this application and starts
on page 41.

7.1.4 Tribal Consultation
Following 42 C.E.R. 431.408, DHS consulted with representatives of the federally recognized
tribes located in Wisconsin during the regularly scheduled Wisconsin DHS/Tribal Health
Directors meeting. That meeting was held on May 11, 2022, from 10 a.m. to 12 p.m. Due to
COVID-19, that meeting was conducted by webinar rather than in-person. Tribal notice was sent
to tribal government leadership on March 15, 2022. Copies of the notices sent start on page 143.
A copy of the Tribal Health Director meeting agenda is included and starts on page 115. A copy
of the presentation as provided during the consultation is included and starts on page 117. A
comment summary is provided in the following subsection.

7.1.5 Availability of Waiver Materials and Comment Mechanisms
The webpage and public notice state clearly that a copy of the waiver amendment document,
including the final waiver amendment application once complete, could be obtained from DHS at
no charge by downloading the documents from www.dhs.wisconsin.gov/medicaid/waiver-
postpartum.htm or by contacting DHS via USPS mail, telephone, fax, or email. The webpage and
public notice further explained that public comments were welcome and were accepted for 30
days (from April 6, 2022, through May 6, 2022). Written comments on the changes could be sent
via fax, email, or USPS mail to the Division of Medicaid Services. The fax number listed was
608-266-1096, and the email address was
dhspostpartumcoverage! 11 Swaiver@dhs.wisconsin.gov

7.1.6 Public Comment Availability
Following the public comment period, all written and oral comments were cataloged and
organized. DHS reviewed all comments and appreciates the public input from Wisconsin
residents and interested organizations.

In total, DHS received sixty-seven (67) comments through email, one (1) comment through
USPS mail, one (1) comment through fax, six (6) comments at the two public hearings, and one
(1) comment at tribal consultation, for a total of seventy-six (76) comments. One (1) comment
was provided at both the public hearing and through email. Fourteen (14) comments received
through email were formal letters from organizations. As stated in public hearings and
documents, DHS gave all comments received through the various mechanisms the same
consideration.

A collection of the comments received through the various modes are available on the waiver
webpage for public view. The subsection that follows provides a summary of comments received
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from all comment mechanisms, and the response from DHS, where indicated. In the final
subsection of Section 7, DHS provides an indication of any modifications that have been made to
the waiver application as a result of the public comments.

7.1.7 Summary of Public Comments
All of the comments, except for four, were in support of the waiver.

While still supporting the waiver, several commenters recommended that DHS extend the
duration of coverage from the proposed three months to twelve months. These commenters
suggested that a longer duration would align with the passage of the American Rescue Plan Act
(ARPA) to provide 12-months of continuous Medicaid and CHIP coverage for pregnant and
postpartum individuals, align with the recommendations of some healthcare organizations and
further support the healthcare of new postpartum people. DHS Response: The authorizing
legislation 2021 Wisconsin Act 58 authorizes Medicaid coverage for postpartum people for a
period of three months following the date a pregnancy ends. This legislation does not allow for a
duration of twelve months

Several commenters agreed that extending postpartum coverage to ninety days will positively
impact health outcomes for postpartum people, support families, and begin to address racial
health disparities.

Several commenters agreed that continuity of postpartum health care coverage is important in
managing pregnancy-related complications and chronic disease, and in providing access to
mental health and substance use disorder treatment, breastfeeding support, family planning
services, and prescription drugs.

Several commenters agreed that extending the Medicaid postpartum coverage period will support
the sustainability of the Medicaid program in Wisconsin by increasing utilization of preventive
care and reducing the likelihood of inpatient hospital admissions and emergency room visits.

Some commenters observed that parental enrollment in Medicaid is associated with improved
child health outcomes because children are more likely to have continued Medicaid enrollment
and receive well-child visits and needed medical care.

One commenter observed that extending the Medicaid postpartum coverage period will help ensure
continuous coverage for both postpartum person and baby, thereby improving care coordination for
the postpartum person and baby and creating administrative efficiencies for the state at
redetermination.

One commenter at the public hearing observed that Indian Health Service (IHS) clinics are less likely
to receive full reimbursement for postpartum visits that occur after 60 days, and that many new
postpartum individuals miss their follow-up appointment at 6 weeks and have to reschedule after
their Medicaid coverage ends at 60 days. The commenter also noted that these visits are often
rescheduled to Primary Care Providers (PCPs) rather than to obstetrics and gynecology (OB/GYN)
specialists.
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One commenter observed that an extension to 90 days will support continuity of coverage by
giving postpartum individuals more time to transition to other insurance programs or other forms
of Medicaid.

Some commenters are concerned that if CMS approves a 90-day coverage waiver, a new
precedent will be set for states across the U.S. in lieu of pursuing a full year of coverage.
However, they also recognize that 30 days of extended coverage would increase completion of
care plans and reduce the burden of uncompensated care for clinics across Wisconsin. In light of
these realities, they neither support nor oppose the waiver.

One comment in opposition to the waiver opposed publicly-funded healthcare for pregnant and
postpartum people for any duration.

One comment opposed the waiver because the duration of coverage under the waiver does not
align with the recent passage of the American Rescue Plan Act (ARPA) to provide 12-months of
continuous Medicaid and CHIP coverage for pregnant and postpartum individuals.

One comment suggested that since DHS does not have authority to extend coverage to 12
months, DIS should do everything within its authority to support pregnant and postpartum
people, such as incentivize managed care organizations to partner with community-based doulas
by reimbursing them at a 1.25 rate, such as one state does with community health workers, or
provide medically-tailored meals to people diagnosed with gestational diabetes, such as another
state provides.

7.1.8 Tribal Government Comment Summary

Comments received during the Tribal Consultation at the quarterly Tribal Health Directors
meeting on May 11, 2022, along with comments received throughout the 30-day public comment
period from Tribal Governments, are summarized below.

Tribal Government Comment Summary: One Tribal Health Director at the Tribal Health
Directors meeting on May 11, 2022, expressed their full support for the waiver, noting that they
see it as an expansion of Medicaid and that it will be good for Tribes. This member made a
formal motion to the Tribal Health Directors to support the waiver, which was approved by
quorum.

7.2 Consideration of Public Comments in Final Waiver
DHS appreciates the public’s input on the Section 1115 waiver. Based on the comments
received, both written and those given through oral testimony, and due fo the authorizing

legislation needed to submit the waiver, DHS does not propose making any changes to the
waiver.
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8.0 Demonstration Administration
Wisconsin’s point of contact for this demonstration waiver is as follows:
e« Name and title: Lisa Olson, Medicaid Director

e Phone: 608-266-5151
o Email: lisaa.olson{@dhs.wisconsin,gov
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2015
Medical 5t Med Stat Description

9A Prag not-qualifying immigrant, >2006-300%

9C Preg woman, >200-300%

5D Preg minor, >200-300%

St EE for preg woman, > 200-300%

M Preg woman, ded, »>300%

AB preg woman, >100-200%, BC+ 5P

BA preg woman, up to 100%, BC+ 5P

BS pregnant immigrant, to 200%, BC+ 5P

av EE, preg winn, ta 200%, amb prenatal

Bx pregnant inmate, te 200%, BC+ SP
2016

Medical 5t: Med 5tat Description

oA Preg non-qualifying immigrant, >200-300%

o8 Preg Inmate, »>200-300%

aC Preg woman, »200-300%

aD Preg minor, >200-300%

9 EE for preg worman, > 200-300%

9 Preg woman, ded, >300%

AB preg woman, >100-200%, BC+ 5P

BA preg woman, up ta 100%, BC+ 5P

BS preghant immigrant, to 200%, BC+ 5P

BY EE, preg wrmn, to 200%, amb prenatai

BX pregnant inmate, to 200%, BC+ 5P
2017

Medical St: Med Stat Description

9A Preg non-qualifying immigrant, >200-300%

9B Preg inmate, »200-300%

ac Preg woman, >200-300%

ap Preg minor, >200-300%

SE E£E fur preg waman, > 200-300%

5M Preg woman, ded, >300%

AB preg woman, >100-200%, BC+ 5P

BA preg woman, ip to 100%, BC+ 5P

BS pregnant immigrant, to 200%, BC+ 52

BY ££, preg wmn, o 200%, amb prenatal

BX pregnant inmate, to 200%, BC+SP
2018

Medical 5t: Med Stat Description

9A Preg non-qualifying immigrant, >200-300%

ac Preg woman, »200-300%

9D Preg minor, >200-300%

SE £E for preg woman, > 200-300%

aM Preg woman, ded, >300%

AB preg woman, >100-200%, BC+ 5P

BA preg woman, up to 100%, BC+ 5P

BS pregnant immigrant, to 200%, BC+ 5P

BY EE, preg wmn, to 200%, amb prenatal

B8X pregnant inmate, tc 200%, BC+ 5P
2019

Medica! St Med Stat Description

A Preg non-gualifying Immigrant, >200-300%

98 Preg inmate, >200-300%

9C Preg woman, >200-300%

9D Preg minor, >200-300%

9E EF for preg woman, > 200-300%

90 Preg woman, ded, >300%

AB preg woman, »100-200%, BC+ 5P

BA preg woman, up to 100%, BC+ SP

BS pregnant immigrant, to 200%, BC+ 5P

BY EE, preg wmn, to 200%, amb prenatal

BX pregnant inmate, to 200%, BC+ 5P

Members
47
729
28
27
12
4511
22894
2323
511
EX S

Members
41
1
785
i8
20
15
4603
22470
2239
426
33

Members
37
1
796
20
37
i0
4609
21993
1993
353
35

Members
55
884
17
28
9
4747
21162
1809
381
31

Members
59
1
894
i8
20
11
4828
20516
1752
371
53
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1.0 Introduction

As required by 2021 Wisconsin Act 58, the Wisconsin Department of Health Services (DHS)
is secking a five-year Medicaid 1115 research and demonstration waiver. Our goal is to
improve postpartum morbidity and mortality of birthing people in the state by extending
access to quality care and by ensuring continuity of care and care coordination during the
postpartum period. The waiver will allow the state to extend postpartum Medicaid coverage
from 60 days to 90 days or three months, which effectively provides an additional month of
coverage for birthing people whose household income is above 100% of the federal poverty
level (FPL).

2.0 Background

Wisconsin Medicaid has long prioritized coverage of pregnant people and now finances more
than four in ten births in the state. Currently, pregnancy-related Medicaid coverage lasts through
60 days postpartum. An infant is eligible for Medicaid for the first year after birth under federal
law. Those who qualify for Medicaid based on pregnancy are provided with a wide range

of Medicaid benefits, including prenatal care, childbirth, and delivery services.

Under current law, the income eligibility threshold for pregnant people is 300% of the federal
poverty level. Eligibility for coverage ends on the last day of the month when the 60-day
postpartum period ends. Birthing people whose household income is below 100% of the FPL
may retain eligibility following pregnancy, as either a parent or a childless adult (if they are not a
parent of a child in the household). Unless eligible under other Medicaid provisions, birthing
people above that level are no longer eligible for coverage. They are disenrolled from the
program after 60 days, causing disruptions to care and access to coverage.

The postpartum period is a critically important, yet often neglected, time in the health of the
birthing person and baby. Pregnancy-related medical conditions, chronic health conditions, and
even death can occur in the months following birth or the end of pregnancy. According to

the 2017 Annnal Wisconsin Birth and Infant Mortality Report, 41% of birthing people had one or
more medical risk factors that put them at higher risk for pregnancy complications or poor birth
outcomes. Pregnancy-related medical and chronic health conditions left untreated can have
serious consequences if the birthing person cannot care for themselves and their baby.

Racial disparities in the health of birthing people and their babies are also of particular concern.
In Wisconsin, a Black birthing person is five times more likely to die of birthing mortality than a
white birthing person. Nationally, Black, American Indian, and Alaska Native birthing people

arc two to three times more likely to die from pregnancy-related causes than non-Hispanic white
birthing people. Extending Medicaid coverage during the postpartum period is emerging as a
critical strategy to address disparities in morbidity and mortality of birthing people.
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3.0 Demeonstration Objectives and Summary

3.1 Project Objectives of the Waiver

Wisconsin is committed to implementing policies that result in high-quality health coverage for
our citizens, leveraging the state's tradition of strong health outcomes, innovation, and high-
quality health care to do so. Wisconsin’s overall goals for the Medicaid program are to:

+ Ensure that Wisconsin residents with limited financial resources have access to health
coverage.

» Improve lives through high-value programs and services that increase wellbeing and
promote independence.

» Provide responsible stewardship of taxpayer resources.

The goals sought by this waiver are to:

» Reduce the morbidity and mortality of birthing people for Medicaid members in
Wisconsin.

s Support the long-term fiscal sustainability of the Medicaid program in Wisconsin.

3.2 Demeonstration Project Overview
This waiver is prompted by 2021 Wisconsin Act 58, which requires DHS to request federal
approval of a state Medicaid plan amendment or federal waiver to extend postpartum eligibility
for Medicaid-eligible pregnant people to continue to the last day of the month after 50 days
postpartum. The relevant statutory language of 2021 Wisconsin Act 58 reads in pertinent part:

SECTION 234. 49.471 (6) (L) of the statutes is created to read: 49.471 (6) (L)
The department shall request from the federal department of health and human services
approval of a state plan amendment or a waiver of federal law to implement subs. (6) (b)
and (7) (b) 1. and ss. 49.46 (1) (a) 1m. and (j) and 49.47 (4) (ag) 2.

SECTION 235. 49.471 (7) (b) 1. of the statutes is amended to read: 49.471 (7) (b)
1. A pregnant woman whose family income exceeds 300 percent of the poverty line may
become eligible for coverage under this section if the difference between the pregnant
woman’s family income and the applicable income limit under sub. (4) (a) is obligated or
expended for any member of the pregnant woman’s family for medical care or any other
type of remedial care recognized under state law or for personal health insurance
premiums or for both. Eligibility obtained under this subdivision continues without
regard to any change in family income for the balance of the pregnancy and to the last
day of the month in which the 60th day or, if approved by the federal government, the
90th day after the last day of the woman’s pregnancy falls. Eligibility obtained by a
pregnant woman under this subdivision extends to all pregnant women in the pregnant
woman’s family.
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This waiver would increase the postpartum coverage period from 60 days to 90 days after the
last day of pregnancy, providing an additional month of coverage for birthing people whose
household income is above 100% of the FPL. The legislation does not impact or modify any
components of the state’s current Medicaid or CHIP programs.

3.3 Demonstration Population
The proposal to extend postpartum coverage from 60 days to 90 days or three months will only
be implemented for the eligibility groups included in the folowing table. The eligible
populations will have incomes up to, but not exceeding, 300% of FPL.

Table 3.3: Eligible Populations

" Eligibility Group Name = ~ CFR and Social Security Act Citations - *
Qualified Pregnant Women and Children 42 CFR § 435.116

SSA § 1902(a)( 10} A)()(IH)
SSA § 1905(n)

Mandatory Poverty Level Pregnant Women | SSA § 1902(a)(10)(A)(1)(IV)
SSA § 1902()(1)XA)
Optional Poverty Level Related Pregnancy — | SSA § 1902(a)(10)(A)(i1)(IX)
Women & Infants SSA § 1902(1)(2)

3.4 Determining and Maintaining Eligibility

3.4.1 Determining Eligibility
Eligibility for the extended postpartum period is determined by the date on which the pregnancy
ends. The proposal extends existing postpartum coverage from 60 days to 90 days or three
months {i.e., by an additional thirty days or one month). This extension has no material impact
on eligibility determinations.

Individuals on other forms of Medicaid that are not listed in the table above are not eligible for
this proposed extension. They will maintain their current coverage and will not transition into
pregnancy-related coverage.

3.4.2 Maintaining Eligibility
To promote the continuity of postpartum care, a participant who is deemed eligible, according to
the eligibility groups listed in Table 3.3, will maintain coverage for the duration of the 90 days or
three-month postpartum period. After the three-month postpartum period, an eligibility
redetermination will be made as per 42 CFR 435.916(a). If an individual qualifies for full
Medicaid benefits as part of a separate eligibility group, the transition will antomatically occur.
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3.5 Geography and Timeframe
DHS seeks a five-year demonstration approval period and intends to implement the
demonstration statewide as soon as possible after CMS approval. This timeframe includes
sufficient time to communicate with members the changes under the waiver and for the state to
prepare and implement operational and administrative changes.

3.5.1 Transition Period
In the interest of equity, DHS will extend a “transition period” to eligible people whose 60-day
postpartum benefits prior to this demonstration would have expired. Eligible people will be
permitted to seamlessly benefit from the extended postpartum coverage under this demonstration
and maintain coverage for the duration of the 90-day or three-month postpartum period.

3.5.2 Enrollment Transitions
Individuals will seamlessly transition into this waiver exactly as they did previously under the
60-day postpartum benefit period; the substantive change is simply an extended postpartum
benefit period. All birthing people covered by this proposed extension will transition after the
extended 90 days or three-month postpartum benefit period to the appropriate Medicaid
program, if eligible, based on their current eligibility; this transition will take place
automatically.

3.5.3 Retroactive Enroliment
There is no change to the state’s current retroactive coverage policy. New entrants to the
program will have retroactive coverage back to the beginning of the month in which their
application was submitted. Eligibility will be determined for up to three months prior to the
month of application upon the applicant’s request.

3.6 Delivery System and Payment Rates for Services

3.6.1 Managed Care Delivery System
The state will utilize a managed care delivery system to provide services to all members eligible
for this proposed extension, except for individuals who are either prohibited from joining a
health maintenance organization (HMO) or those exempt from joining an HMO and choose not
to do so.

The state currently contracts with multiple HMOs, which were selected through a certification
process for any willing managed care organization. The state does not intend to amend its
existing contracts with its IIMOs to implement the provisions of this 1115 demonstration waiver.
The state believes the existing HMO infrastructure has adequate capacity to handle the proposed
extension of the postpartum period. If capacity issues arise, the state will reassess its contracting
strategy in a timely fashion.

3.6.2 Health Plan Selection

HMO assignment/selection will follow the same process used outside this waiver. Members who
do not already belong to an HMO upon entry into the program will be automatically enrolled into
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an HMO. Members will then have a 90-day window to switch to a different plan if they choose
before being locked into their assigned plan until their anniversary date the following year.

3.6.3 Payment Rates for Service
The capitation rate-setting methodology for this demonstration will be the same methodology
used to set rates for the current Medicaid populations and will comply with all federal rate-
setting requirements and guidance. Rate cell determinations will be aligned with the respective
age cohort in the BadgerCare Plus rate cell.

3.7 Implementation of Demonstration
The state intends to implement the demonstration as soon as possible after CMS approval. This
rollont must include sufficient time for the state to prepare and implement operational and
administrative changes and communicate with members the changes under the waiver.

3.7.1 Notification
The state will develop and deploy an appropriate communications strategy to inform current
BadgerCare Plus enrollees and members in the “transition period” cohort. Pending approval of
this demonstration, DHS intends to provide notice as soon as reasonably practicable.

Communications will also target HMOs, pertinent organizations, hospitals, providers, and
lactation service professionals, through provider-specific messages. Additional communications
to all pertinent organizations will be conducted via email. Because members will transition
seamlessly into this augmented period after 60-days of postpartum coverage, no additional
enrollments will be required.

4.0 Requested Waivers and Expenditure Authorities

4.1 Title XIX Waivers
Wisconsin seeks waiver of the following requirements of the Title XIX of the Social Security
Act necessary to implement Wisconsin’s 1115 demonstration:

1. Definition of Pregnant Woman: SSA § 1905(n)/42 CFR § 4354
e Necessary to redefine “qualified pregnant woman or child” (§SA) and “pregnant
women” (CFR) to augment the baseline postpartum period from 60 days to 90 days.
2. Extended Eligibility and Continuous Eligibility: SSA § 1902(e)(5) and (6)/42 CFR §
435.170(b) and (¢)
* Necessary to extend both eligibility and continuous eligibility for newly defined
“pregnant women or child” and “pregnant woman” from 60 days to 90 days.
3. Suspended Renewals Until End of Postpartum Period: 42 CFR § 435.916(a)
e Necessary to ensure continuity of coverage for newly defined “pregnant woman”
until after the augmented postpartum period ends, i.e., the last day of the month in
which the 90" day after the last day of a person’s pregnancy falls.
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4.2 Expenditure Authorities
Under this demonstration, the state also requests expenditure authority for birthing people up to
300% of the FPL for the extended one-month postpartum coverage period, which is not
otherwise included under § 1903 of the SSA. These expenditures shall be regarded for the
demonstration as matchable expenditures under the state’s Medicaid Title XIX state plan.

5.0 Demonstration Financing and Budget Neutrality

Federal policy requires Section 1115 Waiver demonstrations to be budget neutral to the
federal government. This means that a demonstration should not cost the federal government
more than what would have otherwise been spent without it. Determination of federal budget
neutrality for a Section 1115 demonstration application must follow a unique process distinct
from federal and state budgeting and health plan rate setting. The processes, methods, and
calculations required to demonstrate federal budget neutrality only exist for that express
purpose. Therefore, the budget neutrality model shown here should not be construed as a
substitute for budgeting and rate setting or imply any guarantee of any specific payment.

To ensure budget neutrality for each federal fiscal year of this five-year demonstration,
Wisconsin will continue to use a historical per-member per-month (PMPM) methodology
specific to the postpartum coverage population (i.e., pregnant women, children, and infants
eligibility groups listed in Table 2.1). This calculation has been established in the context of
current federal and state law and with appropriate, analytically sound baselines and
adjustments. The demonstration will measure the financial impact on the program.

5.1 Eprollment
Table 5.1.1 summarizes enrollment estimates for the postpartum coverage population. The
population figures are the actual enrollment for each historical year to establish the enrollment
trend. Enrollment reflects the state’s estimates for those who would continue Medicaid coverage
for the extended one month. The enrollment estimates were based on the number of member

months for the current postpartum coverage for the waiver population during state fiscal years
(SFY) 2015 to 2019.

Table 5.1.1: Historical Average Monthly Enrollment (Based on Member Months) by SFY
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Table 5.1.2 summarizes estimated enrollment and eligible member months for each
demonstration year by applying the average enrollment trend for the hypothetical historical
population of -1.8%.

Table 5.1.2: Estimated Enrollment by Demonstration Year

Demonstration Eligible Member Average Monthly
Year (DY) Months (Annual) __Em‘oilm_é;nt R

DY1 24,426 2,036

DY3 23,572 1,964

DY5 22,748 1,896

5.2 Expenditures Per Member Month (PMPM)
Wisconsin calculated the PMPM based on the historical average of expenditures from SFY 2015
- SFY 2019. There are currently seven unique medical status codes for the existing population
that route to the various rate cell codes for managed care. These also inform the fee-for-service
population that currently includes pregnant women and the 60-day postparfum coverage, which
varies by managed care entity and region, Individuals in the extended one-month postpartum
coverage will remain in these rate cohorts during coverage.

Table 5.2.1: Historical Average PMPM by SFY

SEY 2015 2016 2017 2018 pALIL
PMPM | $291.58 $287.25 $303.50 | $313.45 | $313.67

Based on the observed historical trend in Wisconsin, experience in other states, and review of
national inflation for 2021, the state is applying a 3.2% annual trend rate the SFY 2019 average
PMPM to develop the projected demonstration year PMPMs (Table 5.4).

Page 27



Table 5.2.2: Estimated PMPM for Waiver by Demonstration Year

DY1 DY2 DY3  DY4 = DY5

$355.25 | $366.47 | $378.06 | $390.01 | 5402.33

5.3 Retroactive Coverage
Since most individuals receiving the postpartum care extended coverage also delivered their
baby while enrolled in Medicaid, the estimates do not include any prior quarter costs. Prior
period costs are reflected in the managed care rate development.

5.4 Premiums and Copays
There are no premiums ot copays for this population, so there are no adjustments reflected in the
PMPM.

6.0 Evaluation Design

The following table presents an overview of the goals sought by the waiver, along with their
respective hypotheses and metrics to evaluate.

Table 6.1: Goals, Hypotheses, and Metrics

' Hypothesis- S MEetries BT .
Reduce morbidity Extending eligibility for pregnant Rates of postpartum morbldlty

and mortality of birthing people from 60 days to 90 | and mortality of birthing
birthing people for days or three months postpartum people year-over-year.
Medicaid members in | will reduce morbidity and mortality
Wisconsin, of birthing people for Medicaid Number of birthing people
members in Wisconsin by providing { who access services pre-
continued health maintenance intervention (five-year baseline
organization (HMO) care with postpartum coverage of
coordination and continnity in - 60 days) vs. post-intervention
provider networks at a medically {postpartum coverage of 90
vulnerable time, days).
Postpartum visit rates pre vs.
post.
Support the long- Targeting specific populations to Total cost of health services
term fiscal extend Medicaid benefits will per population capita pre- and
sustainability of the | support the financial sustainability | post-intervention vs. the
Medicaid program in | of the Medicaid program. national average.
Wisconsin.

A detailed evaluation design will be developed for review and approval by CMS. The evaluator
will use relevant data from the BadgerCare Plus program and its managed care organizations.
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This may include eligibility, enrollment, claims, payment, encounter/utilization, chart reviews,
and other administrative data. The evaluator may also conduct surveys and focus groups of
beneficiaries and providers and other original data collection, as appropriate.

Both interim and final evaluations will be conducted to help inform the state, CMS, stakeholders,
and the general public about the performance of the demonstration. All evaluation reports will be
made public and posted on the DHS website.

7.0 Public Involvement and Public Comment

This section is reserved for completion following the public comment process on this draft
application. Following the public comment period, this section will describe the state’s public
comment process (including public notice, website, and public meetings) and the comments
received through the various means offered.

7.1 Public Notice Requirements
Providing information and obtaining input on changes from the public is of high importance for
DS as we prepare to submit the waiver request. DHS will comply with the public notice
requirements in 42 C.F.R. 431.408.

7.1.1 Public Comment Period
DHS will initiate the required 30-day public comment period.

By law, individuals and organizations will have the opportunity to review the official waiver
application and provide comments for 30 days, starting on April 6, 2022, and ending on May 6,
2022. Individuals and organizations may also provide comments through written or verbal
statements during public hearings (see below).

The state will provide a comprehensive list of the comments received during the 30-day period to
CMS, and a summary of the state’s responses that note how/if the state incorporated the
feedback. This information will be included in the final waiver request submitted to CMS on or
around May 15, 2022, and available on the DHS website.

7.1.2 Public Hearings
As required by Section 1115 of the Social Security Act, DHS will conduct two public hearings
on the dates listed below.

Due to the public health concerns related to the COVID-19 pandemic, the state will not be
¢onducting in-person meetings as part of the public notice process for this waiver application.
CMS has the discretion to exempt the state from completing any aspect of the public notice
process. This includes exemption from conducting any public notice when the state demeonstrates
to CMS the existence of unforeseen circumstances, such as the COVID-19 public health
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emergency, that directly threatens human lives that warrant an exception to the normal public
notice process. Accordingly, the state will use two webinars instead of in-person hearings.

Public Hearing 1: Wednesday, April 13, 2022, from 10:00 a.m. to 12:00 p.m.
Public Hearing 2: Wednesday, April 20, 2022, from 10:00 a.m. to 12:00 p.m.

7.1.3 Tribal Consultation
DHS will conduct tribal consultation according to the established process at least 60 days before
submitting the waiver demonstration application.

7.1.4 Waiver Materials and Comment Mechanisms
Waiver materials, including the full public notice, and comment mechanisms, will be available
on the DHS website at www.dhs.wisconsin.gov/dms/postpartum] ! { Swaiver.htm.

The final waiver application, once complete, may be obtained from DHS at no charge by
downloading the documents from the DHS website at
www.dhs. wisconsin, gov/dms/postpartum1115waiver.htm or by contacting Bailey Dvorak:

s Mail:

Bailey Dvorak, Division of Medicaid Services
Re: Postpartum 1115 Waiver

PO Box 309

Madison, WI 53707-0309

» Phone: 608-266-5210
s Fax: 608-266-3205
¢ Email: bailey.dvorak@dhs. wisconsin, gov

7.1.5 Written Comments
Written comments on the proposed changes are welcome and will be accepted from April 6,
2022, until May 6, 2022. Written comments may be sent to the Division of Medicaid Services at:

s Fax: 608-266-1096
e Email: dhspostpartumcoverage!l 1 I Swaiver{@dhs. wisconsin.gov
o  Mail:

Department of Health Services, Division of Medicaid Services
Attn: Wisconsin 1115 Postpartum Coverage Waiver

PO Box 309

Madison, WI 53707-0309
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8.0 Demonstration Administration
Wisconsin’s point of contact for this demonstration waiver is as follows:
e Name and title: Lisa Olson, Medicaid Director

e Phone: 608-266-5151
« Email; lisaa.olson{@dhs. wisconsin.gov
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Wisconsin Department of Health Services
Section 1115 Postpartum Coverage Waiver

Overview

The Department of Health Services (DHS) intends to submit an application to the Centers for
Medicare and Medicaid Services (CMS) on or around May 15, 2022, requesting a five-year
Medicaid 1115 Research and Demonstration Waiver as required by 2021 Wisconsin Act 58. The
waiver will allow the state to extend postpartum Medicaid coverage from 60 days to 90 days or
three months, effectively providing an additional month of coverage for birthing people whose
household income is above 100% of the federal poverty level (FPL). DHS must obtain approval
from CMS before this change can take effect.

Demonstration Population

The waiver will extend the postpartum coverage period from 60 days to 90 days postpartum for
eligible birthing people whose household income is above 100% but not exceeding 300% of
FPL. The waiver will only be implemented for the following eligibility groups:

o Qualified Pregnant Women and Children — 42 CFR § 435.116, SSA §
1902(a)(10)(A)A)(II), SSA § 1905(n)

» Mandatory Poverty Level Pregnant Women — SSA § 1902(a)(10)}(A)(1)(IV), SSA §
1902(D(1)(A)

s Optional Poverty Level Related Pregnancy — Women & Infants - SSA §
1902(2)(10)(A)[Ai)IX), SSA § 1902(1)(2)

Eligibility

Eligibility for the extended postpartum period is determined by the date on which the pregnancy
ends. This extension has no material impact on eligibility determinations.

Public Comment

Providing information and obtaining input on changes from the public is of high importance for
the state as we prepare to submit the request. By law, you have the opportunity to review the
official waiver application and to provide comments for 30 days, starting April 6, 2022, and
ending May 6, 2022. You may also provide comments through written or verbal statements
during public hearings (see below). Public comments will be included in the waiver request
submitted to CMS on or around May 15, 2022, and will be available on DHS’s website at the
address listed below.

Public Hearings

Due to the public health concerns related to the COVID-19 pandemic, the state will not be
conducting in-person meetings as part of the public notice process for this waiver application.
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CMS has the discretion to exempt the state from completing any aspect of the public notice

process. Exemption reasons include demonstration by the state to CMS the existence of

unforeseen circumstances, such as the COVID-19 public health emergency, that directly threaten
human lives and warrant an exception to the normal public notice process. Accordingly, the state

will hold two webinars instead of in-person hearings.

e April 13,2022, 10:00 a.m. — 12:00 p.m.

o Join online:
https://dhswi.zoomgov.com/w/1616690151

o Join by phone:

Toll-Free: 844-708-2568

669-254-5252

646-828-7666

669-216-1590

551-285-1373

Webinar ID: 161 669 0151

e April 20,2022, 10:00 a.m. — 12:00 p.m.

o Join online:
https://dhswi.zoomgov.com/j/1610547719

o Join by phone:

Toll-Free: 844-708-2568

669-254-5252

646-828-7666

669-216-1590

551-285-1373

‘Webinar ID: 161 054 7719

Copies of Waiver Documents

Copies of waiver documents, inciuding the full public notice (to be posted on April 6, 2022), and

the final waiver application once complete, may be obtained from DHS at no charge. by

downloading the documents at www.dhs. wisconsin.gov/dms/postpartum|1 1 ] Swaiver.htm or by

contacting Bailey Dvorak at:

Mail: Bailey Dvorak
Division of Medicaid Services
P.O. Box 309
Madison, WI 53707-0309

Phone: 608-267-5210
Fax: 608-266-3205, Attn: Bailey Dvorak
Email; bailey.dvorak{@dhs. wisconsin.gov
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Written Comments

Written comments on the proposed changes are welcome and will be accepted from April 6,

2022, through May 6, 2022. Written comments may be sent to:

Mail: Department of Health Services
Division of Medicaid Services
Atin: Wisconsin 1115 Postpartum Coverage Waiver
P.0O. Box 309
Madison, WI 53707-0309

Fax: 608-266-1096
Email: dhspostpartumcoveragel 115waiver@dhs. wisconsin, gov
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PUBLIC NOTICE
Wisconsin Department of Health Services
Section 1115 Postpartum Coverage Waiver

1. Overview

Under federal law, the State of Wisconsin Department of Health Services (DHS) must notify the
public of its intent to submit to the Centers for Medicare & Medicaid Services (CMS) any new
1115 demonstration waiver project, extension, or amendment of any previously approved
demonstration waiver project, or ending of any previously approved expiring demonstration
waiver project, and must provide an appropriate public comment period before submitting to
CMS the new, extended, or amended 1115 demonstration waiver application.

This notice serves to meet these federal requirements and to notify the public that, as required by
2021 Wisconsin Act 58, the State of Wisconsin intends to submit a request to CMS on or around .
May 15, 2022, to extend postpartum eligibility for Medicaid-eligible pregnant people to continue
to the last day of the month 90 days after the last day of pregnancy. DHS seeks a five-year
demonstration approval period and intends to implement the demonstration statewide as soon as
possible after CMS approval. You can review the official waiver request and provide comments
for the next 30 days (see below), as well as provide written or verbal statements at the required
public hearings.

Due to the public health concems related to the COVID-19 pandemic, the state will not be
conducting in-person meetings as part of the public notice process for this waiver application.
CMS has the discretion to exempt the state from completing any aspect of the public notice
process. Exemption reasons include demonstration by the state to CMS the existence of
unforeseen circumstances, such as the COVID-19 public health emergency, that directly threaten
human lives and warrant an exception to the normal public notice process. Accordingly, the state
will hold two webinars in place of in-person hearings.

e April 13,2022, 10:00 a.m. — 12:00 p.m.
o Join online:

https://dhswi.zoomgov.com/}/1616690151
o Join by phone:

= Toll-Free: 844-708-2568

= (69-254-5252

»  646-828-7666

v 669-216-1590

» 551-285-1373

= Webinar ID: 161 669 0151
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» April 20, 2022, 16:00 a.m. — 12:00 p.m.
o Join online:
https://dhswi.zoomgov.com/j/1610547719

o Join by phone:
v 669-254-5252
*  646-828-7666
= 669-216-1590
= 551-285-1373
»  Webinar ID: 161 054 7719

Comments will be considered to determine if changes should be made to the waiver request but
will not impact proposed or enacted state and federal law. In addition, all public comments will
be communicated to HHS as part of the final waiver application.

Accessibility

English

DHS is an equal opportunity employer and service provider. If you need accommodations
because of a disability, need an interpreter or translator, or need this material in another language
or an alternate format, you may request assistance to participate by contacting Bailey Dvorak at
608-267-5210. You must make your request at least 7 days before the activity.

Spanish

DHS es una agencia que ofrece igualdad en las oportunidades de empleo y servicios. Si necesita
algim tipo de acomodaciones debido a incapacidad o si necesita un interprete, traductor o esta
informaci6n en su propio idioma o en un formato alterno, usted puede pedir asistencia para
participar en los programas comunicindose con Kim Reniero al ntmero 608-267-7939. Debe
someter su peticién por lo menos 7 dias de antes de la actividad.

Hmong

DHS vyog ib tus tswv hauj lwm thiab yog ib ghov chaw pab cuam uas muab vaj huam sib luag rau
sawv daws. Yog koj xav tau kev pab vim muaj mob xiam oob ghab los yog xav tau ib tus neeg
pab txhais lus los yog txhais ntaub ntawv, los yog koj xav tau cov ntaub ntawv no ua Iwm hom
lus los yog lwm hom ntawv, koj yuav tau thov kev pab uas yog hu rau Bailey Dvorak ntawm

608-267-5210. Koj yuav tsum thov ghov kev pab yam tsawg kawg 7 hnub na ntej ghov hauj lwm
ntawd.

I1. Background

Wisconsin Medicaid has long prioritized coverage of pregnant people and now finances more
than four in ten births in the state. Currently, pregnancy-related Medicaid coverage lasts through
60 days postpartum. An infant is eligible for Medicaid for the first year after birth under federal
law. Those who qualify for Medicaid based on pregnancy are provided with a wide range

of Medicaid benefits, including prenatal care, childbirth, and delivery services.
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Under current law, the income eligibility threshold for pregnant people 1s 300% of the federal
poverty level (FPL). Eligibility for coverage ends on the last day of the month when the 60-day
postpartum period ends. Birthing people whose household income is below 100% of the FPL
may retain eligibility following pregnancy, as either a parent or a childless adult (if they are not a
parent of a child in the household). Unless eligible under other Medicaid provisions, birthing
people above that level are no longer eligible for coverage. They are disenrolled from the
program after 60 days, causing disruptions to care and access to coverage.

The postpartum period is a critically important, yet often neglected, time in the health of the
birthing person and baby. Pregnancy-related medical conditions, chronic health conditions, and
even death can occur in the months following birth or the end of pregnancy. According to

the 2017 Annual Wisconsin Birth and Infant Mortality Report (available to download at
www.dhs.wisconsin.gov/publications/p01161-19.pdf), 41% of birthing people had one or more
medical risk factors that put them at higher risk for pregnancy complications or poor birth outcomes.
Pregnancy-related medical and chronic health conditions left untreated can have serious
consequences if the birthing person cannot care for themselves and their baby.

Section 1115 of the Social Security Act provides the Secretary of HHS broad authority to
authorize experimental or pilot research and demonstration projects, which are likely to promote
the objectives of the Medicaid statute. Flexibility under section 1115 is sufficiently broad to
allow states to test substantially new ideas of policy merit.

Racial disparities in the health of birthing people and their babies are of particular concern. In
Wisconsin, a Black birthing person is five times more likely to die of birthing mortality than a
white birthing person. Nationally, Black, American Indian, and Alaska Native birthing people
are two to three times more likely to die from pregnancy-related causes than non-Hispanic white
birthing people. Extending Medicaid coverage during the postpartum period is emerging as a
critical strategy to address disparities in morbidity and mortality of birthing people.

1I1. Project Goals

Wisconsin is committed to implementing policies that result in high-quality health coverage for
our citizens, leveraging the state's tradition of strong health outcomes, innovation, and high-
quality health care to do so. Wisconsin’s overall goals for the Medicaid program are to:

« Ensure that Wisconsin residents with limited financial resources have access to health
coverage.

e Improve lives through high-value programs and services that increase well-being and
promote independence.

¢ Provide responsible stewardship of taxpayer resources.

The goals sought by this waiver are to:

¢ Reduce the morbidity and mortality of birthing people for Medicaid members in
Wisconsin.

e Support the long-term fiscal sustainability of the Medicaid program in Wisconsin.
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IV. Project Description

This waiver is prompted by 2021 Wisconsin Act 58, which requires DHS to request federal
approval of a state Medicaid plan amendment or federal waiver to extend postpartum eligibility
for Medicaid-eligible pregnant people to continue to the last day of the month after 90 days
postpartum. This waiver would increase the postpartum coverage period from 60 days to 90 days
or three months after the last day of pregnancy, providing an additional month of coverage for
birthing people whose household income is above 100% of the FPL.

The legislation does not impact or modify any components of the state’s current Medicaid or
CHIP programs.

V. Demonstration Population, Eligibility, and Enrollment

Outlined below are the current Medicaid eligibility and coverage standards for pregnant and
birthing people that describe the specific proposed changes sought for this demonstration
population through this waiver request.

Current Program: Under current law, the income eligibility threshold for pregnant people is
300% of the federal poverty level. Eligibility for coverage ends on the last day of the month
when the 60-day postpartum period ends. Birthing people whose household income is below
100% of the FPL may retain eligibility following pregnancy, as either a parent or a childless
adult (if they are not a parent of a child in the household). Unless eligible under other Medicaid
provisions, birthing people above that level are no longer eligible for coverage. They are
disenrolled from the program after 60 days.

Waiver Proposal: This waiver would extend postpartum Medicaid coverage from 60 days to 90
days or three months, which effectively provides an additional month of coverage for birthing
people whose household income 1s above 100% of FPL but not exceeding 300% of FPL.

Demonstration Population: The waiver will only be implemented for the following eligibility
groups:

¢ Qualified Pregnant Women and Children — 42 CFR § 435.116, SSA §
1902(a)(10)(A)E)(III), SSA § 1905(n)

e Mandatory Poverty Level Pregnant Women — SSA § 1902(a)(10)(A)}1)}IV), SSA §
1902(D(1)(A)

* Optional Poverty Level Related Pregnancy — Women & Infants - SSA §
1902(a)(10)(A)(I)(IX), SSA § 1902(1)(2)

Eligibility: Eligibility for the extended postpartum period is determined by the date on which the
pregnancy ends. The proposal extends existing postpartum coverage from 60 days to 90 days or
three months (i.e., by an additional thirty days or one month). This extension has no material
impact on eligibility determinations.
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Individuals on other forms of Medicaid that are not listed in the table above are not eligible for
this proposed extension. They will maintain their current coverage and will not transition into
pregnancy-related coverage.

To promote the continuity of postpartum care, a participant who is deemed eligible, according to
the eligibility groups listed in Table 3.3, will maintain coverage for the duration of the 90 days or
three-month postpartum period. After the three-month postpartum period, an eligibility
redetermination will be made as per 42 CFR 435.916(a). If an individual qualifies for full
Medicaid benefits as part of a separate eligibility group, the transition will automatically occur.

Enrollment: Individuals will seamlessly transition into this waiver exactly as they did
previously under the 60-day postpartum benefit period; the substantive change is simply an
extended postpartum benefit period. All birthing people covered by this proposed extension will
transition after the extended 90 days or three-month postpartum benefit period to the appropriate
Medicaid program, based on their current eligibility; this transition will take place automatically.

DHS will extend a “transition period” to eligible people whose 60-day postpartum benefits prior
to this demonstration would have expired. Eligible people will be permitted to seamlessly benefit
from the extended postpartum coverage under this demonstration and maintain coverage for the
duration of the 90-day or three-month postpartum period.

There is no change to the state’s current retroactive coverage policy. New entrants to the
program will have retroactive coverage back to the beginning of the month in which their
application was submitted. Eligibility will be determined for up to three months before the month
of application upon the applicant’s request.

V1. Delivery System and Payment Rates for Services

Managed Care Delivery System: The state will utilize a managed care delivery system to
provide services to all members eligible for this proposed extension, except for individuals who
are either prohibited from joining a health maintenance organization (HMO) or those exempt
from joining an HMO and choose not to do so.

The state currently contracts with multiple HMOs, which were selected through a certification
process for any willing managed care organization. The state does not intend to amend its
existing contracts with its HMOs to implement the provisions of this 1115 demonstration waiver.

HMO assignment/selection will follow the same process used outside this waiver. Members who
do not already belong to an HMO upon entry into the program will be automatically enrolled into
an HMO. Members will then have a 90-day window to switch to a different plan if they choose
before being locked into their assigned plan until their anniversary date the following year.
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Payment Rates for Services: The capitation rate-setting methodology for this demonstration
will be the same methodology used to set rates for the current Medicaid populations and will
comply with all federal rate-setting requirements and guidance. Rate cell determinations will be
aligned with the respective age cohort in the BadgerCare Plus rate cell.

VIL. Implementation

DHS seeks a five-year demonstration approval period and intends to implement the
demonstration as soon as possible after CMS approval. This rollout must include sufficient time
for the state to prepare and implement operational and administrative changes and communicate
with members the changes under the waiver.

Notification: The state will develop and deploy an appropriate communications strategy to
inform current BadgerCare Plus enrollees and members in the “transition period” cohort.
Pending approval of this demonstration, DHS intends to provide notice as soon as reasonably
practicable.

Communications will also target HMOs, pertinent organizations, hospitals, providers, and
Jactation service professionals, through provider-specific messages. Additional communications
to all pertinent organizations will be conducted via email. Because members will transition
seamlessly into this augmented period after 60 days of postpartum coverage, no additional
enrollments will be required.

VIIL Budget and Cost-Effectiveness Analysis

Approach to Ensuring Federal Budget Neutrality

Federal policy requires Section 1115 Waiver demonstrations to be budget neutral to the
federal government. This means that a demonstration should not cost the federal government
more than what would have otherwise been spent without it. Determination of federal budget
neutrality for a Section 1115 demonstration application must follow a unique process distinct
from federal and state budgeting and health plan rate setting. The processes, methods, and
calculations required to demonstrate federal budget neutrality only exist for that express
purpose. Therefore, the budget neutrality model shown here should not be construed as a
substitute for budgeting and rate setting or imply any guarantee of any specific payment.

To ensure budget neutrality for each federal fiscal year of this five-year demonstration,
Wisconsin will continue to use a historical per-member per-month (PMPM) methodology
specific to the postpartum coverage population (i.e., pregnant women, children, and infants
eligibility groups listed in Table 2.1). This calculation has been established in the context of
current federal and state law and with appropriate, analytically sound baselines and
adjustments. The demonstration will measure the financial impact on the program.
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IX. Evaluation Design

The first goal of the waiver is to reduce morbidity and mortality of birthing people for Medicaid
members in Wisconsin. The respective hypothesis is that extending eligibility for pregnant
birthing people from 60 days to 90 days or three months postpartum will reduce morbidity and
mortality of birthing people for Medicaid members by providing continued health maintenance
organization (HMO) care coordination and continuity in provider networks at a medically
vulnerable time. Metrics to evaluate this hypothesis include:

e Rates of postpartum morbidity and mortality of birthing people year-over-year.

¢ Number of birthing people who access services pre-intervention (five-year baseline with
postpartum coverage of 60 days) vs. post-intervention (postpartum coverage of 90 days).

s Postpartum visit rates pre vs. post.

The second goal of the waiver is to support the long-term fiscal sustainability of the Medicaid
program in Wisconsin. The respective hypothesis is that targeting specific populations to extend
Medicaid benefits will support the financial sustainability of the Medicaid program. Metrics to
evaluate this hypothesis include:

o Total cost of health services per population capita pre- and post-intervention vs. the
national average.

A detailed evaluation design will be developed for review and approval by CMS. The evaluator
will use relevant data from the BadgerCare Plus program and its managed care organizations.
This may include eligibility, enrollment, claims, payment, encounter/utilization, chart reviews,
and other administrative data. The evaluator may also conduct surveys and focus groups of
beneficiaries and providers and other original data collection, as appropriate.

Both interim and final evaluations will be conducted to help inform the state, CMS, stakeholders,
and the general public about the performance of the demonstration. All evaluation reports will be
made public and posted on the DHS website.

X. Specific Waiver and Expenditure Authorities

Wisconsin seeks waiver of the following requirements of the Social Security Act necessary to
implement Wisconsin’s 1115 Demonstration:

1. Definition of Pregnant Woman: SSA § 1905(n)/42 CFR § 435.4
e Necessary to redefine “qualified pregnant woman or child” (SSA) and “pregnant
women” (CFR) to augment the baseline postpartum period from 60 days to 90 days.
2. Extended Eligibility and Continuous Eligibility: SSA § 1902(e)(5) and (6)/42 CFR §
435.170(b) and (c)
» Necessary to extend both eligibility and continuous eligibility for newly defined
“pregnant women or child” and “pregnant woman” from 60 days to 90 days.
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3. Suspended Renewals Until End of Postpartum Period: 42 CFR § 435.916(a)
e Necessary to ensure continuity of coverage for newly defined “pregnant woman”
until after the augmented postpartum period ends, i.c., the last day of the month in
which the 90" day after the last day of a person’s pregnancy falls.

Under this demonstration, the state also requests expenditure authority for birthing people up to
300% of the FPL for the extended one-month postpartum coverage period, which is not
otherwise included under § 1903 of the SSA. These expenditures shall be regarded for the
demonstration as matchable expenditures under the state’s Medicaid Title XIX state plan.

XI. Copies of Demonstration Project Waiver Documents
Copies of waiver documents, including the final waiver application once complete, may be

obtained from DHS at no charge by downloading the documents at
www.dhs. wisconsin.gov/dms/postpartum| | { Swaiver.htm or by contacting Bailey Dvorak at:

Bailey Dvorak

Division of Medicaid Services
PO Box 309

Madison, W1 53707-0309

Phone: 608-267-5201
Fax: 608-266-3205, Attn: Bailey Dvorak
FEmail: bailey.dvorak{@dhs.wisconsin. gov

XII. Written Comments

Written comments on the proposed changes are welcome and will be accepted from April 6,
2022, until May 6, 2022. Written comments may be sent to:

Department of Health Services, Division of Medicaid Services
Atin: Wisconsin 1115 Postpartum Coverage Waiver

PO Box 309

Madison, W1 53707-0309

Fax: 608-266-1096

Email: dhspostpartumecoveragel 115waiveriadhs. wisconsin.gov

Public comments will be included in the waiver request submitted to CMS on or around May 15,
2022, and will be available on the DHS website at

www.dhs.wisconsin.gov/dms/postpartum! 11 Swaiver.him.

Page 42



£ ebey

2202 ‘02 |
2202 ‘€l ludy

BulieaH o1jqnd

JOAIBM
abelano) wnjuedlsod GL 1L uoloss




4 abed

1G10 699 L9l Al Jeulgspp =
89G6¢-80.L-V¥8 :©8.4-||OL =
:ouoyd Aq uiop ©

1G1 0699191 /l/WO AODWOOZ IMSYP//-SANY =
:auljuo uIop ©

‘wrd 00:2) —"W'e 00:01
2eoe ‘el 1udy
BulieaH 21iqnd ayj uior




g ebed

612/ S0 L9l :d| Jeulgapp -
89G¢-80.L-¥18 ©d.4-[I0OL -
:ouoyd Aq uiop ©

61 /2/¥G0191/l/uod Acbwooz Imsyp//:sAny =
‘9UI|UO UIO[ ©

‘wrd 00:2} — "we 00:01
220z ‘0z 1udy
BulieaH 21jqnd ayj} uiop




oy ebed

‘sbuliesy
uosJad-ul Jo pee)sul sieuigam oM} asn |[Im sjels eyl ‘A|buipliodoy

-gs990.d 9o110U 21|gnd JewJou 8y} 0} uopdaoxa

Ue JUBLIEM JBU] SOAI| uewny susjeaiy) Ajoadip jey) Aousbiswe

yyesay algnd gL-QIAOD dU} Se Yyons ‘S8ouRjSWNIII0 udasalojun

JO 90UB)SIXd 8y} SO O} SajeJjsuollsp djels 8y} usym aoljou

aignd Aue Buonpuoo woly uodwaxe Buipnjoul ‘ssed0.d ad)0u ol|gnd
ay} Jo 10adse Aue Bunajdwod wouy 81e)s ay) Jdwoexa 0] UOIaIdSIp

sey (SND) SaoIAIeg pIedipsiy pue aledips|) J0) sisjua) ay]l

‘uonesldde JuswipusLe JoAIleM SIY} J0) SS800.4d 8o1j0u oljgnd
oy} Jo Wed se sbuijeaw uosiad-ul BuoNpuod 8q jou ||Im slels au)

‘olwepued gL-gIAQD dU} 0} paje|al suIesuo9 yesy olignd ayj o} ang e

olwspued 61-AINOD
ay} 0} an suoljelapisuo) |eloadsg




Ly abed

SjuULWWo)D
aulowl
Ajjeainap 186pn
esodoud JOAIBAA JO MBIAIBA
soAoalqQ 109lold JoAle
punoJibyoe

Bulies Jo asodin




gy abed

‘awl} Jey) [1un SJUSWIWOD ||e pjoy ases|d e

‘SJUSWIWOD JNOA apinoid Jo/pue suonsanb
yse Aew noA ‘uonejuasald siy) Jo pus syl jy e

‘JOAIBAA Uonjesisuowa Gl L | uonoas abelano)
wnjed)sod pasodoud sy} uo 2jgnd ay) wo.j
sjusWwWod Jayeb o s| Buuesy siyj} jo esodind ay| e

‘Aepo} aouepuajie INoA 1o noA juey|

BurieaH ayj Jjo asodind




6¥ abed

'SO0IAIBS
AJaAllBp pue ‘yuigp|iyo ‘eteo |ejeuald bBuipnjoul
‘sjjeuaq pieoipajy Jo abuel apim e ypm papiroid aie
Aoueubaid uo paseq piedipa|n 1o} Alijlenb oym asoy| e

‘'spua pouad wnyedjsod Aep-09 ey} usym Hyuow
ay} Jo Aep 1se| 8y} uo spus abesanod Joj Ajjiqiblg e

‘1oA9| Allanod |elepaj ay} Jo %00¢ s! 8jdoad jueubaid
10} pjoysaJyr Aujiqibi@ swoodul ay} ‘me| Jualind Jspun

abelanon
wnliedisod pledipaj\ Juaring




05 ebed

09 Jaye welboid ayj wolj ps

abeJton09 10 9]qibije Jebuo
aAOge aJe Sawooul pjoyasnoy

‘suolsinoid piesips|p Jeylo Jepun 9|qibld ssajun e

-Koueubaid Buimojjoy Aljiqiblje uiejas Aew 144 8y} Jo
o4 00] MOJeg SI 8WwOodUl pjoyasnoy asoym S|enpIiAlpu|

wnlied}sod plesipaj Juaiing

‘sAep
|oJus-sip ale Aay| e

Ou ale 1d4 %001
9SOUM S|enpIAIpul

abelano)



LG abed

‘swielboud

dIHD 1O piesipajy Jualind s,81e)s 8y} Jo sjusuodwod
Aue Ajipow Jo 10edwl jJou saop uolje|sibs| ay] e

‘wnuedysod sAep 06

la)je yjuow ay} Jo Aep 1se| 8y} 0} enuluod o} sjdoad

jueuboaid a[qibije-pieaipay Joi Ajjigibiie wnuedsod
pualxe 0} [eaocidde [etspa} 1senbai 0} SHJ salinbay e

‘QG JOV UISUODSIA 1202 Ag pajdwoud si JaAlem siy |

8G IOV UISUOISIM 120¢




Zg abed

"UISUODSIAA Ul welboud predipsip
oy} 10 AJljigeuleisns [eosy wiiey-buol sy) pJoddng e

"UISUODSIAA Ul SJagquuawl pIesipaiy
a|qiB1je Jo Ajljeow pue ANpigIow 8y} 8onpay e

:0} aJe Janlem siyy Agq 1ybnos sjeob ay]

SaAID9[qO JBAIBM




¢G afiey

(psebaisip sWooUl %G
oy} Buipnjoul Jou) %00¢ P999Xd Jou S80pP INg T1d4 34} JO
0,00 | ©A0Qe S| 8WO0Ul ployssnoy asoym sjenplalpul Joj

abe1anod Jo yuow jeuonippe ue Buipirosd ‘Aoueubaud
j0 Aep 1se| 8y Jaye sAep 0 01 SAep 09 woly
pouad abeianoo wnyedisod 8yl sasealoul JoAlem SIY |

MBIAIDAQ JUBWIPUSWY JOAIRA




6 abed

(2)eo6l 8§ ¥vSS SJUBJU| R USWIOAA —
Oxn(n(w)01)(e)zosl § vss | Aoueubald pejejay |oae] Apsaod leuondo
(w)(1)zoslL § ¥SS

(AN 01)(B)ZoBL § WSS | uswopa Jueubald j9aa] Alarod Alojepuely |
(U)g061 S ¥SS
(mMmogXorXelzosl § vsSS

oil'gey § W40 ¢v usIp|IyD pUE USWOAA Jueubaid vwm__mso
L suoneNN 1oy ALinoasg [e120S PUe M40 7 aweN dnoig Aupgibnyg

IR ALk

uoijejndod uoljeiisuowa




56 abeyd

‘uoisua)xe pasodoud
sy} Jo) a|qibije 10u aJe uosiad Jueubalid e se
sn|d aJenlabpeg ul ps||oJus Jou ale Oym Ss|enplAlpu] e

‘SUOI_UIWIB)SP
AunqiBife uo joeduwi |eLsjew ou Sey UOISUdJXa SIY] e

'SpUd
Aoueubaid ay] yoiym uo arep ayy Aq pauiwislsp
s| pouad wnyedjsod papusixe ay} Joj Auqibig e

Aqibi3 buluiwivleQq



oG abed

"IND20 Ajjesnewolne
M uonisues) ay; ‘dnoub Ayijqibie sjeledss e jo ued
se s}jauaq pIedlpal\ [N} Jo} salijenb [BnpIAIpuUl UE J| e

‘opew aq [|Im uoneuiwisyepal Ajiqibie
ue ‘polad wnuedisod yuow-saiy) sy} Joly e

‘poliod wnuedisod yjuow-e9aiy) ay)
JO uoneJnp ay} Joj abeIsA09 ujejulew [|IM abetsA0d
wnuedisod Joj a|qibije pawasp ale oym sjuediolied

Ainqib13 bulurejurey




LG ebed

‘poliad

Aep-06 @u) Jo uonelnp ay} Jo) abeiaAaoo ulejuiew

pue afelanod wnuedisod papuslxe ay} Wodj Jisusag
Ajsse|weas o} papiwiad aq ||im ajdoad 8|qiblj7 e

‘paJidxe aAeY p|NOM uoljeljsuowap siy}
o} Joud syysuaq wnuedysod Aep-09 esoym sjdoad
o|qibie 0} ,pouad uoiisuel), e pusixs |IM SHJ e

polLiad uonisuea|



g4 abed

‘Ajjeonewoine aoe|d aye} ||Im uollisuel} Siy] e

‘AupqiBije Jua.no Jisy} uo paseq ‘o|qibie Ji ‘weiboud
pieoipa|\ ajelidoidde ayj 0} uolisuel] ||IM UOISUB)XS
pasodoud siy) Aq palanod ajdoad Buiyuiqg jje ‘poliad
JiJauag wnued}sod yjuow-aaiy) popusixe sy} Jsljy e

‘pouiad Jiyouaq wnyedisod Aep-09 ay) Jepun
Aisnoinald pip Aay} se Ajjoexa Jljauaq papusixa
SIY} Ojul uonisuel} A|Sssjwess ||IM s|enplAIpu|

suoljisuel ] juswjjoius




66 abey

"1senba.
s jueolidde sy} uodn uonesidde Jo yjuow a8y} 0} Joud
sypuow saJy} 0} dn Joj paulwialep a4 |[Im ANNIqIbIT e

‘peIWIQNS sem uoljeoljdde Jiay} yoiym
ul yuow a8y} jJo Buiuuibaq ayj 0} yoeq abeisnod
aAljoB0J18) 9ARY [|IM Welboid sy} 0} sjuesjus MeN e

‘Ao1j0d ebelanod
aAI}0B0U}8] JUSLIND S 8)e)s 8y} 0} sbueyod ou S| alay |

JusW|[0Jug dAI}OL0.1)Y




09 ofied

‘JOAIEM UOIeJ}SUOWapP G| L L SIY} JO
suoisirold sy) Juswajdwi 0} SONH SH YIM SJOeIu0D
BullsIXa S)I puswie 0} puajul Jou S90p alejs ay| e

‘uoisua)xe pasodoud
sIy} Joy} a|qibije slaquiaw ||e 0} S82IAI8S 8pInoid 0}
wio)sAs AlaAljep aled pabeuew e az||iin ||Im dlejs syl e

wa)sAg Aiaaljoq aie) pabeuep




19 efed

*JeaA buimoj|o) ay;

ajep Atesiaaluue aivy) pun uejd paubisse Jisy) ol

paXo0| Buleq aJojaq asooyo Asy) Ji ueld juaiayip e 0]
UOlIMS 0} MOPUIM Aep-06 B 9ABY UaY} [|IM SIsquIS|y e

'‘OWNH ue ojul pajjoJud
Ajjeasnewolne aq |im welbouad ayy ojul Aizus uodn
OWH ue 01 buojaq Apealje jJou Op OUM SISqUIBSIN e

‘JOAIBM SIU] 8pISIN0 pasn $s800.4d
awes oy} MoJ|o} [|IM uonoajas/juswubisse QINH

uonodas ueld YyilesH




Z9 ebeyd

‘aouepInb pue sjuswalinbai bulyes
-a)el [eJopal [|e yum A|ldwod [im sajel Juswihed e

‘suoije|ndod pieoipajp Juaiind 8y} Joj sojel 18s
0] pasn ABojopoyiow awes say) aq ||IM uoijeljsuowap
sy} Joj ABojopoylow Buijjes-ejes uonejideds sy e

S92IAI9G 10} Sdjey jJuswAied




tg sbed

‘JoAIBM 8Y] Jopun sabueyd ayj siaquiswl
Ulim 81Bolunwiwod pue sabueyo aAjjelisiuiwpe
pue [euolelado Juswa|dwi pue ajedald 0)
2)e)s 8] J0J BWi] JUBIDIYNS 8pn|joul }IsnW JNojjod SIYy ] e

‘lenosdde QN Joye 9|qissod se uoos
Se uoljeljsuowap a8y} juswa|dwi 0} spuslul aye})s ay| e

uoiljejuswajduw]




‘|lewa BIA pPa)oNpuod aq ||Im suorjeziueblo
JusuIpad ||e 0} SUOIIEDIUNWIWOD [BUOIIPPY e

‘sobessaul

aioads-lepinoid ybnoliy) ‘sjeuolisssjold 80IAI8S

uonejoe| pue ‘siepinoid ‘sjendsoy ‘suoneziueblo
juauiad ‘SO H 19b4e} osje [|Im suoiedlunwwo) e

‘dnoub _poued uonsuely,

oy Ul SIaguisll pue Sa9||0Jud sh|d aJedJlebpegd
JUS.LIND WJoJjui 0} ABaje}s suoljesiunuwuwod

ojenidoidde ue Aojdap pue dojsAsp ||Im aiels ayl

UOIJEOIIION




g ebed

‘welboud ay) 0]

1oedwi |eIoUBUl BY] 8JNSeaWl ||IM uoljejjsuowsp ay| e
‘Ajjesinau 18b6pnq aAsiyoe
pue aulwJia)ep o0} uoiendod sbetarod wnuedysod

ay} o} oy1oeds AbBojopoyisw (INdING) Uuow
-19d Jaquisw-Jad B @SN 0} SNUIJUOD ||IM UISUOJSIAN @

"JusWUISA0b |elapa) 8y} 0} jeJinau }Jobpng aq siaAlem
uoljeJjsuowap G| | | uonoag salinbal Aoljod |esspa

Ajjennap jabpng




- [eroudde
D 42y a|qissod se Uoos sy

BT

“uonejuawa|dw)

i

auo}salily Joleiny

T




19 abedq

WY J8AIBMG | | | unyed}sod/SWp/AOD UISUODSIM SUP MMM
9lisgam SHQ 2y} uo a|ge|leAe aJle ‘swsiueyoswl Juswiwod
pue ‘@anou aignd jn} 8y} Bulpnoul ‘sjelalew JaAIBAA



g9 abey

60€0-20LES IM "UOSIDEN

60¢€ Xod Od
Janiep) ebesono) wnuedisod Gl | | UISUOISIAA (UNY

SO2IAI8S PIEDIPSIA JO UOISIAIQ ‘S921AI8S U)[esH Jo Juswiedsq
:0] poajlew 8g Aew sjuUswWwo) e

-Aepo) Jeuigam ay) uo bunum ui pue Ajjeio
S1UBWIWOY INOA apinoid ued NoA moy uo suolonJisul
apinoJd JIm em ‘uonejuasald siy) JO UoISNjouocd ayl ly e

sjuswwon buipinoid




8g abed

‘papiugns
ale Aay} ydIym ul poylew ay} Jo ssajpiebal Jyblem [enbs
usaIb aq |Im papiwgns Apyadold aJe jeyl SJUBSWWOD ||/ e

2202 ‘9 Aej\ uo pouad Juswwod

ol|gnd 8y} Jo pua 8y} ybnouy} pe1os|(|oo aq [jIM sjJuswwo) e
"NeloAa(] Asjleg

‘une ‘9601-992-809 0} paxe} ag os|e Aew sjuswwo) e

AOD UISUODSIM SUP@)ISATBMG | | | oBBIsA0dWNedisodsyp
'SHQ 01 SJUBWIWOD JNOA |lewd OS|e UBD NOA e

sSjusWWo)




0/ ebeq

'AOD’UISUOISIM SYP®@Xoeqpas 421ldndvdSSINASHA
lews ‘ebenbuej

Jayjoue Ui uolejuasaid S|y} 89S 0} 8YI| PINOM NOA J| e

WY JOAIBMG | | | tunyed}sod/Swp/AOD UISUODSIM SUYP” MMM
12 buowH
pue ‘ysiuedsg ‘ysibug ui pejsod aq [|im uonejussaid siy| e

aoue}sissy abenbue)




L2 abed

|2 Rik dh
200€-29¢-008-1 EEEEF%EH@EP@EE%E%&%% R iy

Sy leigkr =0
I 2008-29€-008-L 1N 2YS <+ Fie8lo E=& E IRk Bl loio 2 Zvie8ly Elosidlox ®

"200€-29€-008-| 81MHO8g
-efogedall MIALMDA SI9HLELILIOSG ISHUALOOY Wed ol ‘eMiack WoX00Ad eH aimdosgol 198 nudg JYHVYNKHE °

B ERR g XhEEHERgEN R

"Z00€-29€-008-1 Jewwnuiny ‘Bunbnusa Inz
uaBunisiefisuaIpsiliH ayoljUyoelds sojualsoy usuyj usys)s ‘Uoyoe.ds yosnaQ SIS UUBAA :ONNLHOY @

tliHI

"Z00€-29€-008-1 BEXEEE HIHHEE

'200€-29¢-008
-1 nes nH “foy neJ gmep qed Ay [enw ‘sn| Boxy qed Aoy A0D ‘qOOWH sn| siey (o) sel} BoA :AFZD SNT @

"200¢-¢9E-008-1 |©
swielT eansinbull elousisISe ap soynje.b soloiales Ugolsodsip ns e ausy ‘louedse ejgeY IS NOIONILY ©

-Z006-29€-008-1 118D "NoA 0} 8|qe|ieAe aie ‘ebieyo Jo 99l) ‘S8JIAISS SOUB]SISSE abenbue :NOILNILLY

aoue)}sissy abenbue]



2. sbed Z00£-29¢-008-] es Bemewn] -pedeq Buejem Bueu
exim es Buojn) Bu oAsigles ebw Bu pwewnd Suey ueeew ‘Bojebe | Bu ey eyesesbeu Buny ‘WMYNNVd

'200€-29€-008-] U |Uouojee |

‘gsebed ed ‘alosaynlb sgous)sise 8} sWIqI9YS UOoIDIZodsIp gu By nl sad ‘dibys iy aseN :s3arnN

'¢008-¢9€-008-| Jewnu

pod uomzpez fomoyAzad[ Asowod feuyeldzaq z or)sAzIoys zsazow ‘nysjod od ZSIMoW 1I8Za (YOVAAN

-008

-

| 9s 109 "ueq oyd yuep 1yd ugiw nbu ugbu BJ3 QY AA YDIP 28 03

'200¢-C9¢

JOIA BUgIL 10U UBQ NEN ‘A NHO

*Z00S-29€-009-1 (18D 4N Jawwn 1jj8s jmy "yoooidyog yosy|bus olp U Yisy JyIp sse ‘axoub
1808 9)UYoS0Y SNEJIW NP JosUUeY ‘Jyosziemyds [(yoing / ueullss) elueaiAsuuad) yosya(] np UUBAA

'Z00€-29€-008-| 9| zojaddy

uswa)inyeJB sesodoid Juos snoa anbysinBull epie,p sevIAIes sep ‘sieduel) zejled SNOA IS I NOILNILLY

~008

| T ST i ST meee o] [ S0 So) pn are Ry i e apeT = €8 200€-29€-008-1 (0

'¢00E-29¢

| S CLUAZTSMEATN LEIEIAR0Y tELMLO8DIRCENLUCQMNLU ‘CLC LELMLRINLN teels rassoMm

aouelsissy abenbue




¢/ abey

/N |iewg "$39(AJBS BIED YIiEAY F|enba aziow 955 Z20T/8/Y 0911
Supealap e pieme) dajs uepodw) Le sp 99812403 0 upistedxa si) aied wnuedisod Suipnpu) ‘aled YesY saldNpardad Aljenb o3 sse332 SAL S{ENDIAMPU
2IN5US 03 5| ANLNLULIOD JNO L) SWOIN0 Yuig Iacidill 0} AB912115 310 jey) pajdadae ([3am st 3| ‘ponad wnuedisod syl Sunnp aSesaa0s pieJpaA Jo LDJSUSIXS
a1 oddns Ajuons | “AUEHOA JUEBL( PUE [2134 5,3Nem{lIAl JO Jaguisw B pue AB0|0dBUAD pUE 5214383500 JO JusLIedap 8y U) AYNIBL NAD 80 UB We |

v/N HiHE] ‘203 Jo punod e H0M S| UDJUBARIE JO S3UNG L. ‘AMOLD {|2 3 SE puy pajuasald ag ues suogen)dwod pazisapun Z£:6 LTOT/B/Y 6STT
10 [RU@I0d S 53503 aonpad Allemae sawosine YHeay paseainy] "AUNWWed PSAIZSISPUN INO 104 SBLI0IIND Y 23y pasealaul aown:d os[e pjnom Ing
131583 dn MO{|0) BYBW A[UO 10U pjnomM afelana siy) BuIpUsIX] “lusLUodde SUSp pUB 83U 2 54N 333U B IFLIIA0I JO SUORELI] A3 ‘dn mojjoy 01 3|92

a4 ABU1 J1 JO 53AS5| [21205 JO AIBLIEA 2 03 NP GN MOJ|DJ J0U OP USLIOM AUELI JEL] PUNOY I, 'SSLLOIING YHIA 5H YBIY Pamaiaal ey LEal & Ul poled

| -ustuom wnpedisod 104 Apenonued 3ng {je 10y 2312403 pIEIIPBIY Hulpuaa voddns | ‘oo & Ul Buiyiom Ajlsnonadd ssiny pasnaa Apmeu 2 sy

/N LT “UISUOISIAL JO B3B1S B1f3 Ul USIP|IYI PUB UBLLOM JOJ SIUI0IAN0 Yyeal aacduwll ||im stuaied wiipedisod 166 ZLOZ/B/Y 8§TT
Jag aies 03 §58908 SUIAOICL JEY] MG M “DJED JO AYRLIUCS SUNSUR puUE paliad Winpedisod syl Sulinp s5a032 3/83Y11eaY SPUBINE Jedl uopiejsida) woddns

| UISLODSIAN 10 8551107 (EAPaIN A1 1B Alnoe) sy -stuaned wniedisod 16) 83E1aA00 DIEJIPAL JO UCISUSIX® 40 UOGENS L) LeISAUd NADAD we Se SURUM We |
euy ST*8 TZ0Z/8/Y L5TT
ueudasd ale Aayl uaym 1snl 10U 312D 0] SSIIE BARI A3y}

J sapueuBald pue s3|q2q 121U EIY IARY {|lIM UTWOM uawaacsdw ue 51 3 ‘Aj23adwod wjqord 2yl aAos 1,u0M SAEP (g 3HYA tunjedisod suonespaw
pue Adelay) 0] $53228 350] puB ‘SWalgosd LOI3pPE SrLp PUB GIESY (RIUBL LM 3{SENAS DUM UIWOA 'S ‘FBRIINGD 30 300 UR Aayy asnedaq wnmuedised
passaippe wWayy aaey },ues 1ng ‘AsueuBesd u) psynuspl swajqosd plosyl pue ‘salage|p ‘UojsusLAGAY s YaNns SLWS|qold 2ABY OUM UBLIOAN "¢ uoliezi|endsoy
13y JaYJE 3 O3 559308 O BARY AIY1 DUE )| MO{|E 3,Us20p el jeHdsoy e 12 Yuiq 3AI3 ASy) ssnedsq uolled)| [Bam winyedisod e 128 1,UL3 OYM UBWOM'E

“ale3 $53008 0} Ijqe 10U 318 Ing ‘uoissasdap wnyedisod Joj 3ued yyeay [ewawl JujoBua pEaY oYM UBWOM 'Z LYEDY JBY J0j [23p!1 39 Allen1oe pinom uaym

SA SIUBINSUJ SARY [[IM 345 UBLM U0 paseq apaw st /zaBing jo Buiug ayy pue {Awcias15A2(010) Jappe|q (|eS 4o [eA0WIR) 24inbas UM UBLICAN T 98e18n00 JO
3joe| 03 anp aues sjeudoidde pey juaney oym suatiad Jo sadUIENa Ma)E BJE DI 'B.eD FujcSuo paad 3yl paiuap! Bue SLWago.d Yieay Ajuanbazul jou
asnesaq “opewzigold s sy ) Asueudead ioj Ajuo pieaipely Baey sjuaRed o jo Auei whedisod sABp 08 03 D9 Wwoly aSeaaos pledipaly pualxa o) |esodoid
3Ly 40 Lioddns Us 33UM { " LHINIA 5,UISLODSIM JO JAqUIBLL B OS|E PLE ‘S131URJ 348I4HESH AUNWLIC) 132138 LIUIRMIS 18 [NIND) 2HMPIL-35INU PREILISD & We §

¥/N

/N lieig "34E3 S1Y3 BARY PlyD PUE JBLAOW 13 Jey3 uenoduw) 5,3 ‘op o Bujyl 1Ay ays st sy aasiag | yO'9T 2T2OT/LIY 95T
WiN (HE| NY UE BUE 7 JO JBYI0IA- "018 ‘51993p ‘813 ShAUOY ‘SALLY YZ:91 TZOT/ LY SSTT
01 31niey “Auipucq uj swajgo.d Aue pue Sujaqg fam Jo UBWSSASSE 1oy YD BYL L “FUiBg jlam |eazuaE pue ‘uoissardap wnled ysod ‘UoRaag; 3l 7 1alowt
ay3 o1 suppeadwos a|qissod Joy pily2 pue Jayiow Ylog jo Bulioyuous 3y Joj polisd ARp g U3 03 1583 38 papuUmixa aq plnays pouad wnuedisod ay |

wiN fiew3 -[npe Ayray e oju) smouS Jueju; Byl se Wial Buog Buy UL SEUIARS JofeLl ag [i1M JURILL pUB 1BLI0W Bl o Bulag-jom RT:ET ZTOT/ LIV 51T
ay1 j0j ads ASUB|y “sBnsst Yy eay Fuol-aj| pue $33v 1ueaald o3 UaIp|Iya pue sjuaied JO voddns 104 pAaU Ay} S1ISUOLIAP §30110Rd PRSEG-BIUBDIAD PUE
yaieasal pue ssapiacad 8I20UI|EaY OF UMOUY-{[BM U2 $3y 10 SIUDAD POCLP|IY2 25JaApY “POOLRIYI pue Adueyu) wioly uaddey Jeyl S1UaAa Ag BJ1[ 10} P3IIBYR
aie Ayl - ,93ualliss., In0GE Yjer 3yl fje sudsap aiiSely aJe UBIPIL) T{|2I8A0 AUNUILIOD J3)YYEBL B 31Ea1I O] SRS ING ‘aauesisse ayl uiajaanl asoyl 0 Ajuo
10U 3148USQ SNOIAGD St SUBZJLE INO JO S|GRIAUINA ISOW 3y 10§ S3URISISSE aptanid 03 O Ued am SuiyiAue Ny Je sy By wnuedisod jeonl 3yl U Aged pue
131101 10} SWOIING LI[BBY AT 0F SASERIUL JURIG-0U B SISV [juatlom wnyiedisod Joy S3yauaq piEAipalAl 40 UOISURIXE ay3 Hoddns Ajpsiieayaioym |

v/N ltews LTET CT0LfLly £51T
-shep pg O} Wnedisod SUBIES: plEslpaw Joy 39esan00 2Byl eal Suipualxes Jeddns | "BujuuiEag Su3 WO LWIOU 341 UI3] AL pINOYS $ABP 0§ 404

winyedisod siaLiow 0y 3480 Sujpiacid Jo J5asalu 15ag ay) uj sadeusly ase) NY pue |euorssajoad aieayyeay painal e SE ‘Jey} NoA wiou) 03 hoA Buum we |

YN Jlewg JLOISUSIA SIUY3 U] PapNUL ‘SsuBISIuIw patuainacpun Ajleayicads ‘weidold [Bl2Uald S480:38PRY U3 IIPUN PaIaA0T UDLUIOM eI gy OE:9T ZTOZ/9/Y ZSIT
/N Jiews ‘passed aq p|nays Asueudaid jo Aep PEIST 22OT/9/Y TSTT
15| ay1 JoE SARP 06 YIuoW ays Jo Aep 1se| 2y 03 3feianod winpedised (o uogenp Ay puaixe o} 109foud uogelsUOWan STTT YOR0aS PIEJIPSIN IBYY Uiyl
JUBWYITRY poyIaN JUSWIWIOT  SLULY PUB 31Bg] UoISSILIGNS Jaquiny



¥/ abed

wIN flewy ‘sAEP (O 01 (09 LWOJ; S|ENPIAIpU; Winpedisad Joj a8e1aA03 pleaipaiy Suipuaixe Loddns Ajny |

v/N flewy .
SBA|| SABS PUE LISUOISIAR JO B1E1S BLY U] UBUP|IYZ PUE USLUOM 10§ SALIOIING L EY Ancadu |jim
syuaned wnpzdisod Jo) 2.1 0} $5339€ SUIA0ICLLY JBY) MOUY AM "3123 Jo AUNURUOD saunsua pue poliad wnisedisod ay) Buunp 53038 22dU)|ERY SPUAIKR
e uone;sida) Hoddns | ‘Aeg usaln Ul 15180|093UAS/UBIILIR1SQO YR sY 'sjuaged wnyzdisod 10} 38212400 PIEIPSIA JO LOISUBIXE 10 Roddns ug Bulllim We |

wIN J|ELIT “SUIUCW OMY UK} aJow Ag 3ho
pajooq ate sjualuiodde a|qe|ieae uaym awyy ySnous J,Us| LsYe SABP OF '83S PUB B|NPAYDS 0} UL dL) ALY 0] pasu sialjoll Je1n sieuoissajoad |ealpaw

aJe asaus - 3194) Le yim Buiisaw o Adesayl |e3isAyd Weld |pasu | s4el ol 193 ueo | 05 36300 B [BUCIHPPE 343 aney o3 Alesssaaul Aleaipaw ag

pIneM 3 - S SYIUoL  15ed JaMm 1IN0 Py0oq 3. SISIeIDads PUE S2UI ALEUI 1EY) 398} 343 Halm 1u0[ 4|35AW 10} 318D |erads asnbaJ 1y Aan)jan s,uos Aw

WI0J} SUOEINdLIOD 03 an() “SAEP 06 01 09 wWeJs 38eraA0) Wnedisod Ay Jo uoIsUaP@ 3y} ajepasdde Ajyeatd pinom f ue4a8pig UG 5| OUM JALIOU MBL B Sy

viN ltew "ua:p|Iya ABY 03 wiay} Aed Juauwiaaod auyl pinoys Aya 308 Asuy Auyl Aiaap 1oy paylom sjuased InQ ‘BLU) BL0W UIAIS @ PINOYS ASYD Uil 30U Op 1 ON

Bl "3PEUL 5] UOISIDAP [BUl 3UL UBYM Pulw Uj uopeindod S|qRIaUNA SIU3 JO 3IBjj3Mm BUL BABY ||IM 3Fukyd BaRs0d SILY dupew Joy B|qisuodsad wWed) Ay}
1BU] JUSALULD WE | ‘S3||ILUEY HAUY J0 SBAI| AU PUE S3A)| J1BY3 Uz Isaddey 3u3 10 3UO 3G PiNOYS 18Y) S B S35 paniun au Ul Aep aea Buldp uswom g 0}
7 014 SE1elSLEI 12U "SYLI BAY 000°D0T Alaaa 1o} sUieap 7'6 37 WopBuy pajun 3yl Aq pamej|o) ‘susig SAlf 000°00T ABA3 10J SYIBAD (9T I8 B3R AjllepoLy
JeulateW 158y By SU3 PRy S9IMS PasiLn Byl ‘APRIs STOZ & Ul “34ay Busy sty ‘suoneu padojasap 150w U} u3|je) sey AYEHIOW [BUIBIEW JO 3181 3Y] Al e

AJ[ELICUI {EUISIRIU SH Ul ploM PRUoiaAap 3yl SN ||RS S338IS PIMLN 2U3 ‘213 [BIIR1SG0 U] SRIueApe a)dseq ‘popad wnuedisod su3 W SUIE9P [ELIIEW
ISNED 03 UMOUS U3 JABY JBUJ SINSS| YIERY [SJ0MMEYDY PUB [231sAYt AUBWI 3Y] 10} JUSUHEDL BAIBIB) LB URIIG §,PIYD J13Y1 jO aui} aul1e pledlpay A
patanod ajdoad JuesuTaid 4o Juaniad £ 21} 1By} A1nsu3 ||Im ded aSeanos wnyedisod ayl Buisoyy wniedysod sAep G9E-gf JNIIC SUIEIP BSOUI JO PIYI-AUD
uelys 1912218 pue ‘YuIgPiYD Juimojoy J2a4 SUO 01 SAEP UBASS USaMIA BLUIY 34} BuLnp U330 sylesp paleRi-Aususald j0 wadJed £§ In0ge 1Y) FIRPU]
901 2U3 WOJY B1BQ "3 A|GEIBUINA PUE 20111 B Suunp a3uRInstil 3noyym weys Bujaes] ‘Yiig Suind seiie sAep 09 SIBL30W MBU Aueut J0} spus a8elan0d
pPrEaipa ‘AjIUBLIND "BGER|EN 54 ||Im ‘SARD 06 0) HAAF ‘3s2B.5U) AUY "UJSUCDSIA JO B1EIS AL Ut whiiedisod Jeah auo o} adeigAe] pIEDIpaW pUBIXS 0} NOA
28 [ "uRJp|iy> AU 10} 31nIny AYIIE3Y B J0) UCiEPUNOY 3y Ag| 03 |EIUSI0d AU SBY JELI SSIGEY PUE SLLIOLI M3U PUB UIWIOM jueuSaid ul JuauIsaAL; [[BLIS
B 3w sany s,9:doad U1 asuasagip Big B axel o} Alunyoddo Le 3181 BABY 3/ "PIIOM BUY U) UORBU 153K 3Y1 5| S31RIS PAYLN BYL 'syuaned wnuedisod
pue jueuSald jo a2 saxe) oym ueRshyd e se pue uisLOIsIA 3 2891100 [23IPAN BY1 18 15180(093UAS uR31a1sq0 Suiagaeld @ se oA 0] Supim we |

v/N

w/N B “LISUGISIA 4O 31838 241 U) Wwnledisod 129 auo 0] 3813400 PIRIIPA A PUSIND OF NOA BEIN | ‘palad wnpedised Iyl U} SYIE3P (BUJBIELL 3SNED
0} UMOLS UBEQ BABL| 184} SBNSS| Y1[Eay [RioIneyaq pue [edisAyd AuBLL U 40} JUIWIIEBIL SAIBTRJ UED YUIG 5,P(IY2 JI9Y3E JO SWIR 2L1 1. PIEDIP3N A paianod
a;doad ueudaid Jo Jwanad £y 43 38y} 2:nsua [|im ded aSesanco uinpedysod ay) Bulsoy ‘winuedisod sAep SgE-gi fNASO SYIERP 850U JO PJIYI-BUO UBYY

1218213 pue “YuIGPIIYo SUIMO||D; JE3A BUO 0] SAED UBABS USaMIaq aw 343 Sulap nsdo syieap pajejal-Adueudald Jo Jusdsad £E INOGE JELR 321pUI 30D 343
WIoL) BIEQ "W} 2|qRAU NA PUE [E3012 B BULIND BIURNSL JNOLLM WBLY FULARS| "YLIg Supud Jeage sAep pg S18L0U) MBL AUEW 10J SPUB 28RIBA0I PlEIIPEIN
AuUBIn SaL|IUie) JISUE 4O SBAI BUY1 PUB S3A) JiRY) Up 3sa1didey 3t JO BUC 3T PINOYS 81 JWI B 1 S33LIE pALUN A vl Aep yoea BulAp ualom £ o)

2 O3UE 5318[SURI] 12Y | “SYLIT SNl 00000T AUBAS Joy SUIEAP 76 18 WopBuly paiiun a3 AQ pamoyjog “SYLIG 241 00000Y A1943 Jo) SLIRSP 197 18 3184 Ajjezsow
{eu.alew 1534y SU3 pey S8181S palun 3y} ‘Apnls STOT & U] 248y Bulsu 5t 3] 'sUDjiau padojanap 15oW U UB|[e} 581 AY|ELOUE [BLIBIEW 4O 18I 313 S{IYM

"a1e1 AJIELIOW [BUISYEW S) U) pliom padojanap aul S|{B41 |l1Is $23215 Pajuf 33 ‘218D {E3(alsq0 Ul s3aueape aYdsag 'siuzped winyedisod pue jueudald

3s12 YSIY Jo 2423 53} OUM UBIISAUG B S pUE LISUOISIAL J0 382(|0] |BJIPAIN 3u3 JE IS|IEIDRMS SURIPSIA |E13] [BUISIBIN Supnoeid e se noA o3 Buijlum we |

018 ZEOL/ET/Y
8571 TTOT/TT/Y

TOVZT 220E/TT/Y

TUTT ZT0L/OT/Y

£T:0T ZZ0Z/8/v

SO:0T ZZOZ/8/Y

9911
91T

b1

£91T

Te11

9Lt



G4 afieg

W/N jlew3
*a8eian0d

PIEdIpE}A pURdXS 0 }0M INOA 104 NOA JUBY, *3./83 $SIIIR PUE BZHIQEIS O} MOPUIM s5dre| e AjUnuILwIod no uy s|doad s|qesaulnA JS0W ay) smojje skep

06 07 ucIsuEdxa piEIIPaA ‘SARD DY JRLE ([3Mm Joddns wiesy [eIuaw pue ‘Hoddns uolele| “Hogdns JOo)} Jinjad JO PaBL U] J|13S 848 JO) PAIRD BABY | SJURID
343 4o Auepy *spua aSRI1aA02 4|34} 34043 usunutadde Yaam-5 J13y) dasy 01 B|qeUN 31 pus YUIq 3R sefueyd [EUOOWS pue [aaisAyd a3 Ag pellEymIanc
AlSujsERIUl US3 BARY JOf PAIED BARY | SIUBID U3 4O SUIOS ‘SATRIS UOIsUedXa BIIES A50L) Ul (13} Saul| |BDRd Suo|e sa1e; AJljEYIOW JUBjL U| salilidsip

NV 521835 uojsuBdxa-uoU ueyl (uolsuedxa ABP-GOE) SB3E1S UOISUBXD L 2J0W %05 Ag (134 AN[ELIOW JUBJU| 1BY] PIGRIS ANSS| LfE3H l|qnd 4O [BUINCS
uBsUBWY STOZ YL "SeNedsIp Y1BaP 1UBu) JUY1S PUE |2ael 3anpad diay pue Ajeliow 1Uej 35eau3ap BN0d sAep 0 03 afelaADd piedipalAl Auiseasou|
"a|qejuaAr.d pRISpISLE) 5} SYIESP S5 4O FBY LB} aloWw fwnpedisod sAep GGE 03 £ WO IND0 %L TT pue winjiedisod SABP Z{ 01 T 4N200 %01 :AJRM|BE
131Je IA790 syjesp paiejal-Aoteudald Jo Jey uewyl aJow Buglels ansst L TOT ANCAIBYL UL $BIPMS 0M] PRI ASo[ooauAD PUR $ILI2IS0O JO [BUINGT UEILAWY 3y
‘afieoA07 ales wnpedisod Ul uoydnusip 2onpal sdisy PUe SpeBU YRESY JEI0IABYAG PUE ‘2ARINP0:dR ‘EIUBW ‘e31sAyd §SIppe Jeu) Sa3as anezuInRId
03 55808 s95eaIoUl SAZP 0g 01 38R4aA00 pieNpalA Buisealay| 'sieak g7 3sed 23wl dn auo3B sey AdueuHaud jo Aep 158|343 JO SYIUOW TT Uiam 10 AsueuSald
Huynp SuiAP /8 UBWOM LIIYM 18 38J 2Y) ‘sapLiond A31j0d pue 3a5png uo Jasua) Ay o Bu1pJ032y "SB1E1S PIUUT Y3 UL SBAY 5,UBLUIOM U] W 2|qRIAUNA
AZseasou ue Suung sJed aplaold sdiay sAep 06 03 83243A03 PEDIPAIA; BUISESIIU[ *SIUBLD PIE2IP3IA JO %606 04 3483 Allulalew Fuipaoad apmpliy pasuasty

B 5B AJUNO7) BUE( JO AUNWILIOD AW uj YoM | ‘SA2p 0g §O PEajsul SARE 06 0} 388J3A0D Pled|paIA) ISER.IUL B} JOARM BiL; waoddns 03 Aepoy noA o3 Sunim we

vIN |iewg “UISUQISIAN $0 B1LIS AYY L LIBIP[ILI PUR USLIOM 104 SAWINIINO Y3eay araduwy [jim syuaped wniedisod Jo) 3480 0} 5808
SuiAoudiE U} MOLY B 813 o AlNUUS SBINSU3 pue poliad whedysed ayl Sunnp ss8a02 212941 EaY SPUSINA 1Y) LUONR(SIEE| Loddns | “UISUISIA 3O
afia|joD [epaN 913 38 AYnoey sy “sjuaied wredisod Jo) 28e15A02 PIEDIP3IA JO LOISUSIXD JO Weddns Ul uzpRisAYd BUDIPA [E13 [BUIIIEIA B SB Builm wie |

1Bty
vIN llew3 -38e20A02 PRI JO UOISURIXA B3 sHoddns

OUM USZIHD B LB | MOLDY 38N ‘MOU JO4 “Mmouy 3w 33| ‘s3ulL) 353 40 Aue ua Auownsas Radxe Suuayo v djay Aue Uo aq ued | J| “s5131adxs JO sedle AL 0 BUD
ST SIYY JByaueasal pUe JC1B3NPF Alj[enXas payiya) e sy Bupayns Suolayl 03 pesi Uea siy) -uied 2jajad pue sNSS) 8UBUNLA) 1eR1 0] SisIdRIaY) [easAyd Jooy
aiad 4o siiedal punom xajduiod oy uoagins o)3ailsad e 0y 03 0} 28r12A00 BARY J23U0| 0U Aay asnesaq Jayns 3|doad asay) satug Auen CLESL wnwipde
£ uossad auy WINJ. 03 Alessanau 82 S1S|jEDadS UL PUE ‘PaLINdI0 SBY Su||eay L0S [3UN 3|qiLIBISp 10U 2l saLnfu) [gauad swog "AlanBp Jo 3w

241 18 B|GILIB0SIP 10U 248 243 ULIG PUE Joge| LWoJ) suonel|dilod Joj adelasos mojje pue ‘Uiesl {BUIBIELL 13113 0] u)pea; |pARIUY UondaouoaI) 8y}
suBLREUB| Y31Um ‘asn aandeneuod Jajea s 23ein0ous isualed MBU ) SBNSS) I3 [B3UBL 910U Y123 O 5N MOfE [1 2BRIBA0D JO LOISUBXS 3YL "afeiann)
plesipaly Suipusiks 10} Jaloddns  We | ‘S9LE10na UHIG S3IPN1S GuM ALSIRAIUN BUT 18 MO|[3d L1Iessay B pu s5e3A A{Y3 104 [euolssayoad |EleUMEd e Sy

/N Buiieay 2|qad pue i2Wg 9|doag jueudald ayl o3
13m0 |eacidde aje|pawuil Jo) Ju3WLIsAoT jeiepay 21 03 [esodold Siy3 HUIGNS G} SIAYEW UOISIIFP 3yl a81n | ) 0p uea am ‘ol swoy 08 03 53| )Wy Aulaliyy

*AJ1|e3Y AAIBSBP SLUISLOISL UIOGMEN "3123 JO ALINUIUOD (20113 B Him S3A) Buiaes Aflepuslod pue uoazosd Juippe Ag SIUBPISEI URDLIBUWY UBILYY %aeig

204 591B1 JIesp JO 5 23 03 Japuodsal e s L|suoasiAy suctisod os ulog "93e3s 2no Ul si03ejsida) pue SHQ 404 |zod e se Jayrewr wnuedisod YILOW-ZT B4l

Jujys)|gelss Sapn|au; 383 UCHIE 01 {23 B YUM ‘UOISUBIXG SIY3 JO woddns ul 51 Azpoy a1ay Auownsal AW "saijiwies 12yl Suziqesap Ajlenuaind pue suofipued

1Ayl BUILBSIOM PIOAE OF [ELIA 51 SYILEOW 2T |[N} B ‘B1jnbal SUCHIPUG 131 JBY) Ju3Lleal] 1] 127 A3y} Jey} s3nsua 1eY] aF21aA03 |RIPA LW INOLIM

“APNIS 10 XI0M 13343 0} SUIN3) 'sjuaed mau se 53[0 JIBYL §iin) 03 1dwane Aayy se sjuaned Jog Buissauisip Apead|e aJe s:aplosip Alaixue winytedisod pue

uojssaldap winpedisod Sapn|3u) YILYM ‘si3pJosip pooll [BIBULIBG “IB18] Sa3agElp 7 adAr dogaasp s ajdoad Buiylg 40 Laliem (|8 Jo jjey ‘uitg S| Ageq Buy3

a2 3Y] )] UBAR SSIRYEIP [BUOHRISAE YU "HIFRM ZT 18 PaajDsal AlInj 3q J0u Aew pue AiBn3p Ja)Je 53B3M g (LN swoldwAs uasaad
10u Aew eisdwejpaald wniedisod Jo 5193448 SUI JYI PIIUAINIOP {34 S1 1 St UONUBAISIUL SILI 12U) 3insealll Hu)ARS-3J)] A3 104 [NIUBYL DI BM B[IUM pUE
“y3g Bupanpur Aq pauna ) ejsdwesa-aid 1eu Auew Fuowe uodanIadsiw B 5| 3L 30U jjtM DEEIBA03 SIURINSUL INOYHM ING 8.3 553338 01 BuyAn ajdoad
SSILL |5 1M UOISUBIX ARP-DE BUL1BYT A[2%)] AJaA 51 3 3t} MO | PJRpUES ARP-0G JUBLIND UL puphaq tey +28u) ued uonedliduiod Yy eay paieed Aaueulald
& MO puey-151)4 Uaas AjeLosiad saey | ‘Banaesd Aul U B SIYL 10§ 0192 PUNCIE Sue M B1EIS SUIOY INO U) 33Y WAL S18YI0W 331YM Jo) uBLs Jaydiy sawn
BN} 51 513410 0BG 10 AWEHOW {BUIATELL PUR ‘ANfEIIOLL JUBJUL 332)0 1O} UONEU SL) U] PIOIB1 IS/0M U3 SEY USUTISIAA JO 81els Jno ‘doaprorg 1Yl JsUieBy
“UBUOM AUM JO IBYS UBLY JYFIY SaLLIG 331U 0F DAY ST YUspia Jo Aaueudald 01 pasejas sucREal|dWIOD WOy 3ip OUM SIIEIS PAMILN SY3 Ul LSWeM 338]8

10 33RJ 311 ‘{9n3| (BUCIEL B UQ "UDLMOM SOUSBIPU| PUB LBIUBWY LEdYY MH22)g Juasaadal oum ‘IA3S | SIUBYD Y JC SpIaU BY3 01 Jdepe 03 umols Apeasd
sey juzod adeuea Au ‘sBumas jeydsoy pue WD Yl U) apLs 1yl Ag ‘S3UBIIS 0 SAWIOY Yl bl 3JeD 10alIp Buipiaosd J0 3p2IBp B URYL 2IOW YA “pOLRd
wipedisod papuaixe 343 INoYSN0ILYL U3RO pue yLig o3 AdueuSaud yayy Suinp spuog [euossed AlY3ly Fujuuey ‘saliwiey Ay pue ajdoad ueudaid 1o saay
Uy apisug AFIRWRLL B S9%B] Y10mM AL "S3RUNOY Sayhemiiy PUR aueg FUpuas 3MPILL JUSPNIS PUE J0[@SUNCI UBREIIE| ‘B|NOP paseq-AqIun LD B Lue §

EVTT ZZ0Z/61/v

ST:LT ZZOZ/vi/v

LT:TT ZZOZ/ ¥ T/

¥8i1T ZR0T/ET/Y

0411

6911

89T

FA:]



gz abeg

viN Buuzay jqnd ~dla3s 3541 1843 = 51 S141 qUiYR | pUe 1YB) 03 s1y3 FuiBulig Jof Yanw os NOA eyl os paledald pue pajsnipe (|Bm oW YINW
s2m 3Byl Ae e ul Ajjudey A pUE J[@SAIL 10) 818D 0} 3|02 3 PUE 1M BQEIIUINA YINS PUE YINLU 05 BIYLIES O3 ALY JOU OF Ajunpodde sig a wand sey

1BU4M BLL ¥R PINCM JEDA {|ny & 10} BIED WNLEGIsod uo FUINURLD pug S|yl BUPBPISUOD JC) NOA YuBY) ) paiuem 1sn | OF "pUIEag 3| 19B 4o pupy ssan0ld

1243 YBnoi Fuio? usaa (924 ; 18y SuBIdI2as PIEDIPAA AUBLI S O PIJOM UL UBSWI PINOM SIL3 3ng JIBLLINY 3G 313)| B A107s Aul aieys pue ‘saanejuasaadal

aLwos yim [o3de) ayl e yeads 03 YSnous sjeunlIc) URSG 34| 0§ suonsanb JurliadLll 350 payse pue Huiop NoA 81 MOY ‘BpISE JIns Aqeg jjB mouy

noA ABY ABS SUOBLIOS BABY 01 PAAC] 2ABY PNOM PUE S3NSSI Uljeay [EIUBL U3m 313eq JiasAl | -aaLayadya Jeyl Jo apising aied eyl 32as Ajlea: o] ‘swol o}

saIUNLIOdE BAI3 pUB “Y3NLY OS UBSLI PINOA SIY JO LOJSU3IX3 311 05 SAEP 09 2J1US 1BY3 Joj NoA Yt 3L uj Juajed Uj ‘ples | BXi| ‘34aM am Bsnesaq LIog sem

piy2 Aw 33up pouad wnpedised Aep pg auue ay3 Joy ananb ayy ) a1am 3 “Ajpdmewad AjaLUBIIXS LIog SBM PIRYD Aw 95nE23G puy "§asAW Jey 3y o}

Juug 03 pajuem ‘'dnosd IRy} Joj WOLU JIOPESSEGLUY SEA { “SISEQ J99JUNIOA B UO SAWIC) JO UDSBAL BUYI YILM XI0mM 0P 0|2 Inq 3:qnd ay} Jo Jequaw e ysnfuwie |

¥/N Bupieap ayqnd A1qiSye wnuedisod papusixa ay) Jo Loddns jny u; we | o5 “Ajunwwon pue Ajwe) Ageq ‘WO "slyauag LR PRseau: AU 08
*SLIOLI UO OF BA SUHIAUIS 40 UNOWE BU3 ISEA.1U 0 PI3U aM 184} Paau B 2 Jeyl 395 OS]E | 'SBIAISS YIEBY [SIUALI 10} PBIIBJS) PUR PRLAALS Wal) 188 0}
Lt 910 3 PINOM OS|E 3 pue JUEHodW] st Ydiym ‘s3nss] wniredisod IN0ge 310 SMOUY oYM J8piA0id G0 SUI 03 S53II8 5|1 3583.0U) PINoM BLY |eLonNIppe
aly2 *spaaUl 5,0 LUNUEdISOd JRYS SNE20A Npe AYLEAY UO 15N 310l 5| Sn30J BL} LBy} 0f *do 3u AjessaIau 10U “1apin0id 4ea Aewild e se 03 paliajal
UBY0 AJE ABL3 UDYL "BULBLIE FRE JO 110 B1,ABY3 B9UC asnedaq JapineJd g 1M JeY) 335 0} 3|gR 3 01 378G LU0 WAy djay Pinom juIL | 3w [euoIHppe

ay3 05 “1afio) UBD MO NOA ‘Slow se saiIqIsuodsal aseaiou; 01 aNg ‘Os|e Puy “AjIDR] [BQLA "SH| B SE 3J3Y SN 404 USPIRG [ERUBLY B 51213 OF “wnyedisod
Uy} pue Alaalap 01 dn aJe3 [2jeuald pue UBLIASINGLIIa] [|Nj B 3 3AE0a. 0f A{IDB) INO 0} YINW S 10U 5| JUBIBSINGLIIAL YL Uat) ‘SARR D9 2Y) 10 SHEIM
XIS ABS SUIRLIN RS0 2 5,30903 'Aq MM 3 SSILL AU 2} Pjo] Sem | “tuexa wnyred)sod Jey} SSIU PUE SBA[BSWRY] 110Ge Ja810} UBYO A3i 53| Higisuodsal

18I0 BY1 |[B $0 ISPIL B} Ul PUY "SUILOL DML PUE ‘SH93M OM ) "SHIDM BBYE 1B SYIBLD PIIYD ||aM B 4oy S48y 34,A8) ‘AqRQ 03 SUINY PaSSBIIS SYSEL S|SB Awi
U 395 [ 1RYA "SAED DE |2UCHIPPE 1241 apiaold 03 5t piemioy BUlAOL dEs poos e s| SIUl pue 3183 wnpedisod dn Bulyoams ‘mous NoA ‘Uo UG SNI0; 03 padu
am B3B38 N0 Ul Aj23{ULAD OS WOW J0j PRZIENPIAPLUI ‘MOoLY NOA 30U 5,3) BuI08U0 Jou 53] "palusWaes) A3Ua.LInd 5§ 51ed wnedisod 1ey3 smouy Apagqhlans
[[BIDAC MOLY { PUE ‘Y PUnOy a4 Ay Souayadxa AL Ul ING 12UY 0} NYXUBLE 3J8 am 0F '9ARY JOU O S2UNILLID |BgLY AUBW MOy | JBY) BEElLBARE

adny e 51 yaum Wnpedisod pue Ajje1euaid UALICM 335 PUE 353y B1I07 0] SJ3PIncId GO B Y3im 1IBIIL0D B 3ABY I/ USLLIOM UEILIBLUY BANEN Aewid

UM yiom | “37e0 WNMEhsod PapUalXa MaU 1) INCGE JEIY 03 PAYIXS SEM | “10JELIPIONT B.ed [ErRUaId 31 58 JFIUSD LYESY AYUNLIICD BUJ 10f YI0M |

/N Jews * op o3 Buiy auBLInY Ajuo 3yl pue AY1sseIau B 51} “wnpedisod 23R13A00 2IEIPIIA PURIXE B5edld

¥/N [iew3 “aied iepaw o3 ssea0e BujoBuo auinbal ey 2PICSIP B5N 23UESYNS pue ALBIKUE ‘Loissaidap wnyedisod
s® jjom se AcusuBaid Jeye pur SULND SIFSAU| INUCIYI MBU BABL LUBLLOM AuB *ieaA 1 Jo pouad wapedised o Ui BUAR 948 SISYIOW BI0IN "S5 BYL PUE |M
Ul pUB S3A)f BABS JlIm sIL) ‘suoieziueSio [euo)ssajoud A PRPURLILLICIAL 5| SYIUOW CT O3 PiEdpain wnyedisod Sulpuaixg "uaJpilya pue SIBUIoW 0] B3A S| 1
“Aaa)ep sane Supiiases pooB Jo AjssaIal ayl 19R10) JBARU |(IM | SHIT 33243 JO WOW B SY ‘wnyedisod sAEp g 03 PIEIIPAIA JO UC|SUaIXa 3y Joj Suljjea we )
*Adojozauin

pue $311393500 JO Waedaq $MIN 104 580140 AHIERD pre A13JRS JUSNR PUE J0S53J01d JURIS|SSY 'an ‘Bysusi-1akaog Awly Ag usnim ‘uopedydde
1AM UL 0 HOdENS Ul OWIBW S DN PUl 85ES{d "8G 19y UISUOISIM TZOT A palintas se ‘shep g 01 SAp 09 WO 3FRI2A0D plEdIpaiAl wnledisod

DUAIXT 03 JAARM STTT 9815407 WnYiEdISO4 UISUGDSIAN 5,231A185 YHESH 40 JuawLeda(] wSUOISiAM 3L} sHoddns (MIIN) LISUCISIA o afay|00 seaipaiA BUE
wiN ey “siau3ow J5ay3 Jo Sujag|jam pue yi|eay 2us 1oddns o} paau am LBY1 ‘Ayleay dn Suime.d sie LISUOISIA SO URIP(ILT BY1 18U} 3NS5 R O JUem M
)| “2Jed jeaipaw 01 ssasoe FugoBuo anbal 1eY] JPIOSIP 5N AJULISANS pue AJBJXuE "LO(SSRIdIP winpedisod se [jam se Aueudaid Jaye pue Buunp sasgaul

HOIYI MaU dOfRAap UBLLOM AUBLI UBASMOH "1OGE; BUIMOfD) $ARP 09 Jo3je uoPuaIBIUL Agissod pue 1odens {EJIpaw paau 03 A3y aJe Joqe Jo Adusudald

Jsy4e 50 Suunp suckesydwios sausliadxa 10U Op OUA LBLICM USAT T33EPNG JIaY] UWi4) SIHY PRAOLIBL 2in3e|s|2aT ays 1ng ‘1a8png sy U1 Y papnjau s1ang

‘AQD) “agSA T Jo pouad wnuedisod sut W FuIAp 3e suaUioll BI0L 'S AUL BUEB |M UL PUR SSAL 3ABS 11 SIH ) *suoijezjuedio 1euoissayeld Ag papuaLLInIa)

51 SYIUGI ZT 0] Pie3ipa Wnedisod Bupuaing *piEDjpaiA wnledisod puape o3 3gnd ay) wo.y sjuawuros 1dasde pue (02/y P st uleay

1sep) sBuneay 2)|gnd @AY 03 padinbal s1 SHA "SAEP 05 03 09 WOy Siuaied wniedisod Joy a5e1an0) pieaPaIAl Sulpuajxa Hoddns 03 noA adin 03 Bujum we |

40d [

v/N Jieu3 "3 {ERY JIBY) 0}
annesadiy; 51 aBe/aa00 s} *8.83 [EIIPALL 0] 559908 Aujoduo a.inbas JBY) JBPIOSEP 35N AVUEISANS PUE “AjaIxue "HOISSaIdap wnpedisod se |jam se ‘Aoueudaid

J314E pUE BULINP $3553UJL JUDILD “M3U DABY UFICA AUBLI ‘SUOIIPLO3 [22|pAW J3Y3G 03 UoRIppE U] *iedd aua jo poyad wnpedisod ayy Buunp SuAp ase

SI3L10U BIOA *§M) BYI PUE AL U] SIAI| SAES (|im pUe SUOIEZIUEEI0 Y(eay [BLOISSSJ0Id Aq parioddns S| UoisuaiXe S|UL "aJniesida aui Aq pasowal uaaq sey

1ney 1883pnq 5,10UISATD U3 U] PIPNJIUI SEM UOISUBINS STY), "SABP DE-DO PIPUTINS aq suosiad 3|qIH)13 Jo) a8elancd plealpai wnHedisod eyl Bupsanbas we |

70T 220T/0L/

61:0T ZZ0Z/0Z/Y

vz:9t TeoT/6T/y
TE:5T T20T/6T/Y

9T:ST ZZ0T/6T/Y

ZT¥T ZT0T/63/Y

6S°ET LLOE/BT/Y

LLTT

91T

SLTT
LIl

L1T

TLTT

TLIT



14 afeq

/N |rewg iSIayou no Sulaes AQ S3I[ILLRY |A INO diay 8Se3|4 "I3UMN SSNISIP O} Usim noA
41 99UBIUBALOD tNCA 12 N0 YIBal 3seald WIS PuR 44V ‘dvv 'NNOHMY ‘D0JY @Y1l suopezjuesic |eunissajosd AUSW LWIOL) SUBLIZIELS UM Buoje anss)
2w upaaod Jo qof ajsaxe ue op Jidol au ue Cun.mwwmon\mmo_umu__g:u?nm.:_.m:Oum_‘s.m_._m.aa\s\\"muﬁz *82) suopexqnd SHE 1A UMO SN0 SE |[BMm se
uBjedwes JaH JESH, J0J Y1 J9ASMON "LOISUIIND seah 3y Joddns 0] Biep pIAcId puE JSLUINY SSNOEP 03 Addets ag plnom | “AjiLIe) BI[UB J|DLY SE |[9Mm 5B
SUIDQMBU JFRYL SHRUSY AjlELOIYPPE AUESY pUE AAIE SIALROW Suidasy ,-Aaalep 15046 Jead auo o1 adoad wnyedisod |8, 10} 95219400 PRIPSIA puedxa
03 UCHEPURLWBI3] A3 B 1M SA0JELA} JC} SUOPEPUSILLIDISI SBUIIND WESY BUL JUBWNI0P SIS 18yl y| "aIed JO AJnURUOD PUB SANSS) [BIOURYL/S59308
papRpul paynuapl s:0198; Buignquiuod doy ayl Jo swog -a|qEIuBARId PRLWAAP A1aM %/6 'SYIREP BSIY] PAMBIABS LHININ 1M 341 UaYM "awel)

aull} aules eyl uunp yiesp paie(a: Asueudaud jo el JRYRNY Ajleuonlodoudsip B ey pRRIIFAN U] B3(I0IUS SiaYiow Allevomppy winpedysod 183k 3814

aY3 UIYEM PaLInao syIesp pale|al-Aouelidsld Jo %e/ LT0Z-0T0Z Ut im Ul -AN/EHOW pue AIpHow [2uialewr Jo sa1es SUIUIaIu0D R0 30NP3) 03 diay plhom
Sju3 S& ‘123A [N 243 JoJ 3TEI3A0D 335 03 31| P|ROM | “SABD 06 Lo 1e dels ou op am adoy Ain3 | Ing 2521940 ABP 0F 3UBLINT 311 JO LOISURIS Aue 1toddns

| “1e3A [|ng BY1 Joy 9HLIBA0D JBJ)0 O} $2IELS JAYIC ||B YIm Buoje | 105 fuessadau 513 pue wnpedisod 1ead T ySnolyl sawedino pale|as Avieudaid asianpe
10 3511 38 21E UBWOM wnliedised “wnyedisod sAep 0§ 01 982.13A0D PIEIPALY PUBIXS PINCM LDIUM BS 32V I ut SIy3NoYL A Bleys 0] ARpol Bulllim we |

¥/N Buues 2gnd -afeian0n
40 J23A (N} BUY 0} HOHR PINUIILOD 18] 10) NOA JUBLY 0} JUBM 15n[ ‘05 “tenussed |ing Jiaua Sujyzead 1w Hjdoad sdjay 2ie3 |2UOILPPE JO 3d [ AIRAT Je)

MOUY B, “SNJEIS LOREIUSLLNDOP 18y} JO ssalpsedad sy|oj 104 pue ‘pue Juoie (e afeaa00 jo 1e3A (jn; 1ey3 10} BUNEIDADE USBY SBY 331440 5,I0LIBADE B3 pue

plEaipaly PUB SH 1RYR MOUY B Ing “231aA03 40 1E3A [N 343 U0 WAURWGU 23U} JO AUB BIZIS (1M LOISUSIXE ARD OF SIU3 JAUIAUM 0] SB 1103 1IG 3[R B BLBM

‘adelaA02 BUIPUAIXA UO WNJUBLIOLL 3Y1 INOYE PAJIXD 38 3M Uy “giysIauped panujuod ay) ajepaldde puE AW 343 [{E NOA UM JIOM 3 05 pIsea(al pue

PIEAPEIA 38 WYY JO %09 Inoqe Aed 03 AN|Iqe JO SNIELS SIURIASUE ALY JO ssa|piedal ‘sy|0y Jof a1ed apinazd Aayl o5 Ja3uad yijeay A3JUNIWWIOD 58 UMOLY OS(B

‘3}B1S AV} Ul S133UBD Wieay payilend Ajlesapas LT B4l J0 UOREDOSSY Ayl juasasda: | -Buleiow Siyl Jaxeads 12y10ue AQ pajedipu] Sem se '3Belanco wnyedisod

343 0 Jeah [Ny 2U1 204 UOIEJIPAP PRALIIUGD INCA 104 LONEIBIHUE WALXD IR IBYS 0] JUBM 15n[ 30 "UCHBPOSSY 21D AJBLULLJ UISUDDSI 3Y) W) we |

/N Supeay oiqnd “anRa| |RLUSIRLI JIBY) UM puodsaiiod mous NOA 13A0D PIRGYS aauRInsul 'Alleap] puysAEP 06 SI Y3ty [19m Se aaea] Ajuislew
|eaidA3 343 MoljDj PINOM 1 PUR S3URILKUBES B8Ny B HEW PlNom SABP BJ0W OE UIAS INY J2115Q U3A2 24 PNom AJSNOIAQO 1LY ©5 Ageq PUE LWOW yiog 104

Sl ajgeIaunA [22ads e 51 5| Wnyedisod 18aA 3y} ‘moty NCA sy "I3A00 djsy pjnod sAep gf BiIxe 1Y) sEUIY M3) 2 ISn{ a1 35041 OF |2 SB 3nss| 3B Lo dn

MO){05 01 UL BIIXD SARY 03 LAY} 104 30)U 3¢ PINGM 3} pUE ‘$3am Xis )} uoRdae0d SSNISIR 03 Apmal 83 10U ABL USWIOM U3} PUY 'dn mo|(0} pue Adelaiy

|eaisAyd aanbas 3yBiL Yo1ym senss; [RI3[FH|s0|NISNW J3LRO ‘WopRILNESAP 100} Jialad ale uaddey Jeuyl sTUIYL JAY10 UO JUBLIWAD 0} UAAR a|doad 198 03 piey

5,31 05 "PEJBA0S 34 1,UOM 3 IR piBsye 3),ABL) 85NBIAG USIA wniedisod Jayl 03 W03 J,U0p UBLUOA JO 30| B 10 J1Ul[3 34} 03 AUILIOD Bg MOuY NoA 3 L0M fayn

UBY3 PaIaA0 3, uale ARG J1 3G "D JNo U] 38D UOREIdER| BPIAGId ap am buy "LjEay 5ot pue Ageq 3oq 1oj JueModL Ajjeal st Bulpaspiseald JBU; mouy

3\, '5aNSss; uojelIe] volssasdap pue Alaxiie BUIDNILE SY22M XIS 2U) Ja)e Alsnciaqo dojaasp e 3et SBUIYL JO 510] 5,248Y) PUE ‘AQEq MAU 213U HHM W3yl

16) BWH F|GEISUINA B YINS §) SILL "SSM XIS PUB ‘IUBINSUL I3Y} 3950] Ady) Bsnedsq apishem BUL AQ 1B} JO BUD 18Y3 pauonuawl aaey 3jdoad Jayio se ax)|

18y usnyiedisod ajdoad Jo 10| B 993 am pue *AjeIauad ‘aes 03 SSA00R AAEL 1,U0P ayM a|dead Jo yieay ayl aa0idLu; 0 LOISS|LU INO S13) pUY *13n3) Ayanod

3yl moles 10 e Ui aag] oym sidoad JO 10| B 3A195 3m PR ‘UDSIPRIAL U 313Y ‘sIauad Y1|eay AYUNLULDD ssaI38 Je 1aTeUBW YIEDY PlIy? jRUISIEW BU3 e |

6%°0% ZTOZ/OZ/Y

BT:0T TIOL/OL/Y

SZ:0T ¢T0T/0Z/Y

0817

6LTT

BLTT



g, abed

W/N

v/

404
40d

¥/N

v/N

40d *4Qd

Jlew3 ‘wnyedisod 1834 |:nj @ 16} PIEDIPIY SUIPUIIX SPIEMOL }I0M O} BNUIIUOD |{lMm LISUOISIAL
12Uy 2dol Aw 513 'sallieds|p ysesy Bulanpal pue syleap 252U Funuaaaid u) dsgs Jueiiodul UB 5| SABD OF 03 PIEDLPBIN wnuedysod Sulpusixg "a|qeiussald
aik sy1eap asay} Jo jje 3soure pue pajad wnyedisod auy) SULNP N30 S183P [ELIDIRL S0 siapenb aauy Ajueay 10|07 JO uaWoMm 1a5e AReuoiiodoids|p

pur ‘Buise|e pue Su|st 2.8 53321 AUPICIOL 313435 PUE A3(|EHOW [BLISIEIN [ERUSSSS 3 UG 13148 shep 09 puoAwq aJedy)jeay O} SSEI0E B40jasayl
Aoueufaud Ag PRJEGIEIEXE BJE SUOMPUOD D{U02Yd AUBL OF ‘SU0eN|dwad Adueuaud o3 UoIPPE U] ‘SBIIWEY Jo} uadq sey wedised sAep 09 1@ 93e1aA03
plEDipRIN JC 55C) 3y BUNBISEABP MO PUBLISIH UBIS 2ARY | ‘s1eak OF J2A0 10y 3|dosd wnpedisod puejueudald Yiim SaN0m AABL pue |ewo|ssajold yyeRy
21gnd pue asinu e we § ‘wnedisod sABP 0§ 03 SARP 09 JLALING 3] oY aBesancy pieaigaiy wnpedisod Sulpuaixs Joy Joddns Aw ssaldxe 03 Bupm we |

1L
liew3 ‘aien)a8peg AQ paJsaos SYMIG 30 %5 Y3 40 S3LjIWeY 3L} JO) SAWOIIN0 Leay Suianidi 03 3UIWOD 0F I(OUM B S8 WalsAs INC Joj adisep
5 Juanyisuod siyy Junaa)yed ‘29818400 pURIXS 01 LONIDE J3YLIN) 338} S[BRIH0 pa10as Aw 395 o3 adoy ¢ ‘JuaLlasoldw) UR |13S 51 SABP OE {BUOCHIPRR UR ‘Yuil
1a14e Jeah auo oy 38euaA02 wrtied)sod pUBIND O] UOZEPUBLULLIDIa) £18130|003UAD PUE SURIDLIISAD JO B55(100 UEILBILY Bl 43 BUIMO||04 10U 51 SlLsIapes|
31E35 no Jeyl Jupuioddesip aliya 'sAep 09 puoiaq saigeq pue swow sleqadpey Joj adesanc wnuedisod Sulpualxs jo Hoddns ul Aepoy Bunum w,)
jlewy SARD [I5 U1 SARR 09 WOy 3BRIaA0D DIESIPSIN

wnuedisod puap@ ¢y uopesydde JaaleA STTT UGRI3S HELP BY1 U0 sUB|d YHBIH JO LOIBIIDSSY UISLOISIM ) Wiol) SIUIULWGY 1O} PAYIEHE 385 B583|d

1
=l "suoisanb Aus BABY NOA §i MOLY 3L 13 85834 “JRAIEM 3BRI3ADD wannedisod STTT UORIAS U L0 SUBLIWE) § JIYSIBULR Ajjled-851nN PayIETIe puly aseald
|lews [saWwonho
|BIEUOBY NY [BLISIEW PUE 3123 L)[E3Y [BUSAIELL JaT)ag 01 43503 d3)s 3Eny 3o 5| adrsaa0d JO sAep alow OF [Aqeq ayl Woddns ATIDAHIGNI 1Hm Jayows ay)

Buuoddns ‘s3unco g 2j) Alead “Ajjeruewy pue ‘Ajjzusw ‘AjRassAyd — 3w BjQEJaUINA IS0 H1BUY UL sIBLI0W Jno Joddns 01 NOILLOY 103414 § Sy L "pouad
wripedisod 4 Ul YIRoua siayAous Jno Uoddns 10U O am 8512989 $5a1UN0I Padomasp JUOLUE PLOM 343 Ul 159y 31y 2Y3 AH[ELIOW |BLIDYEW N0 S| AUM,

Jew3
‘Sany] IARS ‘2331531 10U 0Q ‘183 UED M AYQ AYAAT PaU Sm 3nd ‘YHIG JeYE SYIUOL ZT 01 P2PUaIKE 39 Pinays
sy Ay “sapuadiowa Auews BU)pn|ou] 'SUDSE3: SNOLEA 10} 1BAHRP Aoyl Jaye [21d501 BUY1 03 LINIS O BABY USIIOM LSH0 MOY NCA (31 10ULED | pUB SIEA
0T 158] 3L} 40} BHNEMIA Ul 35114 Q77T Y8 52 PB3I0M BARY | "S3uased PUE SIBLIOW MBU JO SaAI| BUL 3AES 03 [BRUISES 51| *sunsiad SUYpIY PUB SI5L4I0W
104 A1ayes aunsua o3 Adaalfap 1sod SAZP Q9 (Bf1UI 341 131 sAep BAX3 OF Jo} suosiad Suiyig 10y afe13A00 PIRIIPaY BYL S0 UOISUBIXS Ay Jueld 35ed)q
iew3

*SUBj4 BDURINSUE YeaH S,eauawy

PUE “E3L3LLY JO SUB|J U3[ERH PIRDIPAIA ‘UDNEIDOSSY |2NESOH UBDLIBUIY "B0UE|Y JONEW SBLEEN o818 ‘SR 40 YoUely SISpioy=HEels JoYlo BLOUY «
-3UMPBIN |2194-EUI3RIA 10f AIBIIDS 3U3 PUE ‘UDIBII0SSY JIAEIYIAS] UBILILY UCKBDOSSY

aypedoaisg ueapawy ‘Adojoipie) Jo 38203 UedpaWY ‘SuBIISAY 40 afaj|eD) UBIUSWY SIIEIPad JO ALBpElY URdUBWY ‘suepisAyq Afjwed jo Awapedy
LEDLBILY ‘UDAEDOSSY [BIIPAJA UBILBUNY A1 (ARG uepisAud ayy Suowy « ‘moJd 0] S3NUITUOI 1Y) Hoddns apim sey adeiaa0d wnyedisod Bupualxg
-AJani|Bp JOLE SYILOW IO SH3aM [BUN 3084NS 10 Aell — AuzedoAuiolpled

52 Y3NnS SWa|qoid YEal puB ‘S10[ pociq ‘elsdweasald— suoneddwas pajejal-Aoueudald snosaBuep 1SGW aY1 JO BUIOS » "3yl JO JeBA 3511 Suejul

e IN0YFNOoILYL ANUBLIOS 1BYL SPBAU YIEAY FARY LI UAAS ARUSDFI BARY OUYM UILIOM 1BY] 32SUOLISY BIED pUE ‘AausuBald jo pus ayl Jaye suuow

7t Yanoayy Suipuaixe se pousd wnpedisod Ay} sauEBp DAD BYL « SIIIABS JBLI0 Suowe ‘Voitade.nuoI Jo BOIENIE PUE U3 WaTeUBL B5EISIP JUCIYD
Buiag-jjam (e(SojoydAsd PUE [BIDDS 40 JUBLLSEDSESE UE UG Woly Adaandad o15AYd apnul AsUt SIYL ,"SPABU |2NPIAIPUL S LBWCM DB D) paJI0JE} Haddns
PUE 53235 LM, Ss3oold Bujeduo ue g pinoys peyad wmsedisod 3y ey} sajou 32UEpINE OODY « "30URPIAF [E21U]D Ui PajeCd S} 9FRIBA0D3 wnyedisod
Suzpuagxg Aaalap-isod JesA 3o o) ajdoad wmyedised (|2 ro) Alqidie pieapain puedxa pnays SIBNRWAINO # [RIDUBLLL/SSEIIY (LHO4TY JHININ

¥NO NI NDIIVONZIWINDDIYE AT Vv 950PI2A0 0] ang 3iam Syieap pajejpi-Aoueudaid ||e Jo %EEe sYIRap pateRI-Aoueuaid Byl Jo %/g 01 pAANGLAUD Aoy

10 PIINGEIUS SUGIHIPUCTD YIBBH [BIUA » SYIE3p paje[a-Aaueudald u) PAIURSRIILIBAO B/3M JAUI0W DjuRdsi PUE ‘Leisy ojuedsiH-UoN “4oeig Jjuedsiy
-eoN ‘ZT0Z-910Z Sutin@s polsed wnyedisod ayl u) pauinado syleap pajejd Asue3ald Jo opEle B|qEIUEARH] 21aM SUIEIR PR AsueuBald Jo % /6 e BPNJIVE
sAuIpul ABY LUOW SIH3 pases|ad sem 1yl LT0Z-910T 104 Moday AEMO LHIAIN 1M 2UY 51 payRey "AljEnow pue Apigiow pajedosse AsuruBald
2uonpas 01 (eI 1 38E18A00 01 S5EIIY |7 wnHedisod syluow zT 03 3nq oje|s|3a) 1els A} Aq panoidde sem 1ey) sAEp 0 243 03 A|UO 10U PIESIPEIN
wtedysod Jo uoisuazxa poddns Afjng | salfiLue) P Y321 JWejU; s12EdML LR[ESY |BLIAIEN [paiuaszld usaq BABY PNOI Jey) SBSOPIBA0 BNIp pUE $3PIJINS
Lwin3Jed)sod Ul 35U B USSS 0S| BABY 3AA "SUIEAP JEUISIRW U} 35| B UBSS IABY M 3181 LG Suiurep & audsaq "Iyl 4193 aaes ol Ajjepuajod pue pjeey

J0) AJE$SADAU SUDIIEDIPW PUE JUSLUIERI] BUY) SSIIT8 JOUUED Aayy ‘aausinsuy) Ayjenk 3503 pue sUoREd WD JBLIC Jo Ajaixue ‘uossasdap ‘AyiedoAwolpied
‘sa1aqelp ‘uojsusiiadAy sdojaasp uosiad Sugg e ) -jualneas [expsw SuypBuo aznbau jeys Asueudand Jaye Jo Suunp sualedcd [E3PBLW SNOUaS

10 Dpuoiyy dojaARp UAWOM AuBLE ‘SULEIR pue ALPIQIOU [BUISIELL JO MBIASI pUB a0uaatixa Aw U {3DJSIM} 2Al1RI0qR)[07 ANENT) [BIBULIS | M 241 UO
aAIas Os|e | "s15IH0j033uAS PUB SUBPINA]SAE {0 B33]|0] UBILAWY AL 3O HELD 1584 pue {IHAIN) Wea ] mainsy Aljelo [RUISIRIAL L 343 JO JIRLD-0D 3u) We |

088 ZEOL/9T/v

£Z:0T TTOT/¥2/Y

TTTT ZE0z/ee/y
628 ZZOL/ET/Y

YEWT 220Z/TL/Y

STWT TL0L/TT/Y

ST LT ZZ0Z/0Z/t

L8TT

9811

S8TT

81t

£8TT

811

T8Il



6/ =2beyd

/N “128u0] Jo whyedisod sAZP 0G 0} sAep 09 JO poyad WALIND Woy s)yaUSY 352103 PIEJPEIN Suipuajxa o) LoIEISPIsUCD Alaa3 aAF ases|d
/N Jjews ‘gg LT JLALIWOT 52 Ses
wiN =] *SBAJ| SARS PUE UBJPJIYD $O SAJUBYD 34| 2U3 3aoidu
m a3e18A0) SU)PURIXG BAB1JBY SAIBIL] ULEIH |SIUBIA) SLUOA; 1B 3 ‘(D0 pue Aaixue ‘up|ssadap WNledisod O SIOAAINS SB PUE SB1BINAPE L)jeay
[E1URL) |BUIBIBL Sy "S%OEID UL RNOJYY |[B) CF UBLLOM AUBLI 0O} SMO|(E sAep g Jaye syyauaq aiedyleay Suiso| Jo USIRPE UL ING S[GEIUNCILINSLL 3G UeX
djpy 1yBL: ) 553208 0} SB[IEISHE DL "BigeIuPAILD BIE LUALY) 0} 3N SUIRaP PUE 3|qE1Ral) ale LM SU uod a5y} Jo AuoSe 241 325 Ajlep am “wnyedysod
ieaf 15093 18 01 Adueudaud Wou) WiAUR JaYNS UED SWow puB ‘winpedisod shep 09 15ed |jpa uaddey sy1eap [eulalew asay) Jo Aue (BiorejyLi)
{Aljeuoneu uojjig $1% 03 dn Fuippe) sed Juejui-spyiow 1ad QOO'ZES §) sUCHIpUGT 853yl 2u11Ea.3 30U JO 1507 AJRIBUOW B ‘2I0ULIBYLING “Aflle) pue

Ageq 4910w ay) 20 519943 saneBau Una)-Suo] 3SNED LY SIAPIOSIP YI[BAY [EIUSLY [ELIAIEL PAIEBIUA TUSLOM teseupad Suowe yieap Jo sPsned Buipea;
31 22 BEOPIIAO PUE BPING “JURWLLAS] BAIIDA 10U DR JIPI0SIP Yleay [ejuaL [ezeupiad 2 Of 351l 18 UD2JS 1oyl 50U} JO %S L "SISRIOSIP Y125y |BuaL:
asay} 40 BUD 2IuALISLXD [|IM UIWOM S U; T "uojsseldap wiied1sod se YINs SI9Pi0sIP YHEDY [S1URLY [BLIBIEL IO JBLNS GUM 1M ‘UIBISLBLYINGS UL UBLIOM
|e1eunIad QOY J9AC PBAIAS BABY BM ‘9TOZ 2IUIS ioddns waapp Jead Buiplaoid pue s82Un0sa. 03 Way) BullIaLLeD UsReULLoM} Jupieys Ag siaprosip Ayepue
pue poow |ejeuad leFiABU UALLOM winedisod pue JueuBard sdjay eyl uojeziugdio pal taad 5100455212 £ 5] MBI YHeaH [B3Uay swop wnyedisod
SAED DG 03 SA2p 09 0 poLIad 33RIDA0D JUFLIND UL WCY 35R13A0D HEAPAIN whnpedisod Sujpuaixa 1soddns AJBLOLIS | ‘IR “UISISEALFNOS Ul AR

Y3{E3H |2IUSIA SWO J0 1013311 IAIINIBXI PUR JABUNCJ-0T FU3 Sy 185 19V WISUOISIM TZ0Z Aq Ag paziioyne se ‘sAep g 01 SARP (9 WoJ} 3BE:BA0D PIBIIPBIN
wnpedisod pusixs o3 {Syy3) S934AIAS PIEIIPBIAl '8 RABIIPBIY 104 SI23UBD Y1 0] J53anDa; 51| Suipsefal saopuss U3jEBH J0 walupedaq wsuodsipm oy Suipseday

Y/N |iews '@8TT JUBWLWIG) SE BBy
¥/N Jie3 “RETT SO 58 FWeS
v/ llew -RRTT JUSWLIOD S8 BWES
/N {lewgy "BRTT JUSLLLLIOT SE DLIRS
v/N jlews "RRTT JUBLULLIOD SB BUIES

/N iR “S3I|1W B UISUDISIAA 404 UOID3IP 4BY 313 ul dals v 51 wnyedisod sAep 0g 01 09 Woly 23813403 pIe3p3lA BUipuIXa

‘Asizdsip S1U3 SSRIPPE 03 BU0W LINW OP 0} Pau M )iy 2jgeIuaaa.d 2:am su1eap ISIYL 30 %46 184) Sujjanosy Aidaap pue Bujuueje s}l “yieap Jivyi Jo
3wy 3U3 18 plealpalAl L) pajsosua sjdoad Sujylilg Jo SLpesp BUoLY "WE3 ) M3IABY ALEIO [BUIBIRIN 5,LISUCOSIA, WO} yradad Juade) 350 ay) o] Bulplceode
“wnpedisod 1esA auo o3 dn paunsao syleap pateEz-Aaueudald S,UISUOISIM J0 HEL BUIPLINOISE UY “B18D eyeuad Aljenk YSiy 01 SIBLIEQ S3ADLIBI UJIYM
28uBYD 10; 31RI0APE 0) SIUBAEC AW 03 AIND & IALY | ‘UISUCISIM LI [euDissajaid {e3EULIad B pUe B8 |RIELLISE JO) UDIIRII0SSY LISUDISIAL BU) Jaquiaul e sy
‘wnpedised shep 06 01 SABP 0g 40 popad $821aA00 JUALIND By Wl 28219A02 PIEJIPIA Wnliedisod Buipuaixe 10y Hoddns uly A ssaudxs 03 UM We |

O¥:LT ZT0T/9T/Y
8ZIST TEOZ/9T/Y
YT Z20Z/5T/Y

6101 ZZ0Z/92/¥
ST:ET Z20Z/9Z/%
o ZT Te0Z/9T/y
7E:ZT ZE0T/9Z/Y
DETT ZE0T/9T/Y
OE'TT T2OR/92/Y

96TT
S6TT
EET

EGTT
[4:199
T6TT
0611
6811
82811



0g 8bed

v/N flew3 "BETT 3USLILIOT SE BWES
YiN flews BT T VIO SE BlIES
v/N jl2wy BYTT JUSLILIOD SE BUIES
/N xeq ‘uisoosipg ul Bjdoad Auiynig ;0 Jujag-Em pue Alajes ‘Yleay ayl azowoud

01 19p10 U} 3TeIIAGT PEIIPBIN PUDIXT 03 153nba) 55HE Jo Hoddns Aw ssaudxs | ‘uoBaaLip 1YY 2u3 Ul papeay st 3 Ing ‘yBnoua Buo| 10U 5| sAep O 1eak

auc 0 Auiaida pieaipaly Buipuedxa Aq 2.e3 0] S53308 ISEAUIUL 0F 51 SUIEIR [BLIDIEW JUBARIM 0} SUORUBAIDIUL JUELIOEW] 1SOW SY3 JO 3Ug) "I(GeILABID 313M
suy1eap pajejal-Aoueudaid 358yl JO 9/6 JBY3 S2pN|E0D 0s|e Modad siyy lunped)sod Bulunaao Yiesp pajejas-faueudaid jo %g/ Ajpiewixoadde yum (uzeap
pajeRs-AsueTaid Buipnoju) ‘|[2JaA0 9464} £1-9THT W wniled-jsod paiinooo syeap paieposse~-AoueuBaid 3504 |, ‘Veday Apfeno [BUIBIEN LISUOISIA,
ZT07-9TOZ U3 03 BUIPJOISY "YIIGP|ILD Jeye Jead uo o3 dn nNano U asay} se ‘uaissaidap Wwnuedisod se jam se sufls Buniem wniiedised o) se sal@al
e Aayy 1813 05 2EIPADI PIEJIPAIN PEPLAIXD WY JiaUSg plrom B|doad WN1ediso  “SadiAas YiEaY [R3UALL pue ‘S0lGT BSNYR BIUBISANS "Buruued Ajwe)
‘aae3 Aewid ‘s151jepads o3 s|eURR Se j[am 58 suonesndwod whpedysod 10; dn majjoy a1enbape aaeaa. ued A3Y3 JeU3 08 SIUBIS AW 1M BJed Juneuipiooa
ystuy 63wy 4o poyad Hoys € 5| SABP 0g 3843 PIaUBLIaEX® Ajluanbaly saey | ‘nuedisod SABP 09 [13UN $3u3|3 AL 03 UOBUIPIODT 3123 apinold 01 A[QE Ajuo

we | ‘weiBoud JDNd Bu 40 Jed sy "31E15 N0 W) $34e) AY{ELIOW Pue AYPIIOW [PUIBYEL B5E3.403P 0] 34043 243 U |E3UBLIERUNY S} 8482 0} $59238 JUlsea.oU!
1ey) Juauodosd Suoss e we | ‘sidoad wniedisad pue jueuBasd yum Supjlom asinu pas|Bal e sy wnuedisod 1ead auo o3 puaa |Im sBesanca Jeyy Aep
auoc sdoy | ‘Ajjesp| "wnledisod sAzp 06 03 2BLIIACD PIEJIPAA pUBIXa 0} Isanbal e Auugns SHO W) Hoddns Awl ssaidxa 01 Buglim we | (NNOHMY) s3sIny
[E1RUCSN PUE )21500 “H3[23} 5,USWIOAY, JO UCKEII0SSY 311 40 JAGWSW E OS|R We | (3N ¢) welBold uopeulpIoad aies [Bleuaid aul ul juauitedad yieay
aaxnEMIIN JO ALD a3 38 asiny BUISIA 3WOY B We | "YI|Eay Jjqnd Ul J33.eD B pales | ‘Jead 3sed sjyj 'siedA € JDJ USUOISIM Ui 35InU pataysiBal e Uaaq aABY |

V/N TRETT JUIWLIOD 58 FLBS
/N el §dSn "LISUDISIAG 4O 21835 2] 10 sueld eFeioacd Ll aBueyd syl Jo 33ueldasae pue [eaoidde 3din
AjBuons | *s2520 AUBW U} J010E) B 5t BUIpUN; JO 150] 03 3np 2JE3Y}E3Y PANURLOD JO D8] FYL 54 I8 uawom ind Jeyl s3|qeuea Auet 235 § ‘91U MO0 MIIATY

KU[ELIOY [EUISIZIAl LISUCDSIA 3Y1 JO J3QUIDL E SE30UBLIEEKS Atl oL "PIEIPAIA J0 SWAID JBLI0 Jo SLuelBold aouensuf J3YIo 01 uojlisuzd] 61 Ayunpoddo

U1 SABY [|IM USLUOM BIOW ‘Uil 3tur) 43 Suipualxs Ag "Alaniap 1aye 5BEIA00 PIESIRa A8} 40 Uot3|dwiod uodn SUONEJPaL pUE sUGHdo Juswiean

11313 WOUY O 11D Saajaswayl puyy Arw Asueuad Suung Juswiaeas; paido Joy adelan0d anacal LALLOA "1SI20j0U0RdIppE Us 05|18 INg ‘URLIISISO UB BB oG

afueys siy3 Woddns A[Fuoais | -a8edancd PrEIPEN 1M U) U3tom jo) 98eian00 wnjiedisod Ul a3ueyd pasodeld su3 Suspredal Juzwuo2 aplactd o Usim |

Ve 8T IUBLULIOD SE BUIeg

VIN

“21E]5 IR0 SS0192 53)[JUES PUE SJ3L30W }Jausq 0] ‘LoeIapisuod Alans adueyd uepodu; siy) en8 Bsea|d "paziudodalun

08 j0u ysnW sapueuFaid Jey) Buung a1ed SulieRp Aq sl Yyeay (EU0SId UO Bupe] Jo SUDRIE SS34H@5 JIBY [ ‘UBLIOM 95343 03 Iauaq jeay alny

e apiaoud jj1m SARP 0g puoAag £1Jeuaq 2483 Y3BaY JO UDISUSIXS Uy "SPaau ays a1ea 81} 1o} u) 495131 128 0] 3|qE 3q 0] $32.n053: JaLjo pue Spusy/AIuies

10 3I0MIBU 23y Wioly Hoddns 129 ‘2423 P2 pUl OF SIBYICLU MAU 353Y3 L0 AY[IGR 3y U1 3DLRIBHIP S8re] B AR [|IM S1YIUR] Juipusa os ‘sully

Yy Jajsea 388 s90p 1 “Juipeaseald JI SNGY Mmaj e LEL) 310W 10} Aqeq Wwol paieledas 3G 03 Jo spusiiujodde Jog asnoy 31 4o Ino 188 03 ynayye s1 1 “Asng
AjBupaoys pue Junsneyxa aJz AGeq uiogmau e awoy JuiBuig 1aye sAep pg 154 3oy | "ySIY staeoued uamolq (jng 03 uojssaldoud Jo ysu gy wnpedisad
JUtUIRaI] [RIFTANS SAIMULBP J04 2L Ul 1 3BUI CF B[GEUN UBY) PUB-—~dJE3 UMO 13y pauodisod aus os ‘Ageq o3 jsi o3 snp ‘uie8e—-Aaueudaud Bulinp
Juawiesn 153 j0u pinos ‘Asueudaad Ajes up 159 ded uo sSuppu; snosasuesaid pey JUailed JBUI0UY T2 SMBIB] I 30430 J0 BB UBYEY S} uancd
aABy pjnoo Ay 3ys ‘Bwnpedisod 982000 JO SYIUOLI 7 ISNT UBLY BIOW PRY SY5 AjU0 3| "JUWIIESI] 0 XIB] O 3ND 3SEISIP SAIRA 183y [BD01D SEl 431E] siEaA
7 “M0U pUE ‘dn MO||0} 03 380) SEM BUS 'Pailedal I 3ARY D] Bjge 3q 0} sHsIa ABoj0jp.ed AUBL 234 3O [ O3 1 BXEW LUP|NCI 3Ys ‘wniiedisod *Asueugaldfigeq
JBY 03 3451 0} Bnp “Aousufaud say Supnp pasouBelp sem } UBYM JUBLUIERL) 33E 1,UPNOD BAJBA JBIPIED [RILIQUYE UE UM juaned Jsyjouy “s|sAjelp

a.nbaz uayy AL BYS pue JUBLLIEa.s Jnoylm s5auFosd [rn aseasTp ASUpD| JOH "UOIIBLLIAM} 1EUL IROYIM PRIRHO B4 J,ULT JUIW]E3L) PUE UMOLNUN SUIEWSI
aseasip ABUPP| JaY 40 ISNED 108X AU oS ‘SAEP 09 LIYIM 2npadasd ayl Joy ur 398 03 31qe Jou sem ‘winpledisod ‘uay |, JjsK je Ageg Jay 1nd o3 Jou se o8
aungasold sy} pauadisod ays nq ‘siscufelp SuiAlIBpun Su3 LIES| 0} papadu sem Asdolg Aauply "UsIA 1e3euald 15215 upnp aseasip Asuply Jo Butpuy qe| mau
B pey JuaEd BUQ Stuaiied J0asal W) sB|dWEXS 3LU0S 3.8 AJeK "Loys 00} 51 wnpedisod mopuim aesanca BU) 3SNEIIY BB LjEaY PBP33U UG INO SSitU
Uyl Ing “AQeq Jay oy ys)s asodus 03 Jou se os Asueuaid Sulnp sjuawileal) pue s1s8) ‘sainpadoud jexpal uepodul auadisod uziom jueudaid ass Usyo
{ “A>ueuSasd Suunp sucieaydwos 2P YIM Ualom Joy Bules ‘ueiaisAyd sLidpa B394 [BuIRiElN B SE 51 qOl AW Asueugard 0y anp auodisod o3 papaau
345 1EY1 JUBLILaI] ‘SANSS| Y1 [Bay JO) JUBIESI] U0 N Y23E3 0} 38U JBY] UBLLOM BB 353L) :BHUEYD 5143 WOl Ajeaid 1auag [im Oum USWomM Jo gnoJ8
Jsif1oue 4 YErY 01 3UBM OS|E | "35B3I2U ||iM AL)[E30L UBAD PUB APIQIOLL 21335 “JUBWNESL PuE dn ME1(0) 35013 INOLIM Aj@s0(3 Jojluciu 03 JueLod
Ajiejnonued sasoudelp £ 85ay1 MY WNLEHIsOd SYILOW/SHSSM [BIATS 3i3 U) 1no20 ey saBueys 318ojoisAyd Bupiis ay). "JapIosip 3sn 3auRlsqns

pue ‘uojssaidap ‘ainssald poojq ySIy apn|sul puilw 03 56D 1ey) sesoudelp aaayL U3 wom wnyedisod 1auag ||im adieyd 5141 sAem Ausw aie 31ay)

L8 TZOZ/BE/Y
8119 ZZ0Z/8T/Y
TOLT LL0T/ e
126 220Z/Le/y

¥ TEOT/ LT/
zz0Z/8/Y

PEGT ZEOL/OL/Y
LT ZE0z/oT/y

woTT
EOLY
Toet
ToeT

749
6611

8611
LETT



18 afied

304 ek UCREII0SSY WEDBH UBILIDLIY 3L WiOL: IILIIG) 3U3 S| paLYIeny
304 Jiesug Y3{EaH §,USLWOAN JOJ BDUBIIY UISLAISIAN B ] W04 USLWILWDD 31 5| paLjieny
Jad liewy UISUGISE - S35190|023UAD pUE SUBIDNAISED 40 383(|0D UELIAWY Ayl W0J) JUSLILIOD 3Y3 5| Payeny
Y/N lew3 "RRTT WALILIOD Se Blleg
dad ilew3 “1oAlEM STTT #9130 WNLEAISOH BYI YO JUSLLWIOD LISUOISIAA S0 SBLLIQ 4O YR 341 S| paLdeny
/N "gRTT JUWO S8 BUIRS
404 lews ‘afeian00 wnjedisod Buipusxa Joy (eacidde Sunsanbal Jealean STTT 243 40 Loddns U} 1s31a] UBLWILIOD 5, UISUODSIM S, UBIP|IYD PAYIERE LI} B5E3Id
Y/ |leusg “j|lam $2 Lo

argIsuodsas AljESY 3U1 53] ING ‘UCHN|ES [210W 3y} A0 JOU 5] Sl wnpedisod BL3 03U| 3JE3 0] S5INE Juipuaixd "suofies)|dwod aigeIuEaaId Lo Juads alam

sJe(|Op UOY|IG ZE 'BUOJE JB3A BUQ Ul JRU) PAIBWINSI S| SN Y3 U PECIGR UBUM UAD /8D JISY} J3A0D (SpuBaYIaN) aURINSUL D3I ISOYM S3IjILUE) LIIM

payJoM BABY PUE PSAES SIB[JOP PUE PBAES S3A(| JO SBLIC1S SSI[IUNDD BARY | “WagsAs aJed Jno u) sded ayl |y o} Jusuodwio? (RIRHS e £ *PIRABL SE aled [Edip3w

0] 553728 PUEB ‘SI0NISIA BUIOY JAY10 pue 3.8 wnpedisod pue SBINOR ‘SIeXI0M UIR3Y |SUDIPEL S 3OS ‘saajages Hoddns Suippe 1By MoUY | DUE Saljiwe}

PUESNOL} O UBL: 210U 0} 213 papiacid 34,4 "UI[ESL [BUISHRL 104 BERIBADD JO ojsurdxs AU Suipleda) uaLLWOd 3|qnd auy3 ol AINGLIU0D 03 SulLm We |

/N rewsy "RRTT JUALLILIOD S8 BWES
40d L] J3AleA 2BR1BA0T WiNLiedISOd STTT Yol ayl Suiplelas SJualo] (Y 325
404 “WIHAM W0Jy JUBLUDIELS PAYIENE JIG
v/N “RRTT JUSLILUOD SB BWEeS
v/N

10085y [EPSIAl LESLBWY BY) pue ABo[02auAD pUe SIU1315G(0) 40 gdajo0
uBIUBLLY 2153 Yy30q A PAPUIWILIGIS 5 s€ Wniiedisod JeaA T 03 95E19A03 Fujpuedxa 0 (208 a3 Splemo; da1s 38114 B3 ST SIYE 1Y) [NJadoy We | 348D [eajpaL
106 Ut SUKLOZLIOYS (B[ $1143 SSBIPPE 03 St 3yl Fupjey Joj ueFe noA yuayl AjBJaIus 03 3% pInoM | *3319A07 FILLLNSLY JO YIE| B OF BN padyLIRs UAY
sey yyeay A|jLUBY AR PUE [BLISIRW YS{YM U] S35B3 AUBL 1O 3UO AJuo Ajpes 5§ S|y L "AjlLLie) Jay Jog aled 0 Ajiqe Jay Ing ag] Jay Aluo Jou Suioage ‘yieap
Apea pue ‘unfhEag) {EPDINS AINE) LIEIY ‘SI01S ‘SHIENE Wea 40 )s| pasealsu] e 8y Supand ‘spasu ays aies Byl PJOYE 01 B|qR J2EUO| OU MOU 5| BYS
*SUORIPUOD jRIIPatL Xapdwod I8y 8.1 Buo|e 38| ajen|ead Ajln) 0} u)Faq UaAz jou pIp SHSiA LONEYNSUCD [RRiU 353l ) "pEpUS adeJdanns FOURINSUL 18y 310400
AneiyaAsd up aaue pue AJojoIples yum 31 LS 3G 0] 3GE Ajuo sEM SYS syuspyed mau Joj sauip Jiem Buo) USAID "aunyey Heay wnedisod pue uojssatdap
wnedisod padeEasp aym juaned |euosiad e pey § ‘Sauslisul J04 “SUBIHPUED Sujualea Iyl 3| SRLINBWOS puB HujIsl|e apj 3say3 Joj 2Jed 08104 o3 sjuaied
asay} Sulaes| ‘sanss! asaly sSaIppe 03 2wl yInoua Jou udlo S| shep 0g 'AjRreunzsogun ‘pouad wapedisod Hu3 ul USSIOM ISRIS|P LIBBY PUE uaisualadiy
‘sayageip ‘Asarxue ‘uoissasdap se yans ‘polsad wnyedisod pue AzueuBaid JuLInp Bs(Fe YIIYM SUIBIUOD YIEY Y} 4O AUBIA "PHOM B JO YInW pujyaq s8e|
S3E3S PEUUM 343 U] AMELIOW pue A3IPIGIOW [BUIRIELL ‘3UIRIP3W U) BPELL IABY BM SBIURAPE Auew ay) endsaq ‘shep 0§ 03 33esancd piedIpa wnuedisod
Auipuedxa Jo poddns Buo.s uj UM WE | LISUCISIA J0 ANSIBAUN 34138 Supapseld uepisiyd AJojozauAn pue SaLI3ISG0 UISUODSIM, [B20] B LE |

/N ewy “RRTT JUSLULLIOS SE BLIES
w/N flews -Aynba papasu yonw Jo amnsesw Jsqeazd e Buneass premo) dals 2 s| votyeigiBa| syl - pojrad winugdisod agy
w pue Bulnp ‘a;ojaq suesiad Sulyiaqg ||e Jo) 2183 Y)EaY 03 SSOI2E BINSUA 0} 38A JUCH G O} $PIBU LYINLL 3[JYAA “JURJUE A13Y) 4o 1UBWdO[aA3E PUB 2483 31} O3

P31L(3 51 LLINY U] HOILGM — 43{23Y [BIUIW J19Y3 01 PU3he puk 281 01 3w 21enbape uswem MOj|2 0} [BIIUISSD 5| 28ueyd siy: "winyedisod sAep o6 03 SARP 09

$0 papiad 35e19A00 UBLNY SU3 WOy 33eJ3A0D PIEIIRS N Winyedisod Sulpuaix 4of Hoddns Buolis Aw ssaatixa 03 Buislim we | uojssadap wnyedisod woly

Fupayns UBUICM JO; SPISL/SSBIIE BIED YYESY [EIAW 03 Pale|al LoJessal Ul pue “siapiacid yyesy |Bluaw jayo Fuweny pue 3uryaes) ‘uojsiacid s4ed Yy eay

|BIUSLL J031[p BJA UISUDISIAY 10 31B3S B3 U} SIE9A OF 35ed ay1 I0) 21ed ()3l [EUaW JURUI pUe [BLLIBTBW LM P3AIOAL] Adaap 9515oi0ydAsd B3UIS B LWe |

¥/N ewsy -Allwiey pue Ageq 13y j0 Yijeay 3yl 1ng Rylow auy Ajuo 30U joedud] (1M ‘UInd UL S1Y), "SSAU|[am PUB Hi|Ray B SA0LdLL j1M LN L Y21y B1RD
AIESS303U JIRYS U100 O3 LILLOM PIE {Im UQISUBINE SiUL ‘Aj3jBLLIn 483 D} SS3308 JIBL3 JO YINW 950] 243 USLM sjuaijed asayl Joj Azom pue $saUssa|d|ay

ay3 s1e3ss3pUN jJouued | poad wniedised ayy ul SUCHEDNILOD [BUDHEILS 10 [EIIN3 Suipuapadxe 21 Asyy a(1ym 2delanod prealpsw wapedisod

197 1501 2ARY DYM SIERA 3y} 190 sluanted Aurw 1o paied 3Ry | JapiA0d & sy -pouad wnyedisod Yl o1 SYILOUE PUE SBIM PUSIXE Jey] 'sainssald

pooyg pajeasie pue ejsduwenaase se yans ‘Aoueudald Jay v sucpeaydwas 20UBLIBdXS UIWOM AUB "UaLoM 350U 10 3BUB[YD [BUOIIDLUS PUB ‘TRHEL

“ea1paw ‘|easAyd jo S B 5q ued pouad wnyledisod sy L TUISUCISIAL JO USILOM 34} 0) JYBUSQ SNORUSWEN B 59 pinoM uosuedxa siy| UoLesapisuod

D3U LOSUBCXD S BUpie] Joj 4ENoLS NCA YUBYY J0ULES | SIERA 0T 150W e Joj Buanoeid U3aq AL | 2IBUM UISUDISIA JO AsIaAIUN BU3 18 UAD /G0 Ue we |

658 Z2oT/9/S
65'8 TZOZ/9/S
80T T20T/5/S
90:L TZOL/S/S
ET:ET LLOE/V/S
SE:ST ZEOZ/E/S
ST:ST TZOZ/E/S

TSR TEOT/T/S

978 22OL/T/S
05!ST 7202/6Z/Y
TE:8 TTOL/6Z/Y

BE'ZT TTOZ/8T/Y
STGT TEOL/BT/Y

9507 TT0L/82/Y
BEI6 ZLOT/BZ/Y

8G:8 ZZOZ/8L/Y

1T44%
6TZT
a1zt
L1ZT
9TZT
STLT
¥IiT

ETLT

f4%4t
jaxat
[F1544

60zt
80ZT

LOET
02T

S0eT



zg sbed

4ad
1ad
4ad
Y/N

llew3
liEtg
|leusy
|ty

YHEH A1 W01} JWBWIIGS BYI §) P3YJelY

2IURIBIUBY DIJOYIRT UISUOISIA W04 AURLILWIG) BU3 S| PIYIBRY

UISUDISIAN J0 POOYIURIE4 PAULE(J LU0 JUSLULICD 3Y) 5| paielly

‘sa13qeD [BUONREISAT im pasouelp ajdoad 01 s|eaw paloilzl-fjesipaw

apjaoad 03 AjoLne 2iny(puatixa paisanbal sey 23235 Y3 21aUm ‘uonelidsu] Jog ASSIAT MIN 03 X00] 0S|E PINGD B3E1S AU L "SIRMI0M iesY ANUnLIWoD

YIIA S0P URS|YIYA SR 321 §2°T B 18 Way) SuisINgUIaz Aq SB(NOP PBSEq-ALNLILIC) YlIMm Jaued 0} supgeziueglo a1l paBeueiy Ay SZIAUSIUL PINOT B3B38
2y} ‘a|dwexs Jod -3jdoed waledisod pue JuruBsJd Joddns o1 ALLIOYINE S3 UM Fuiyihiana op o3 Wwawipedag ayl 38 am ‘3umesi8a) ayy Ag pajepuell
seMm UIPWIL ABP € SNOINDIPE! SIY3 18] BZIUBRIRI M 3|(UA4 IUBLUIERI} PAULE)SAS S.inbal pue shep gg puoAag 15134 AfUIE12 150U ‘BAOLE pE10U 5B
‘YBILM —SUCHIPUDD YYESY (ELEU O PA1E|a 2USM LISLHOISIM Ul SYIeap pajeai-Aaueudaid ays Jo jey 15AQ "LISUCISIM Ul sjualed mai: Joddns 03 Jusniynsul
Aljoym g pjnom woisuaixa siy] 'sAep AUyl Ajue Ag aBessaad uinpedisod puaixa o3 pasdo asejsiSa) 2135 aYL “UISUOISI JO SBI(ILIEY B} Uoddns

01 ¢35 (papuny Ayny pue) Aessaoau aiy) Gup|es Jo peajsu; “aramoH "uopde siyi1dope SJa3 BLUADIO 1Y} PRPUSLILIOIRI UOISSILLLIOYD M3IARY AL|ELON
|BUIDIEIA £ HISUODSIA PUY TYIIRWW |243P3y Juasiad OOT B yHM —JusWpLawE ueid 33818 B ydnoay wnuedisod syuow 7T Jo) 88eJ5A00 pUaa o} uoido

a3y sP1ES aAeS TZOT 40 1V Uejd N259Y URIKaWy BY] "PUOAS] PUB YIq Jape el & 104 1s1s29d ued uojssaudag wnpedisod pue yuig Jaye sNaam ZT 01 dn
Ina30 ued afeyuoLuay Wnedised se Yans SUORIPLOI SNoUsS “poliad wnpedisad a4l Junp JN220 UISUOIS|AL Ui SYIeap pajejas-Acuzudaid jo yey sBuep
up sjdoad wnyedisod 4o saalf 3y} sand -awn jo polad Joys e aof3snl Jl uaas —afelan02 Fuiso -1BaA Alana ded sz o) |[e) USUGIsiM UL SIENPIAIPUE OO0'ET
Ajy2nos uonen|ea3 pue Suiuue|d 40} AIBJBI3S JURIS|SSY BU3 0 SulpJeoay ‘82e18A00 30| (ZZOZ U1 32413 Jo Ajlle) e 104 E3A/Q00 LS UBUL 40W! JO 33uIBYIP
2) 1dd %00T Leyl siow Fuiwiee sienpiatpu; ‘Acueusaud Jo pus ays Jaye sAep Ax)s 35n[ “1aABMOH “(1dd) |94 ALaAD [I2P34 3U3 40 %50E 03 dn sawoaul
yum sjenplapu) seudaid 1o) seojalas SuiLilg pue |ereuasd siaA00 .e0J08peg ‘ARUILIND ‘SIUBPISAS UM JURSIH-U0U 10§ 1BUL XG 5) SILUISUOISIAA Hoeld
10 0118+ AJj[BIIOW pale(as AxueuSaud ay) ‘puy "adesaae [euCEU 3yl Uey] 51815 Y3 ul 1ay3)y ApuaIsIsuoy S| —ALI0IIRIRISAY paUUE|dun uR 20 ‘vaIsnsues]

e 'sruajn pasmdn B 35uaLadxa ‘no| 3Yt 0] PATIWPE A8 SENPIAPUL SUIYHIG LByM —ANPIGIOW [BULBIEA “SISLD YJ[B3Y [BUIIIRL B 5238} UISUOISIM

.97 TL0T/9/5
0T:9T ZZ0L/9/5
56T 220Z/9/S
0Z:0T ZZ0Z/9/S

et
11443
[444)
1ZZ1



Department of Health Services, Division of Medicaid Services
PO Box 309
Madison, Wisconsin 53703-0309

Attn: Wisconsin 1115 Postpartum Coverage Waiver
To Whom it May Concern:

The American College of Obstetricians and Gynecologists — Wisconsin Section is in support of
the draft waiver request to the Centers for Medicare & Medicare Services to extend
postpartum Medicaid coverage for an additional 30 days, as required under 2021 Wisconsin Act
58. We are encouraged by this first step. We strongly support full 12-month extension.
Thirteen states have implemented 12-month extension and 14 more states and DC are in the
process of implementation. We look forward to achieving the goal of 12-month extension
together.

The postpartum period is a medically vulnerable period. Complications during pregnancy, such
as eclampsia, infection, or hemorrhage require intensive care, lengthy hospital stays, or
hysterectomy; and pregnancy-related complications can surface up to a year after delivery.
New parents may also be dealing with postpartum depression or a host of other underlying
medical conditions, all while caring for a newborn. The health and wellness of a parent has
important implications for a baby’s overall health including cognitive and social-emotional
development. Disruptions in health care coverage can adversely affect access to medically
necessary health care. Continuous health care coverage is important in managing pregnancy
related complications, but also to maintain access to mental health treatment, breastfeeding
support, chronic disease management, and prescription drugs.

The United States loses 700 lives to pregnancy-related death each year and most of these
deaths are preventable. This statistic does not include deaths that result from suicide or
substance use disorder, leading causes of maternal death in a growing number of states. In
Wisconsin, there were 80 pregnancy-associated deaths in 2016-17, according to an April 2022
Maternal Mortality Review Team (MMRT) report. This means 80 Wisconsin residents lost their
lives during pregnancy or within one year of pregnancy, regardless of the cause. The Maternal
Mortality Review Team (MMRT) determined that 33 of those deaths were pregnancy-related
(41%). Most pregnancy-associated deaths occurred postpartum in 2016-17 (75% overall,
including pregnancy-related deaths), with approximately 73% of pregnancy-related deaths
occurring postpartum. Extending Medicaid coverage during the postpartum period is a critical
strategy to address disparities in maternal morbidity and mortality.
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The stark racial inequities in maternal health outcomes have been well

documented. Data from the Centers for Disease Control and
Prevention’s Pregnancy Mortality Surveillance System shows that Black, American-Indian, and
Alaska Native women are two to three times more likely to die from a pregnancy-related
complication than non-Hispanic White women. Disparities in Wisconsin are in many cases
worse than national trends. According to the Department of Health Services, the rate of
maternal morbidity in Wisconsin is higher than the national average and Black women in
Wisconsin are 1.75 times more likely to experience maternal morbidity. The rate of maternal
mortality is lower in Wisconsin than the national average, but the disparity between Black and
white women is greater in Wisconsin than the nation at large. A Black woman in Wisconsin is 5
times more likely to die of maternal mortality than a white woman in Wisconsin.

Despite a modern healthcare system, maternal morbidity and mortality in the United States is
still a serious public health concern and has considerable short-and long-term individual, family,
and societal impacts. Medicaid plays an important role in maternal health. Extending Medicaid
coverage during the postpartum period is emerging as a key strategy to address disparities in
maternal morbidity and mortality. Extension of Medicaid during the postpartum period will
have a positive impact on the rates of maternal morbidity and mortality, begin to address raciai,
ethnic and geographic health disparities, and ultimately serve to benefit and strengthen
families in Wisconsin. In a modern healthcare system, pregnancy-related deaths should never
occur.

Respectfully submitted,

[ Jla it
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American
Heart
Association.

May 6, 2022

Department of Health Services

Division of Medicaid Services

Attn: Wisconsin 1115 Postpartum Coverage Waiver
P.O. Box 309

Madison, W1 53707-0309

Sent via electronic mait to: dhspostpartumcoveragetl15waiver@dhs.wisconsin.gov; no hard copy to follow.
RE: Wisconsin 1115 Postpartum Coverage Waiver
To whom it may concern,

The American Heart Association (AHA) appreciates your time and attention and this epportunity to submit
comments on the proposed 1115 demonstration waiver to the Centers for Medicare & Medicaid Services (CMS) to
extend postpartum Medicaid coverage from 60 days to 90 days, as authorized by 2021 Wisconsin Act 58.

The AHA helieves everyone, including Medicaid enrollees, should have access to quality and affordable health
coverage. As the nation’s oldest and largest organization dedicated to fighting heart disease and stroke, the AHA
represents over 100 million patients with cardiovascular disease (CVD) including many who rely on Medicaid as their
primary source of care. Nationally, about 1in 10 adults with Medicaid coverage are estimated to have some form of
CVD, with 6 in 10 having multiple chronic conditions.'

CVD is the leading cause of maternal mortality in the U.S., accounting for over a third of pregnancy-related
deaths.?? Despite major advances in science and medicine that have reduced pregnancy-related deaths in other
countries, the number of overalt cardiovascular deaths in the pregnant and postpartum population has continued to
increase in the U.S. over the past 20 years.* Multiple studies have shown lack of insurance and inability to pay for
care are major barriers to accessing prenatal and postpartum care in the U.S®

For this patient population that is already at a high risk of experiencing CVD, it is especially important pregnant and
postpartum Medicaid patients have regular, continuous care during pregnancy and for at least the year following
delivery to ensure access to care for the entire postpartum period. Expanding access to Medicaid has been shown to
reduce maternal mortality. This outcome is particularly evident among racial and ethnic minorities, who are more
likely to have both improved postpartum access to care and improved care between pregnancies.® Extending
Medicaid coverage for one year after delivery would provide many benefits to women and their families by
covering critical care related to pregnancy, childbirth and breast-feeding, chronic conditions, mental health, and
other needs.

Wisconsin's recently-released Maternal Mortality Report lists “...expandfing] Medicaid eligibility for all
postpartum people to one year post-delivery” as its top recommendation to begin addressing preventable death
in the pregnant and postpartum population in the state.’ The report also found while they only represented about
a fourth of births in the state in the time period reviewed, Non-Hispanic Black, Non-Hispanic Asian, and Hispanic
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mothers accounted for almost half of pregnancy-related deaths in Wisconsin.® Continuity of care during the
postpartum year can help bridge disparities in access and improve health outcomes for both mother and child.

The American Heart Association supports Wisconsin's proposed action to extend coverage for postpartum people
for an additional 30 days, increasing to 90 days from the current 60 days; and hopes the state will continue to
fight for implementing the full 12-month extension made available under the American Rescue Plan Act.
Augmented access to care is critical to identification and treatment of pregnancy-related CVD and other
postpartum health and mental heatth issues—all of which can have multigenerational health impacts on families
and communities.

Thank you for working alongside the American Heart Association in support of longer, healthier lives for all.

Sincerely,

Nicole Mudzinski

Government Relations Director
American Heart Association
Nicole hudzinski@heart.org
508-225-4042

1Chapel, JM, Ritchey MB, Zhang D, Wang G. Prevalence and medical costs of chronic diseases smong adult Medicaid beneficiaries. AJPM.
2017 53(6);5143-5154.

2 Centers for Disease Control and Prevention: Reproductive Health, https:/fwww.cdc.gov/reproductiveheatth/index htmt

3 Creanga AA, Syverson C, Seed K and Callaghan WM. Pregnancy-Related Mortality in the United Siates, 2011-2013. Obstet Gynecol.
2017,130:366-373.

4 Creanga AA, Syverson C, Seed K and Callaghan WM. Pregnancy-Related Mortality in the United States, 2011-2013. Obstet Gynecol.
2017;130:366-373.

§ Philtippi JC. Women's perceptions of access to prenatal care in the United States: a literature review. J Midwifery Womens Health.
2009;54(3):219-225. doi:10.1016/].jrmwh.2008.01.002

8 | uther JP, Johnson DY, Joynt Maddox KE, Lindley K. Reducing cardiovascular maternal mortality by extending Medicaid for postpartum
women. JAHA, 2021; 10(15):e022040.

7 Wisconsin Maternal Mortality Review Team, 2016-17 Wisconsin Maternat Mortality Report. Wisconsin Department of Health Services; April
2022.

8 Wisconsin Maternal Mortality Review Team, 2016-17 Wisconsin Maternal Mortality Report. Wisconsin Department of Health Services; April
2022,
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To: Bailey Dvorak, Division of Medicaid Services

From: Caty McDermott, Lobbyist — MA Policy
Date: April 29, 2022
Re: Section 1115 Postpartum Coverage Waiver

On behalf of the Alliance of Health Insurers (AHI) we are submitting comments in support of the
department’s submission of an application to the Centers for Medicare and Medicaid Services
(CMS), requesting a five-year Medicaid 1115 Research and Demonstration Waiver to allow the
state to extend postpartum Medicaid coverage from 60 days to 90 days for birthing people whose
household income is above 100% of the federal poverty level (FPL). While AHI members
applaud this initial first step to address maternal outcomes, we support and will continue to urge
state policymakers to extend coverage for the full 12 months after delivery.

AHI is a nonprofit state advocacy organization created to preserve and improve upon consumer
access to affordable health insurance in Wisconsin, both via the private sector and public
programs. AHT members are dedicated to delivering affordable, high-value care to the state’s
Medicaid population. Currently, AHI members provide managed care to approximately 68
percent of the participants in Wisconsin’s Medical Assistance program (including both
BadgerCare and SSI program participants).

Maternal mortality and morbidity are key markers of the health care outcomes and in Wisconsin,
there continues to be significant racial disparities in maternal health outcomes. According to the
Department of Health Services the rate of maternal morbidity in Wisconsin is higher than the
national average and Black women in Wisconsin are 1.75 times more likely to experience
maternal morbidity'. Many common postpartum conditions that lead to mortality and morbidity
require long-term care management, such as cardiovascular diseases, hypertension, and
depression”. Furthermore, data collected from 14 of the U.S. Maternal Mortality Review
Committees, found that from 2008-2017, 23.6 percent of pregnancy-related deaths occurred in
the later postpartum period (43-365 days post-partum) and across all pregnancy-related deaths, 2
out of 3 were determined to be preventable.

As contracted managed care companies, our focus is to delivery healthy outcomes for the state’s
Medicaid population. Continuity of care is a critical element to drive those outcomes — and leads
to better health care cost management for Wisconsin taxpayers. This waiver is the first step for
the state to positively impact maternal health, begin to address racial health disparities, and
support growing families.

f Wisconsin Department of Health Services Maternal Mortality and Morbidity
t Postpartum Coverage Extension in the American Rescue Plan Act of 2021

i prepnancy-Related Deaths: Data from 14 .S, Maternal Mortality Review Committees, 2008-2017
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\Childrens

Wisconsin

May 6, 2022

Department of Health Services, Division of Medicaid Services
Attn: Wisconsin 1115 Postpartum Coverage Waiver

P.O, Box 309

Madison, W1 53707-0309

Via email: dhspostpartumeoveragel115waiver@dhs,wisconsin.gov

To Division of Medicaid Services:

My name is Mark Rakowski and | write today to share Children’s Wisconsin’s {Children’s) support for this demonstration
waiver that would extend postpartum coverage for parents covered by Medicaid from 60 days in length to 90 days. l'll
be sharing perspectives on behalf of a number of providers and departments at Children’s, including as part of my role
as the chief operations officer at Children’s Community Health Plan (CCHP), an affiliate of Children’s Wisconsin.

Children’s Wisconsin’s vision is to have Wisconsin kids be the healthiest in the nation and in striving to achieve this
ambitious vision, we recognize that most of the drivers of a child’s health and well-being are often reflected in the social,
cuttural and environmental factors that surround a child and their family. Studies continue to reflect the impact of a
mother’s health on her baby’s health and the strong connection between the two. The health and well-being of a
mother from pre-pregnancy to postpartum has implications on a child’s physical, cognitive and social-emotional
development. One of the many ways to promote health among children and their moms Is to ensure that families have
access to timely and appropriate health care services,

The Medicaid program plays a significant role in maternal health, covering more than one-third of births in Wisconsin in
2019. Health care before and during a pregnancy are, of course, critically important. However the postpartum period is
especially vulnerable for moms. Having consistent, reliable access to health care helps ensure a mother can get the
physical, mental and emotional health care supports she needs to ensure she and her baby are healthy and thriving. in
addition, pregnancy-related complications can surface days to weeks to months after delivery, with maternal morbidity
and mortality continuing to be of significant concern across the nation and here in Wisconsin. It's disheartening that
women of color and those living in rural areas face significantly higher rates of preventable maternal injury and death
resulting in disparities with lasting impacts for families across our state,

We appreciate the increase in length of postpartum Medicaid health care coverage from 60 days to 90 days in
Wisconsin’s most recent state budget and are supportive of this demonstration waiver. The additional coverage will
certainly help promote safety, health and well-being for Wisconsin women and their families. Continuous coverage
offers opportunities to streamline administrative functions for the Medicaid program and reduce unnecessary churn for
postpartum individuals. However, like other health organizations, Children's is supportive of 12 months of continuous
coverage for postpartum individuals which would represent a great step forward in ensuring continuity of coverage so
enrollees can avoid disruptions in care and continue to have access to high quality health services. As you know, on the
federal level, recent passage of the American Rescue Plan Act provided for continuous Medicaid and CHIP coverage for
pregnant and postpartum individuals through twelve months after giving birth on a temporary basis. Yet, Children’s is
encouraged by this demonstration waiver which represents an important step forward in Wisconsin to offer this
coverage to promote health and well-being amongst mothers and their children.
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Additionally, Children’s provides home visiting services across the state to support at-risk parents, during a pregnancy
through the first five years of the child’s life, to reduce the likelihood of child maltreatment and to strengthen family
functioning. Visits occur in the home on a frequent basis to provide education on topics ltke preghancy, reproductive
health, child development, safe sleep and offer guidance on navigating the often complex food and child assistance
systems.

Family preservation and support programs address the needs of the family as a whole, delivering services in their
homes, neighborhoods and communities to help promote positive development and prevent adverse outcomes. Parents
and families gain new competencies, make family-community connections and improve child health, well-being and
family functioning. In 2021, Children’s served nearly 800 families across the state through home visiting.

In addition, Children’s, along with a coalition of several community partners, is implementing the Milwaukee County
Healthy Start Program which supports maternal-child health for African American women. As part of the five-year
federal grant, Children’s and our partners are providing maternal community health navigation services, child birth
education classes, group-based parenting classes, ensuring access to maternal care providers, including midwives, as
well as providing fatherhood-specific programming and other resources.

For moms and families that we serve in our home visiting, Healthy Start and CCHP programs, having continuous access
to Medicaid coverage would enable moms to afford the regular medical care they need. One client came to one of our
home visiting programs five months postpartum after delivering a beautiful baby girl, no longer having insurance and
having developed a few health issues. She had an intrauterine device (IUD) placed after delivery that had shifted causing
severe discomfort and pain. After she delivered her daughter, her vision had declined significantly and she desperately
needed an eye exam to ensure she could safely care for and support herself and her daughter. If her Medicaid coverage
had been extended further, she wouldn’t have to endure these health issues and could have addressed them much
sooner,

Thank you for the opportunity to share Children’s Wisconsin’s support for this waiver that takes a step toward improving
maternal and infant health outcomes for families across Wisconsin.

Mark Rakowski

Chief Operations Officer
Children’s Community Health Plan
mrakowski@chw.org

Jodi Bloch
Director, State & Local Government Relations
Children’s Wisconsin

ibloch@chw.org

Children's Wisconsin (Chifdren’s) serves children and families in every county across the state. We have inpatient hospitals In Milwaukee and the Fox
Volley. We care for every part of a child’s heaith, from criticaf care at one of our hospitals, to routine checkups in our primary care clinics. Children’s
also provides specialty care, urgent care, emergency care, dentuf core, school health nurses, faster care and adoption services, family resource
centers, child health advocacy, health education, family preservation and support, mental health services, pediatric medical research and the
statewlde poison hatline,
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May 4, 2022

The March of Dimes is the nation’s leader in maternal and infant health and strongly
supports states’ work to extend Medicaid coverage during the postpartum period to 12
months, thereby ensuring that mothers retain health insurance during a crucial window.
if full, 12-month Medicaid extension occurs in Wisconsin, the state will join a growing
bipartisan list of states that are prioritizing the life and health of new mothers and their
infants by extending postpartum Medicaid. March of Dimes does not support the
current praposed 90-day extension plan up for federal approval; 12 month extension of
Medicaid is a more adequate plan to protect mothers and families in Wisconsin.

The empirical facts are stark and unsettling: Women giving birth in the United States are
twice as likely to die due to pregnancy related conditions than as women in Canada, and
five times likely as women in Germany. In fact, among developed countries, the U.5. has
the greatest maternal mortality rate and is the only country where that rate is
increasing.

As part of this national crisis, Wisconsin is facing its own objectionable maternal
mortality emergency, with the number of maternal deaths in Wisconsin rising over the
past 10 years. What is especially alarming is that maternai mortality for non-Hispanic
Black mothers is five times the rate for non-Hispanic White mothers — one of the worst
statistics in the nation. There are geographic disparities too. When controlled for
sociodemographic factors, women living in rural areas face a 9% greater chance of
severe maternal morbidity and mortality than urban residents do.

More than half of all maternal deaths in the U.S. occur over 60 days after birth and more
than 60% are preventable. Babies born in Wisconsin to women enrolled in Medicaid
have health insurance coverage for 12 months, but the new maother can lose her health
insurance coverage as soon as 90 days, with this waiver, after delivery, causing many
women to become uninsured shortly after giving birth. While some women can
successfully transition to other sources of coverage, many are left in the unsafe position
of being uninsured shortly after a major medical event. Disruptions i health coverage
are associated with adverse health consequences. This is especially true for women in
their childbearing years, when a pregnancy means additional medical risks and medical
needs. The stakes are high as the care a woman receives during pregnancy and during
the postpartum period is critical to the woman’s own health, as well as to the health of
her newhorn. This is why it is important that this 90 day extension is denied and a 12
month extension plan is adopted by Wisconsin Medicaid.
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Postpartum care encompasses a range of important health needs; including recovery
from childbirth, follow up on pregnancy complications, management of chronic health
conditions, access to family planning and addressing mental health conditions. The
stress of pregnancy may bring on newly diagnosed conditions such as diabetes,
hypertension, thyroid disorders, renal disease and significant cardiac conditions that
need ongoing medical care. In addition, mental health conditions such as postpartum
depression and substance use disorder require ongoing treatment. Yet despite knowing
how essential and timely postpartum care is, it is estimated that 11.5% of new mothers
facked health insurance coverage and 20% of uninsured new mothers skipped care
because of cost; half worried about not being able to afford medical bills, 90 days of
coverage may still not be enough to allow postpartum women to receive the care they
desperately need. 12-month Medicaid extension would allow women more time to
ensure postpartum care and allow women a longer period to transition to additional
healthcare insurance.

It is not just the mothers who are affected when their health needs are not met. There is
strong evidence that when well-being is disrupted on either side of the relationship it
affects both mother and baby. For example, research studies show that babies whose
mothers are depressed show poorer socioemotional and cognitive development, which
can affect the infant’s growth through toddlerhood, preschool and into the school-aged
years. It is not uncommon for healthcare providers working with babies in the neonatal
intensive care unit or pediatrician office to be frantically problem solving around the
mother’s lack of insurance coverage because of the profound impact it has on their
baby’s health and care.

Under the budget passed in 2021, the Department of Health Services is directed to seek
federal approval for a state plan amendment or waiver to extend eligibility to the last
day of the month that contains the 90™ day following the end of the pregnhancy.
Eligibility would only be extended if federal approval is granted throtugh the section
1115 waiver. The American Rescue Plan Act of 2021 changed federal Medicaid law to
allow states the option on an ongoing basis to extend post-pregnancy coverage to 365
days through a state plan amendment, which would not need federal approval like the
section 1115 waiver. The current 1115 waiver request is not recommended by March of
Dimes and it should not be supported by the state of Wisconsin as it is not what is
recommended federally,

It is projected that extending post-pregnancy coverage to the one year following the
end of a pregnancy would increase average monthly Medicaid enroliment by 6150
members and these members qualifying for the extended eligibility are projected to
incur costs of approximately 5354 per month on average. The total annualized cost of
this increased enrollment is projected to be $26.1 million with federal refund efigibility.
The budget act that extended additional 30 days to 90 days of postpartum coverage is
not eligible for any federal funding if it is approved.

As an organization on the front line, March of Dimes sees the societal impact of

persistent health disparities for far too many babies and new mothers in Wisconsin.
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Fortunately, our lawmakers and agencies can take action to address these disparities by
denying Wisconsin’s request to extend Medicaid to 90 days postpartum and

recommend Medicaid extension to 12 months instead. Wisconsin can follow many other
states and extend Medicaid coverage to 12 months for new mothers. When women
have access to care, they are healthier, their babies are healthier and health care costs
go down. March of Dimes enthusiastically embraces all work - like Medicaid extension
12 months postpartum - to help support healthy moms and strong babies.

Sincerely,

Emily Kittell {Maternal and Infant Health Initiatives Manager} and the March of Dimes
Wisconsin Board of Directors
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COLLEGE
OF WISCONSIN
TO: Attn: Wisconsin 1115 Postpartum Coverage Waiver

Department of Health Services
Division of Medicaid Services

FROM: Amy Domeyer-Klenske, MD
Assistant Professor
Patient Safety and Quality Officer
Department of Obstetrics und Gynecology
Medical College of Wisconsin

DATE: April 20, 2022

RE: MCW Supports Wi DHS’ Section 1115 Postpartum Coverage Demonstration Waiver

The Medical College of Wisconsin supports the Wisconsin Department of Health Service’s {DHS)
Wisconsin Postpartum Coverage 1115 Waiver to improve postpartum morbidity and mortality of
birthing people in the state, allowing Wisconsin to extend postpartum Medicaid coverage from 60 days
to 90 days, as required by 2021 Wisconsin Act 58.

We are in an unfortunate moment in our country when maternal death rates are rising. According to the
Centers for Disease Control and Prevention (CDC), around 700 pregnancy-related deaths occur in the
U.S. each year, and mast of these deaths are preventable. in Wisconsin, of pregnancy-related maternal
deaths, more than 2 out of 3 occur postpartum. Pregnancy-related mortality among non-Hispanic black
mothers is 5 times the rate than for non-Hispanic white mothers. Additionally, many women who
survive pregnancy and the postpartum period may experience severe maternal morbidity leading to
conditions that require ongoing treatment.

We have the medical knowledge to care for these women, to offer them life-saving treatment in cases
of preventable maternal death. We need systems that allow these women to access the necessary care
during their vulnerable postpartum period which the CDC defines as 12 months following delivery.
Although extending Medicaid coverage to 12 months postpartum is both necessary and ideal, we have
an opportunity to make our systems work better for our patients and the mothers of Wisconsin by
extending coverage to 90 days.

There are so many examples of how this waiver would benefit the patients we see at MCW and
institutions across the state. Some patients come into pregnancy with chronic conditions that increase
their risk of morbidity during pregnancy. Our providers care for many women who enter pregnancy
with problems like obesity or high blood pressure. Often, high blood pressure worsens during pregnancy
and can make the delivery complicated and even frightening for many patients who desperately want to
begin their lives as a healthy family. | was so blessed to deliver one of my own patients who was in this
situation. Her delivery was beautiful, and | won’t ever forget the moment | placed her healthy, crying
boy on her chest. For this patient, as well as many others, medical complications began during the
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postpartum period. After her delivery my patient required frequent dose adjustments of her blood
pressure medications and a safe transfer of care to her primary care physician for ongoing treatment.
My patient also suffered from a life-threatening blood clot following delivery, a problem which would
require her to be on blood-thinners for the months after delivery.

When our providers see women who lose their coverage when they are newly requiring blood pressure
medication or life-saving blood thinners, we worry about what will happen to them, about their risk for
heart disease, stroke, and death in the upcoming year and beyond. A change in health insurance
coverage — whether that means becoming uninsured, underinsured, or switching to a new plan with a
new provider network or out-of-pocket costs — can result in missed appointments and loss of access to
needed medications or treatments. Not only is this unsafe for the new mother, but loss of coverage will
increase pregnancy-related complications and ultimately healthcare costs. Wisconsin needs a system
that allows access to care without coverage disruptions as a new mother’s health can rapidly change
during the postpartum period. This is what’s best for the mother, her new baby, and the healthcare
system.

Many women enter pregnancy without chronic conditions, but problems might arise in the pregnancy
which require ongoing care. Some may discover new diagnoses during a pregnancy - a woman with an
unexpected cancer diagnosis, diabetes, heart failure or severe COVID-19 requiring an unexpected
hospitalization and recovery. Some women may newly find pregnancy as an important time to seek
treatment for their substance use disorder. These women work hard to overcome addiction that may
have plagued them for years and find relief with opioid replacement therapies. Loss of access to this
treatment, as outlined in a report released this summer by the Wisconsin MMRC, can be deadly. Half of
the postpartum drug overdose deaths in our state occurred at 6-12 months postpartum. These women
need access to ongoing substance use resources and treatments that continues through their 12 months
postpartum. While our providers have seen women without care access suffer or relapse in their
substance use disorders, we have aiso seen women who have care access through private or other
insurance thrive when they continue to access these important therapies. 1 recall a patient who
struggled with addiction and seriously committed to her rehabilitation in her pregnancy. Her access to
ongoing care allowed her to become a healthy and supportive mom to her beautiful daughter, she
found fulfilling work and is now working towards a healthy second pregnancy. Access to this critical care
leads to healthy mothers, but also healthy families.

Postpartum mood disorders such as depression and anxiety are another clear example of the need for
12 months of postpartum coverage, yet the extension to three months is welcome. Time and again, our
providers wili see women in their 6 weeks postpartum exam who may or may not be experiencing mood
concerns. Some require care and medical treatment prior to their 6-week visit, but this often is the
beginning of their journey in treating mental health conditions. Our providers have met some women
who are reluctant to reach out to a therapist or begin a medication because they don’t want to begin a
treatment that will be immediately disrupted when their insurance lapses. Sometimes, it isn’t until we
see a patient back for a subsequent pregnancy that we learn how much she began to struggle with
mood disorders after her 6-week visit. Women describe how their mood worsened when they or a
partner returned to a job, when they lost the support of a visiting family member. Some women in our
state or our country succumb and die due to these ilinesses, again, as outlined in a 2018 report from our
own MMRC, But for every woman who succumbs, there are countless others who slog through and
suffer silently until they can again access care. Postpartum mood disorders do not end at 60-days
postpartum, and neither should insurance coverage.
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Another common scenario that our providers encounter as obstetrician/gynecologists is women seeking
postpartum sterilization procedures or tubal {igations. For many reasons, a women may determine after
a pregnancy that her family is complete. Some women with chronic diseases or health complications
during pregnancy may recognize that another pregnancy could be life-threatening and make the choice
to prevent future pregnancy so that they can continue to live healthy and productive lives without
further exacerbating a chronic condition. Medicaid requires patients to sigh a consent form 30 days
prior to a sterilization procedure or at least 72 hours prior to a sterilization procedure if she has a
preterm delivery. If a woman has not met these requirements, she may not be eligible to have the
sterilization procedure she ardently desires. In other scenarios, a patient may deliver at a facility that
does not perform these procedures. Other women may experience complications of birth like excessive
bleeding or infection that lead our providers to recommend delaying the procedure until after 6 weeks
postpartum. Recently, a colleague described to me a case of his patient who couldn’t receive her
desired sterilization immediately after delivery and was terrified that she would lose her insurance
coverage before this procedure could be scheduled and performed. Many women may go home from
the hospital to lives that are complicated —finding childcare, returning to work without additional
remaining sick time, family or relationship stressors, medical illnesses— and scheduling a short-interval
procedure before insurance lapses can be insurmountable. Our patients need the time and space to
make these decisions and schedule a procedure that makes the most sense for their lives and their
families which would be more feasible if Medicaid coverage were extended to three months
postpartum.

There are so many stories to share that illustrate the profound impact this legislation could have for
pregnant persons in our state. In my role as Patient Safety and Quality Officer for the Department of
OB/Gyn at MCW, | review cases of pregnancy-related morbidity and have seen time and again how
important access to care Is in getting patients the treatment they need to remain healthy. As physicians,
it can be challenging to describe in detail how deeply this would affect our patients given our
commitment fo patient confidentiality. I certainly have considered my own situation when thinking
about the huge benefit access to healthcare has afforded myself and my family, so | will leave you with
my own story. In addition to my professional wark, I’m a mother of two. | entered my first pregnancy
healthy and without any chronic medical conditions. At 34 weeks, | developed severe preeclampsia. | felt
something was wrong and communicated with my obstetrician who had me collect lab values which 1
had drawn before my shift. | was running from room to room seeing patients when my labs resulted and
our Midwife pulled me aside to tell me my liver function was severely impaired, my levels 10 times the
normal range. | was immediately sent to the hospital where my blood pressure was newly elevated, and
i was told we would need to unexpectedly welcome our first son 6 weeks before his planned due date.
Thankfully, | delivered a beautiful and healthy boy. | had post-partum follow up to ensure my blood
pressure returned to normal and | had the opportunity to later visit with my primary doctor after my 6-
week visit to ensure my liver returned to normal. | had the opportunity to learn what this iliness meant
for my future health risks and use that information to inform additional healthcare decisions. For me,
like so many of our patients, this follow up care outside of the 6-week postpartum period was absolutely
necessary to ensuring | could continue to live a safe and healthy life as a new mom. It is my firm belief
that all my patients, including those receiving Medicaid, receive the same access to care and
consultation with their providers that | had in my pregnancy.

In summary, extension of postpartum Medicaid to three months will help ensure the ongoihg continuity

of care and coverage of chronic or new pregnancy-associated conditions that increase risk of morbidity
and mortality. It will help doctors to serve the needs of our recently pregnant patients and prevent
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morbidity and mortality at a time when this care is desperately needed. MCW appreciates the work of
poticymakers in our state to address this critical issue and save patient’s lives.

Thank you for your consideration, and please don’t hesitate to contact Nathan Berken, MCW's Director
of Government Relations at 414-855-8217, or nberken@mew.eduy, if you have any questions or need
additionat information regarding this testimony.
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April 22, 2022

To: Bailey Dvorak, Division of Medicaid Services
From: Jordan Wildermuth, Senior Government Affairs Manager
Re: Section 1115 Postpartum Coverage Waiver

Ms. Dvorak,

On behalf of the National Service Office (NSO) for Nurse-Family Partnership (NFP} and Child
First, we write in support of the Agency's intent fo submit an application to the Centers for
Medicare and Medicaid Services (CMS), requesting a five-year Medicaid 1115 Research and
Demonstration Waiver to allow the state to extend postpartum Medicaid coverage from 60
days to 90 days for birthing people whose household income is above 100% of the federal
poverty level {FPL}). While we support this initial action to help improve maternal heaith and
addressing disparities in outcomes, extending postpartum coverage for an additional 10-
month period would have more meaningful results.

According to the 2016~17 Wisconsin Maternal Mortality Report that was released this month,
most pregnancy-associated deaths occurred postpartum in 2016-17 {75% overall,

including pregnancy-related deaths}, with approximately 73% of pregnancy-related

deaths occurring postpartum and many of those occutring after the 20-day postparfum
period. From this analysis, the Matemal Mortality Review Team identified most often thatin
order to address this issue, policymakers should expand Medicaid eligibility for all postparium
people to one year post-delivery.

NFP knows that healthy, strong mothers mean healthy, stfrong babies and children. Extending
Medicaid coverage for postpartum women for an additional 10-month period would help
women dccess the care they need o address health concerns well after their pregnancy
ends and improve the ability of Medicaid o provide services like home visiting.

The transition to motherhood can be particularly challenging as many are socidlly isolated or
are experiencing severe adversity. These barriers can lead to unsafe gaps in coverage.

Extending Medicaid postpartum coverage:

+ Improves Continuity of Care and Care Coordination. By extending the Medicaid
postpartum coverage new mothers do not have to switch from providers.

» Aligns Continuous Coverage for both Mother and Baby. Extending the Medicaid
postpartum coverage period ensures continuous coverage for both mother and baby,
improving care coordination for the mother-baby dyad and creating administrafive
efficiencies for the state at redetermination.
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« Improves Maternal Health Outcomes. Access to health insurance increases access to
and use of health care services and improves health oufcomes

» Improves Child Health Outcomes. Parental enroliment in Medicaid is associated with @
higher probability that a child will receive an annual well-child visit,

s Reduces Medicaid Costs. Reducing movement in and out of Medicaid lowers
average monthly per capita spending in Medicaid, increases utilization of preventive
care, reduces the likelihood of inpatient hospital admissions and emergency room
visits, and prevents disrupticn for enrollees, health plans, and providers.

Racial disparities and preventable deaths are the primary drivers for Wisconsin’s high
maternal mortality and morbidity rates, particularly among Black and American Indian
women. As a leading evidence-based program with a proven track record at improving
maternal and child health outcomes that empower families, NFP looks for opportunities to be
part of the solution. To that end we support extending Medicaid coverage for postparfum

women for an additional 90-day period and finding ways to increase the coverage period fo
10-months postpartum.
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May 6, 2022
VIA ELECTRCNIC TRANSMISSION

Medicaid Director Lisa Olson

Department of Health Services, Division of Medicaid Services
Attn: Wisconsin 1115 Postpartum Coverage Waiver

PO Box 309

Madison, W1 53707-0309

Re: Request for Comments for Wisconsin Postpartum Coverage 1115 Waiver to Extend
Postpartum Coverage to 90 Days

Dear Director Lisa Olson,

Planned Parenthood of Wisconsin, Inc. {Planned Parenthood) is pleased to submit these comments in
response to the Wisconsin Department of Health Services’ (DHS} draft Section 1115 Demonstration
Waiver application (Demonstration application) to extend Medicaid pregnancy benefits to three months
postpartum, published on April 6, 2022,

Planned Parenthood operates 22 health centers in Wisconsin. Collectively, our health centers provide
health care and counseling services to mare than 50,000 individuals each year. These services include
the full range of reproductive health care known to contribute to healthier pregnancies, such as
lifesaving cancer screenings, birth control, abortion care, and testing and treatment for sexually
transmitted infections (STis) and HIV/AIDS.

The United States continues to lead other high-income countries in its rates of maternal mortality.*
Equally alarming is the disproportionate impact the maternal health crisis has on communities of color.
Specificaily, Black and Indigenous women are more than three times more likely to die from pregnancy-
related causes than non-Hispanic white women.? As one of the state’s leading providers and advocates
for sexual and reproductive health care, Planned Parenthood understands the importance of protecting
and expanding access to health care and ensuring every individual has continuous coverage and quality
care throughout the course of their lives.

One of the most effective ways to improve outcomes for individuals and their babies is to ensure the

1 Tanne, lanice H. (2020, November). US lags other rich nations in maternal care. BMJ. 2020; 371. doi:
htips://doi.org/20.1136/bmi.m4546

2 Centers for Disease Control and Prevention. (2022, April). Infographic: Racial/Ethnic Disparities in Pregnancy-Related Deaths —
United States, 2007-2016. CDC. Retrieved: hitps://www.cdc.gov/reproductivehealth/maternal-mortality/disparities-pregnancy-
related-deaths/infographic.htmi
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continuity of care through coverage expansion or extension. Planned Parenthood submits these
comments in support of Wisconsin's draft Demonstration application, which would extend Medicaid’s
pregnancy coverage from 60 to 90 days postpartum. For three months after childbirth, when individuals
are at higher risk for experiencing complications, they would have access to care from the same care
teams that have served them throughout their pregnancies and who have the best sense of their health
needs and risks. This would have the biggest positive impact on populations most impacted by maternal
death in Wisconsin, especially Black peopte and uninsured individuals who are only temporarily covered
through Medicaid during their pregnancies.

I.  Planned Parenthood supports the proposed Demonstration, which could significantly reduce
maternal mortality rates in Wisconsin by providing coverage for thousands of women ata
medically critical period after childbirth.

Four in ten Wisconsin births are covered by Medicaid, making it the leading program for maternity
services in the state.? Current Medicaid statute, which requires states to cover pregnancy benefits for
eligible individuals for only 60 days following childbirth, has proven to be insufficient. According to
studies conducted by the Centers for Disease Control and Prevention {CDC), one-third of all maternal
deaths occur between the first week and first year after childbirth.® Black and indigenous women are
most at risk for severe pregnancy-related complications and death compared to the general population,
and are more than three times more likely to die from pregnancy-related causes than white women in
the United States.’ In Wisconsin, the disparity is even more staggering, with Black people being five
times more likely to die of pregnancy-related causes compared to white women. White Black births
account for only 10% of births in our state, Black women represent 34% of all pregnancy-associated
deaths.®

The racial disparities in maternal health cutcomes have been in large part attributed to structural racism
Jeading to inadequate access to care for communities of color, particularly Black women. While maternal
health inequities span across income levels due to structural racism, economic inequalities (e.g. higher
rates of job insecurity, overrepresentation in lower-wage jobs and overall lower incomes, and higher
uninsured rates) in the Black community exacerbate health disparities. Coverage expansion could have
an especially positive effect on Black and Latinx women, who are more likely to be uninsured and could
have a dual positive impact on Black women who are also more likely to experience negative health
impacts related to pregnancy. Wisconsin has an opportunity to reduce maternal mortality, improve
maternal health, and reduce racial disparities,

3 Wisconsin Department of Health Services. {2022, April). Wisconsin Postpartum Coverage 1115 Waiver, Wisconsin DHS.
Retrieved: https://www.dhs.w§5consin.gov/medicaid/pos;;&rtum-coverage-waiver~draft-apgIication.géf

4 Conters for Disease Control and Prevention, {2019, May}. Vital Signs: Pregnancy-related Deaths. CDC. Retrieved:
https://www.cde.gov/vitalsigns/maternal-deaths/index. html

s Centers for Disease Control and Prevention. {2022, April). Working Together to Reduce Black Maternal Mortality. CDC.
Retrieved: hitps://www.cdc.gov/healtheguity/features/maternal-mortality/index.htmi

& Wisconsin Department of Health Services. {2021, july}. Wisconsin Maternal Mortality Review: Pregnancy-associated overdose
deaths {2016-2015). Wisconsin DHS. Retrieved: hitps:)//pre.wisc.edu/wp-content/upioads/sites/1127/2021/09/MMR-RMOR-
Repor.pdf
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This proposed Demonstration would expand access to care for up to 90 days to pregnant and
postpartum women, who would otherwise become uninsured, for potentially a long period of time, and
lose access to care. Specifically, the demonstration would cover ail pregnant and postpartum women
covered under BadgerCare with incomes above 306% of the Federal Poverty Level {FPL) for an additional
30 days following childbirth.

II.  Planned Parenthood strongly urges Wisconsin to consider additional federally-funded
coverage expansions to improve maternal heaith outcomes for pregnant and postpartum
individuals at highest risk for maternal death.

Wisconsin’s decision to extend coverage to three months postpartum marks a gain that could benefit
nearly 25,000 Wisconsinites each year.” However, as previously stated, for up to a full year postpartum,
individuals are at high risk of pregnancy-related complications that could result in death. The American
Rescue Plan Act’s {ARPA) state plan amendment (SPA) option gives states the ability to extend Medicaid
and Children’s Health Insurance Program (CHIP) benefits to 12 months postpartum, limiting coverage
disruptions during this critical time.

Moreover, Medicaid expansion under the Affordable Care Act {ACA) would offer coverage for Wisconsin
women who would become uninsured once their benefits expire after 90 days. Over a decade of
research demonstrates the historic positive impacts Medicaid expansion has had on health outcomes
and reducing disparities in states that have adopted it.® This is especially the case for medically
underserved populations, such as communities of color, people with low-incomes, and individuals living
with chronic illness and disabilities.® Having to navigate the health care system without coverage leads
to uninsured individuals being unable to receive essential care, including in the years leading up to
pregnancy. It also leads to more expensive pathways to receiving care, such as emergency room
utilization — costing states millions of dollars annually. Services such as screenings and treatment for
hypertension and diabetes, routine exams, and other preventive services all contribute to healthier
outcomes for mothers and their babies. States that have expanded Medicaid since the ACA went into
effect have seen a noticeable reduction in their maternal mortality rate.® '

a. The ARPA SPA option provides the greatest opportunity to reduce maternal mortality through
expanding access to lifesaving maternity care through 12 months postpartum.

7 Wisconsin Department of Health Services, {2022, Aprit). Wisconsin Postpartum Coverage 1115 Waiver, Wisconsin DHS.
Retrieved; https://www.dhs.wisconsin.gov/medicaid/postpartum-coverage-waiver-drafi-application. pdf

8 Guth, Madeline, et al. {2020, March}. The £ffects of Medicaid Expansion under the ACA: Studies from lanuary 2014 to January
2020, KEF. Retrieved: https://www.kff.org/report-section/the-effects-of-medicaid-expansion-under-the-aca-updated-findings-
from-a-literature-review-report/:

Guth, Madeline, et al. {2020, September). Effects of the ACA Medicaid Expansion on Raciat Disparities in Health and Health
Care. KFF. Retrieved: htips://www.kff org/report-section/effects-of-the-aca-medicaid-expansion-on-ractal-disparities-in-health-
and-heaith-care-issue-brief/

9 Ibid,

10 Ef{ason, £.L. {2020, February). Adoption of Medicald Expansion is Associated with Lower Maternal Mortality. Women's Health
Issues. May-iune 2020;30{3}:147-152. doi: 10.1016/j.whi.2020.01.005
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While we are fully supportive of Wisconsin’s efforts to guarantee comprehensive maternity coverage
through three months postpartum, Planned Parenthood encourages the state to go a step further
towards offering continuous coverage for pregnant and postpartum enrollees and adopt the SPA option
authorized by ARPA.™ The ARPA SPA option represents the best and most comprehensive opportunity
to improve maternal health outcomes, particularly for populations at highest risk. Through the ARPA
SPA option, for 12 months following pregnancy, individuals would have access to the full scope of
maternity benefits offered by their state’s Medicaid and CHiP programs. Benefits include routine
prenatal and postpartum exams, as well as mental and behavioral services for pregnant and postpartum
women living with substance use disorders (SUDs).

According to the latest report released by Wisconsin’s Maternal Mortality Review Committee, overdoses
from SUDs are a leading cause of death during pregnancy and the postpartum period."? Half of the
overdose deaths between 2016 and 2019 occurred between six months and 12 moenths postpartum,
which was double than pregnancy-associated non-overdose deaths occurring in the same period.”
Under this proposed Demonstration, individuals fiving with SUDs would no longer be eligible to receive
treatment, counseling and other vital services after three months postpartum. For this population, in
particular, coverage disruption at any point during the 12 months postpartum often results in
preventable deaths. Other risk factors and complications that may surface following three months
postpartum could also go undetected and untreated after coverage expires, primarily for uninsured
individuals. This includes heart disease, postpartum eclampsia, postpartum depression and other
leading causes of death in the year following childbirth.

To make the biggest impact in reducing maternal mortality in our state and improving access to care, we
strongly recommend the state legislature to authorize DHS officials to consider selecting the SPA option.
Aside from being more comprehensive in scope and duration than this proposal, it could also be the
most cost-effective option for the state with no budget neutrality requirements, a guaranteed federal
matching rate, and reduced administrative burden, and additional decreases in emergency room
utilization among enrollees.

b. Planned Parenthood strongly urges the state to expand Medicaid coverage as intended under
the ACA.

Planned Parenthood appreciates Wisconsin’s commitment to guaranteeing access to care for more
preghant and postpartum Wisconsinites in need of essential care during and after pregnancy. However,
Wisconsin is one of only 12 states that has still refused to expand Medicaid to all adults with incomes up

11 Centers for Medicare and Medicaid Services. {2021, December). SHO#21-007 Re: Improving Maternal Health and Extending
Postpartum Coverage in Medicaid and the Children’s Health Insurance Program (CHEP}. CMS5. Retrieved:

https://www.medicaid gov/federal-policy-guidance/downloads/sho21007. pdf

12 Wisconsin Department of Health Services. {2021, July). Wisconsin Maternal Mortality Review: Pregnancy-associated overdose
deaths {2016-2019). Wisconsin DHS. Retrieved: https://orc.wisc.edu/wp-content/uploads/sites/1127/2021/03/MMR-RMOR-
Repor.pdf

13 1bid,
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to 138% of the FPL. While our state offers coverage to adults aged 19-64 up to 100% of the FPL,
individuals from 100-138% of the FPL only qualify for subsidized coverage in the Marketplace, which can
still be unaffordable to individuals with low incomes. As a result, individuals from 100-138% of the FPL
are likely to be uninsured. Even with subsidies, in 2021, a Wisconsinite making little over 100% FPL could
expect to pay more than $330 each month in premiums.' For individuals in need of more coverage,
such as older adults and individuals living with preexisting conditions, they could expect to pay nearly
5500 for the least costly Gold plan option. This cost burden deters many residents with low incomes in
need of health care from enrolling in plans. An estimated 126,000 Wisconsinites would directly benefit if
the state were to expand Medicaid as intended under the ACA."> Adding to these benefits, Wisconsin
would receive: {1} an enhanced federal matching rate of 90% to cover the newly eligible population,
including the population from 0-100% of the FPL that the state currently covers at the regular matching
rate; and (2) a 5% increase in its federal matching rate for 2 years after the expansion takes effect.

in addition to extending postpartum coverage, we strongly urge our state legislature to expand coverage
for all adults with incomes up to 138% of the FPL. This could dramatically improve the health and
wellbeing of populations most at risk for pregnancy-related complications, and reduce coverage
disruptions that too often result in barriers to access and in the worst case scenarios, maternal death.

Conclusion

Planned Parenthood supports Wisconsin’s efforts to address the maternal mortality crisis in our state,
and supports this proposed Demonstration. If approved, thousands of pregnant and postpartum women
would have access to care for three months following childbirth, when they are at high risk for
pregnancy-related complications. This expansion could make gains towards improving the health
outcomes of mothers, infants, their families and communities, while also bringing the state closer to
eliminating existing disparities across populations, particularly among communities of color and
individuals living with SUDs, We are confident that additional necessary steps will be considered and
taken to build on this gain to further improve the lives and wellbeing of Wisconsin mothers and their
families.

Thank you for your consideration of our comments,

Mike Murray

Vice President of Governmental Affairs and External Relations
Planned Parenthood of Wisconsin, inc.

10 E. Doty Street, Suite 205

Madison, WI 53703

14 Kaiser Family Foundation. {2021, October). Average Marketplace Premiums by Metal Tier, 2018-2022. KFF. Retrieved:
https://www.kff.org/health-reform/state-indicator/average-marketplace-premiums-by-metal-tier/

15 Health Insurance.org. (2021, December). Wisconsin and the ACA’s Medicaid Expansion. Healthinsurance.org, Retrieved:
https://www.healthinsurance.ocrg/medicaid/wisconsin/
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Talking Points: Extending Medicaid Coverage for
Pregnant Women Beyond 60 Days Postpartum

(As of March 2022)

THE PROBLEM: The United States is experiencing a maternal health crisis. Unsafe gaps in health
insurance coverage, particularly for pecple on Medicaid, are contributing to poor maternal health outcomes.

THE SOLUTION: Extending Medicaid coverage for postpartum individuals will help ensure new
parents have continuous, uninterrupted access to care to address their ongoing health needs, including
those unrelated to pregnancy. States should enact a State Plan Amendment to extend Medicaid

coverage to 12 months for postpartum individuals.

THE BOTTOM LINE: Moms can't wait, it's time to extend Medicaid coverage for pregnant people

to 12 months.

The United States is experiencing a maternal

health crisis.

+ The United States is the only industrialized nation with a maternal
mortality rate that is on the rise, increasing 26 percent between

2000 and 2014, This statistic continues to increase, from a
maternal mortality rate of 201 in 2019 o 23.8 in 2020,

= Black women and American Indian/Alaska Native women are 2.9
and 2.5 times more likely, respectively, to die from preghancy-
related causes than non-Hispanic white women.

« More than half of these deaths are preventable.

The postpartum period is a time of vulnerability
for new parents.

« The transition from pregnancy to full recovery is when many
women experience unmet health needs.

« Nearly 70 percent of women describe at least one physical
problem in the first year of the postpartum period.

« Approximately 1in @ women experience symgtoms of postpartum
depression,

« The rate of opioid use during pregnancy more than doubled
between 1988 and 2011 - women are more likely to experience
relapse and overdose 7-12 months postpartum.

This is especially true for women on Medicaid,

many of whom are at risk of losing their health

insurance coverage just 60 days after the end of

pregnancy.

» Low-income pregnant women can qualify for Medicaid based on
their pregnancy status, but federal law limits this coverage to 60
days after the end of pregnancy. Enacted in 2021, the American

Rescue Plan Act (ARPA), offers states the option to extend
postpartum Medicaid coverage for a full 12 months.

- Once this 60 day coverage ends, many women enter an unsafe
period of uninsurance.

+ Nearly 1in 4 women living in states that have not expanded
Medicaid under the Affordable Care Act {ACA) and more than
1in 10 women living in states that have expanded Medicaid
under the ACA experience uninsurance between delivery and
postparium,

- Compared to women with private insurance, women with
Medicaid coverage are more likely to have had a prior preterm
birth, low birthweight baby, and experience certain chronic
conditions, putting them at higher risk of maternal morbidity and
mortality.

Extending postpartum coverage can help.

. Based on data from the Ceniters for Disease Control and
Prevention (CDC) National Vital Statistics System {(NVSS),
roughly 29 percent of pregnancy-related deaths oceur between
43 and 365 days pastpartum.




This is an underestimate as it does not include pregnancy-
associated deaths or deaths to wornen over the age of 44,

To help determine the percentage of maternal deaths occurring
in the late postpartum period - after many women lose eligibility
for Medicaid - we can look fo the states,

o In Hlinois, approximately half of pregnancy-associated
deaths occur more than twe months after pregnancy.

o InTexas, 31 percent of pregnancy-related deaths occurred
more than 60 days postpartum.

o In West Virginia, 62 percent of all maternal deaths
occurred more than 60 days postpartum.

These numbers are higher for Black women, who represent a
large portion of Medicaid beneficiaries.

Extending coverage would also align the mom's coverage with
that of her infant; infants born on Medicaid are guaranteed
coverage through the first year of life.

Extending postpartum coverage is rooted in
clinical evidence.

ACOG guidance notes that the postpartum period should be

an ongoing process "with services and support tailored to each
woman's individual needs!” This may include physical recevery
from birth, an assessment of social and psychological well-being,
chronic disease management, and initiation of contraception,
among other services,

The CDC defines the postpartum period as extending through
12 months after the end of pregnancy, and data demonstrate that
women whe have recently given birth have health needs that
continue throughout an infant’s first year of life.

Some of the most dangerous pregnancy-related complications
~preeclampsia, blood clots, and heart probiems such as
cardiomyopathy - may not surface until weeks or months after
delivery.

Extending postpartum coverage is
recommended by state Maternal Mortality
Review Committees (MMRCs).

Georgia: "Expand Medicaid coverage to one year postpartum.”

« lllinois: "lllincis should expand Medicaid eligibility for the

postpartum period from 60 days o one year after delivery.”

Texas: "The Task Force recornmends extending access to
healthcare coverage for 12 months following delivery.”

Utah: "Extend Medicaid coverage for one year postpartum.”

Mississippi: “The committee supports medical care and
insurance coverage through the first year postpartum to
adequately address both chronic and pregnancy-related medical
conditions.”

» Alabama! "Medicaid expansion up to one year postpartum
and improved reimbursement for providers could improve the
healthcare women receive, as a majority of the deaths reviewed
occurred 43 to 365 days after the end of pregnancy”

Extending postpartum coverage has wide
support that continues to grow.

» Among the physician community: the American Medical
Association, American Academy of Family Physicians, American
Academny of Pediatrics, American College of Physicians,
American College of Cardiology, American Osteopathic
Association, American Psychiatric Association, and the Society
for Maternal-Fetal Medicine,

= Among other stakeholders: March of Dimes, Black Mamas Matter
Alliance, American Hospital Association, Medicaid Health Plans
of America, and America's Health Insurance Plans.

1t's likely to save money.

- In many states, extending postpartum coverage would supplant
other publicly-financed health care programs, some of which are
more costly to the federal government (i.e. Marketplace subsidies,
family planning-only coverage).

+ Severe maternal morbidity costs billions of doliars every year.
Many of these costs could be avoided if women remain covered
under Medicaid and have their conditions addressed hefore
becoming progressively severe.

= Alternative payment models and other valug-based payment and
delivery system changes are more difficult if women are churning
in and out of the system.

And, it's simple.

« Thanks to the 2021 American Rescue Plan Act, states can now
enact 12 months of continuous postpartum Medicaid coverage
through a State Plan Amendment.

« While this process varies on a state-by-state basis, it is even
easier than applying for a Medicaid Section 1115 waiver to extend
postpartum coverage.

- The State Plan Amendment option goes into effect on
April 1, 2022,

THE BOTTOM LINE: Moms can't wait. It's time to extend
Medicaid coverage for pregnant women beyond 60 days
postpartum through a State Plan Amendment,




UWHealth

May 6, 2022

Department of Health Services, Division of Medicaid Services
PO Box 309
Madison, Wisconsin 53703-0309

Attn: Wisconsin 1115 Postpartum Coverage Waiver
To Whom it May Concern:

UW Health is home to Wisconsin’s #1-ranked hospital and is among the nation’s leading academic medical
centers, according to US News and World Report. Our health system, in partnership with the UW Scheol
of Medicine and Public Health, is committed to supporting patients from all socioeconomic backgrounds
through our service, science, scholarship and social responsibility. We are particularly keen to improve
the health and well-being of Wisconsin birthing people and babies which is demonstrated by our work as
a member of the Dane County Health Council in partnership with the Foundation for Black Women’s
Wellness, and the innovative Connect Rx project which just recently launched in Wisconsin.

We write today to endorse the Department of Health Services’ effort to extend Medicaid post-partum
coverage to 90 days from the current 60 days by securing an 1115 research and demonstration waiver.
We believe this is a step in the right direction; however, we would like to see coverage extended to one
year. In fact, experts in infant and maternal mortality contend Medicaid benefits should be extended up
to a year following birth because pregnancy-related medical conditions, chronic health conditions, and
even death can occur up to one-year post-partum. As evidence of that fact, the American College of
Obstetricians and Gynecologists recommends screening patients for post-partum depression which can
occur up to one year after giving birth. It is defined by intense feelings of sadness, anxiety, or despair that
prevent new parents from being able to perform daily tasks. These feelings are brought on by changes in
hormone levels; a history of depression; emotional factors such as whether the baby was
planned/unplanned; fatigue; and lifestyle factors such as support from others, moving to a new city, death
of a loved one, etc. Treatment usually involves anti-depressants prescribed by a doctor or APP, combined
with talk therapy that needs to be available to the patient for up to a year. If left untreated, post-partum
depression can have dire consequences for families as the birthing parent is left unable to adequately care
for themseives and their baby.

Furthermore, it is imperative that we find ways to prevent pregnancy-related deaths for all but the need
is even more urgent among birthing people of color. According to the Centers for Disease Control and
Prevention (CDC), Black, American Indian and Alaska Native women are two to three times more likely to
die from pregnancy-related causes than non-Hispanic White women. Sadly, disparities in Wisconsin are in
many cases even worse than national trends. A Black woman in Wisconsin Is 5 times more likely to die of
maternal mortality than a white woman in Wisconsin.

It is alarming that despite advances in modern healthcare and science, the United States ranks among the

worst developed nations for maternal care. We must reverse this trend and improve access to postpartum
care for families.
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We applaud leaders at the Department of Health Services for initiating this important step forward in
improving outcomes for Medicaid-covered patients by seeking an 1115 waiver from the federal
government. Please know you have the full support of our health system’s leadership as you employ this
tool to attain the goals outlined in your application.

e Reduce the morbidity and mortality of birthing people for Medicaid members in Wisconsin.
* Support the long-term fiscal sustainability of the Medicaid program in Wisconsin.

Thank you for your consideration. Please contact Connie Schulze, Director of Government Affairs at
6508/516-2552 if you have any questions regarding this submission.

Sincerely,

e 5 i

Alan S. Kaplan, MD
CEC
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April 22, 2022

Department of Health Services

Division of Medicaid Services

Attn: Wisconsin 1115 Postpartum Coverage Waiver

Submitted to: dhspostpartumcoveragel115waiveri@dhs.wisconsin.gov

The Wisconsin Association of Health Plans is the voice of 12 community-based health plans
that provide health insurance coverage in every county of the state to government programs,
employers, and individuals. Association member health plans serve around 286,000 BadgerCare
Plus and SSl enrollees in 71 counties.

The Association appreciates the opportunity to provide comment on the Department of Health
Services’ (DHS) draft Section 1115 Waiver application to extend postpartum Medicaid coverage
from 60 days to 90 days.

The postpartum period is critical for a new mother and her infant, setting the stage for long-term
health and well-being. Continuous health coverage during the postpartum period facilitates
access to necessary care well after the date of delivery.

Postpartum visits are crucial for assessing recovery from pregnancy and childbirth, especially
when a patient has experienced pregnancy-related complications. Postpartum visits also
provide an opportunity to address health issues that impact postpartum morbidity and mortality,
such as: chronic health conditions like diabetes and hypertension; mental health status,
including postpartum depression; and tobacco and other substance use. These services, as well
as other postpartum services like nutrition counseling and breastfeeding support, have
implications for the health of both the mother and her infant.

More than half of pregnancy-related deaths occur postpartum and 10% of pregnancy-related
deaths occur between 43 days (approximately six weeks) and one year after delivery.! There are
significant racial disparities in pregnancy-related deaths — in Wisconsin, pregnancy-related
deaths among Black women are 5 times higher than among white women." There are also
geographic disparities in maternal outcomes, with rural residents having 9% greater probability
of severe maternal morbidity and mortality compared to urban residents.”

A recent study found that 22% of new mothers with Medicaid-covered prenatal care became
uninsured two to six months postpartum.” A different study found that aimost one-third of
women who fost Medicaid coverage and became uninsured in the postpartum period were
obese before their pregnancy and 18% reported either gestational diabetes or pregnancy-related
hypertension — all of which are conditions that require ongoing monitoring and care after giving
birth.¥ In addition, one-third of new moms who lost Medicaid coverage were recovering from a
cesarean section and just over one-quarter reported being depressed sometimes, often, or
always in the months after giving birth.*

Transitions in health coverage are associated with disruptions in physician care and medication

adherence, increased emergency department use, and worsening self-reported quality of care
and health status." Even when an individual remains insured and there is no gap in coverage,
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they are more likely to have changed doctors and have more trouble getting appointments with
primary care and specialist providers, and more likely to go to the emergency department
because they could not obtain an outpatient appointment." Becoming ineligible for Medicaid
during the postpartum period presents risks and disruption for patients.

To date, 13 states have extended Medicaid postpartum coverage to 12 months after delivery
and 14 more states are planning to do so. The Wisconsin Association of Health Plans supports
extending the length of Medicaid postpartum coverage and views the 30-day extension
authorized under 2021 Wisconsin Act 58 as an important first step to improving postpartum
care and outcomes for Medicaid enrollees. The Association encourages Wisconsin
policymakers 1o evaluate a further extension of the length of Medicaid postpartum coverage.

i Centers for Disease Control and Prevention (CDC). Vital Signs: Pregnancy-Related Deaths, United States, 2017-2015, and
Strategies for Prevention, 13 States, 2013-2017. May 10, 2019. Available at:
https://www.cde, gov/mmwr/volumes/68/wr/mmb818e1.him.
B W;sconsm Department of Health Services. Maternal Morramjyand Morbidity. Accessed on April 21, 2022. Available at:
hidity.ht

i Kozhlmanmt K.B.etal. Rural Urban Differences In Severe Maternal Morb/a(rzyAnd Mortality In The US, 2007—15 December 2019.
Available at; https://www.healthaffairs.org/doi/abs/10.1377/5ithaff.2019.00805%0ournalCode=hlthaff.

¥ Johnston, E. et al. Post-ACA, More Than One-Third OF Wormen With Prenatal Medicaid Remained Uninsured Before Or After
Pregnancy. April 2021, Available at: hitps://www. healthaffairs.org/doi/full/10,1377/hithaff.2020.016 /84B18.

v McMorrow, S. et al. Uninsured New Mothers' Health and Health Care Challenges Highlight the Benefits of Increasing Postpartum
Medicaid Coverage. May 2020. Available at: hitps://www.urban.org/research/publication/uninsured-ngw-mathers-health-and-
heaith-care-challenges-highiight-benefits-increasing-postpartum-medicaid-coverage.

¥ Ibid.

vi Sommers, B.D. et al. Misurance Churning Rates For Low-income Adults Under Health Reform: Lower Than Expected But Stilf

Harmful For Many. October 2016, Available at; hitps://www.healthaffairs.org/doi/10.1377/hlthaff.2076.0455.
vill thid,
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lisa Olson

Medicaid Director

Division of Medicaid Services

Wisconsin Department of Health Services
P.O. Box 309

Madison, Wl 53707

RE: Public Comment Providing Evidence Showing Inadequacy of Proposed 30-Day Extension in
Wisconsin’s Section 1115 Postpartum Coverage Waiver Application

I am writing on behalf of the Wisconsin Alliance for Women’s Health (WAWH) in response to the
Wisconsin Department of Health Services’ (DHS) solicitation of written comments on its Section 1115
Demonstration Waiver Application to the Centers for Medicaid & Medicare Services {CMS), which
requests approval to extend postpartum Medicaid coverage from 60 days to 90 days in Wisconsin as
authorized by 2021 Wisconsin Act 58.

At the Wisconsin Alliance for Women's Health (WAWH), our vision is that every woman, at every age
and stage of life, can reach her optimal health, safety, and economic security. We aim to achieve this
by informing, involving, and inspiring individuals to be effective advocates for policy and systems
change.

As Wisconsin’s leading women’s health policy organization, we are deeply disappointed that this
waiver application seeks a mere 30-day extension of postpartum Medicaid coverage. While any
extension of coverage during this medically vulnerable time is a step forward, an additional 30 days is
woefully inadequate. Health care experts, professionals, and organizations agree: the only extension
of postpartum Medicaid coverage proven to support improvements in maternal health outcomes is an
extension to one full year. We hope our comments serve as a reminder that the lives of Wisconsin
women should not hang in the balance of incremental change — especially not amidst a growing
maternal health crisis in our state,

Black women continue to experience disproportionately high rates of preventable maternal mortality
and morbidity. In fact, Black women in Wiscansin are five times more likely to die from pregnancy-
related complications and significantly more likely to suffer from severe maternal morbidities than
white women.! Even more, research reveals that over two-thirds of all pregnancy-related deaths
happen in the postpartum period,? sixty percent of which occur due to preventable or treatabie
causes.?

* Wisconsin Department of Health Services, 2016-17 Wisconsin Maternal Mortality Report (2022).
https://www.dhs. wisconsin.gov/publications/p03226.pdf.

2 petersen E, Davis N, Goodman D, et al. Vital Signs: Pregnancy-Related Deaths, United States, 2011-2015, and Strategies
for Prevention, 13 States, 2013-2017 (2019). htip://dx.doi.org/10.15585/mmwr.mmé&818el.

3.
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Coverage disruptions among those enrolled in Medicaid only magnify these maternal health
inequities, as the sudden loss of health insurance — compounded by other societal and systemic
barriers — leaves low-income women without access to critical, life-saving postpartum care. With
Medicaid paying for seventy seven percent of all Black births in our state, Black women are
particularly and disparately impacted by disruptions in postpartum coverage.* And in states where
Medicaid hasn’t been expanded, continuous coverage is even more restricted. To re-qualify for
Medicaid after the prenatal plan ends, a Wisconsin woman must make at or below 100 percent of the
Federal Poverty Line (FPL)®; a stark contrast to the 306 percent FPL eligibility threshold for the
prenatal plan.®

If DHS’s waiver application is approved, Wisconsin will be the first state in the nation to extend
postpartum coverage to just 90 days and to have set this low bar. That's 90 days to recover from
childbirth, 90 days to receive follow-up care to complications, 90 days to manage chronic health
conditions, and 90 days to address mental health concerns — ail while taking care of a newborn. That's
why extending postpartum Medicaid coverage to one full year is so important and why we are
expressing our concern and disappointment for this inadequate 30-day extension proposal. When
Wisconsin has been recognized as the worst in the nation around maternal and health disparities for
the last three decades, we must demand meaningful interventions in policies and systems
immediately. Extending postpartum Medicaid coverage to one full year is a powerful, proven
pathway toward reducing inequities and drastically improve maternal health outcomes in Wisconsin.

Sincerely,

Chia Yo

Sara Finger
Executive Director
Wisconsin Alliance for Women’s Health

4 Tomlin B, McAdams R, Zapata J, et al. High Black infant mortality in Wisconsin: factors associated with the ongoing racial
inequity (2020). https://doi.org/10.1038/541372-020-00906-6.

See also, Gordon S, Sugar S, Chen 4, et al. Medicaid After Pregnancy: State-Level implications of Extending Postpartum
Coverage {2021). https://aspe.hhs.gov/sites/default/fites/documents/cf9a715be16234h80054f14e9c¢9c0d 13/ medicaid-
postpartum-coverage-ib%20.pdf

5 See generally, Wisconsin Department of Health Services, BadgerCare Plus,

https://www.dhs.wisconsin.gov/badgercareplus/index.htm.

¢ See generally, Wisconsin Department of Health Services, BadgerCare Plus Prenatal Plan.

https://www.dhs.wisconsin.gov/badgercareplus/prenatal-plan/index.btm.
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Department of Health Services, Division of Medicaid Services
Attn: Wisconsin 1115 Postpartum Coverage Waiver

PO Box 309

Madison, WI 53707-0309

Submitted via electronic mail to dhspostpartumcoveragel 115waiver@dhs.wisconsin.gov

May 14, 2021

Re: Comments in Support of Wisconsin Postpartum Section 1115 Demonstration Waiver
Application

To Whom It May Concern:

The Wisconsin Catholic Conference (WCC), the public policy voice of the state’s Catholic
bishops, supports the Wisconsin Department of Health Services (DHS) in its request for a five-
year Medicaid 1115 research and demonstration waiver, which would allow the state to extend
postpartum Medicaid coverage from 60 days to 90 days for women whose household income is
above 100% of the federal poverty level (FPL).

According to the Centers for Disease Control and Prevention (CDC), an increasing number of
pregnant women in the U.S. suffer from serious conditions like diabetes, heart disease, and
hypertension.! Left untreated, these chronic conditions can endanger women’s lives after they
give birth. Indeed, over 40 percent of maternal deaths occur postpartum.”

Postpartum women are also at higher risk for depression, which if not properly treated can lead
to chronic depressive disorder. Maternal depression has profound effects on children. Research
shows that “Children of mothers who have untreated postpartum depression are more likely to
have emotional and behavioral problems, such as sleeping and eating difficulties, excessive
crying, and delays in language development.™

Centers for Disease Control and Prevention. Pregnancy Mortality Surveillance Syster.
https:/fwww,cde gov/ireproductivehealth/maternal-mortality/pregnancy-mortality-surveillance-system, htm

2 Petersen EE, Davis NL, Goodman D, et al. Vital Signs: Pregnancy-Related Deaths, United States, 20112015, and
Strategies for Prevention, 13 States, 2013-2017. MMWR Morb Mortal Wkly Rep 2019; 68:423-429.
bttp://dx.dot.org/10, 15585 /mmwr.mm6818e] external icon (Table 2.

Center on the Developing Child at Harvard University (2009). Maternal Depression Can Undermine the
Development of Young Children: Working Paper No. 8, www.developingehild.harvard.edu.
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Postpartum coverage is especially critical for women of color. American Indian/Alaska Native
and Black women are 2 to 3 times as likely to die from a pregnancy-related cause than white

women.*

Wisconsin Medicaid currently pays for more than four in ten births, a clear indication that there
are many vulnerable women and children in our state. For their sake, and that of the common
good, everything must be done to ensure that they receive proper care.

This past session, the WCC supported Senate Bill 562, which would have extended postpartum
coverage from 60 days to one year. We hope that one day a similar bill will become law, but for
now, we strongly support the proposed waiver.

Sincerely,

% [t

Kim Vercauteren

Executive Director

4 (Centers for Disease Control and Prevention. Infographic: Racial/Ethnic Disparities in Pregnancy-Related
Deaths— United States, 2007-2016. https://www.cdc.gov/reproductivehealth/maternal-meortality/disparities-
pregnancy-related-deaths/infographic. html
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April 29, 2022

Lisa Olson
Medicaid Director
Wisconsin Department of Health Services

At Bailey Dvorak
RE:  Consideration of an 1115 waiver for post-partum coverage extension to 90 days

Submitted via dbspostpartumeoveragel 115 wasver(@dbs wisconsin.goy

Dear Ditector Olson:

"T'he Wisconsin Primary Health Care Associaton (WPHCA) appreciates the opportunity to provide input
regarding the application for an 1115 waiver to extend Medicaid coverage for pregnant women from 60 to
90 days post-partum. WPHCA has consistently supported a full year of coverage for women who qualify
for Medicaid due to their pregnancy. The medical, mental heaith, and additional benefits provided under a
full year of post-partum coverage are ctitical to the overall health of both the beneficiary and her family.
WPHCA will continue to advocate for this full year of coverage and appreciates the Administration’s
continued suppott for this policy for all Wisconsinites, regardless of documentation status.

WPHCA is concerned that if the Center for Medicare and Medicaid services approves a 90-day coverage
waiver, 2 new precedent will be set for states across the U.S. in lieu of pursuing a full year of coverage.
The same also applies for the State of Wisconsin, as WPHCA aims to support continued momentum for
legislative action to advance the full year of coverage.

However, as the member association for Wisconsin’s Community Health Centers, WPHICA aiso
recognizes that extended Medicaid coverage for women that would otherwise become uninsured may

increase completion of care plans ot reduce the burden of uncompensated cate for clinics across the state.

In light of these tealities, WPHCA neither supports nor opposes denial of a 90-day post-partum coverage
waivet. Thank you for your consideration.

Sincerely,
Richeile Andrae

Government Relations Specialist
Wisconsin Primary Health Care Association

randrae@wphca.org | (608) 443-2953
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10:00 a.m.

11:20 am.

11:30a.m.

11:45 am.

11:55a.m.

WISCONSIN

TRIBAL HEALTH DIRECTORS MEETING AGENDA

iay 11, 2022
10am-12:00pm

Web and Teleconference Access Information On the Next Page:

Welcome and Roll Call
Tribal Health Director Updates

Division of Medicaid Services, Lisa Olson, Medicaid Administrator
e Post-Partum Coverage 1115 Waiver, Lisa Olson
State Plan Amendments QTR-2, Baily Dvorak
ARPA LTC, Curtis Cunningham, Denise Pommer
Shared Savings Update, Brandon Watson
Provider Enrollment System, Samantha Ninneman and Ann Lamberg

Division of Public Health-Paula Tran, State Health Officer and Administrator

Great Lakes Inter-Tribal Epidemiology Center Update, German Gonzalez
Great Lake Area Tribal Health Board Update, Will Funmaker

Bemidji Area Indian Health Services, Dan Frye, BAIHS Director, Tammy King,
Lead Negotiator

Announcements:

Adjourn

(2022 WTHDA meeting schedule)
29d Wednesdays

jonuary 122022
March 92022

May 11,2022

July 13, 2022
September 14, 2022
November 9, 2022
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Microsoft Teams meeting

Join on your computer or mobile app

Click here 1o join the meeting

Or call in (audio only)

+1608-571-2209,877352372# United States, Madison
Phone Conference ID: 877 352 372#

Find a local number | Reset PIN

Learn More | Meeting options
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March 15, 2022

Michael Wiggins, Jr., Chairman

Bad River Band of Lake Superior Chippewa Indians
PO Box 39

Odanah, W1 54861

RE: Notification: Application for the Wisconsin Postpartum Coverage Section 11135
Demonstration Waiver

Dear Michael Wiggins, Jr., Chairman:

This letter is to inform you that the State of Wisconsin Department of Health Services (DHS) is
preparing an application to the Centers for Medicare and Medicaid Services (CMS) requesting
authority for the State to extend postpartum Medicaid coverage from sixty (60) days to ninety
(90) days or three months, which in effect provides an additional month of coverage for birthing
people whose household income is above 100% of the federal poverty level (FPL).

2021 Wisconsin Act 58 requires DHS to request federal approval of a state Medicaid plan
amendment or federal waiver to extend postpartum coverage to the last day of the month 90 days
after the last day of pregnancy. This waiver would extend the postpartum coverage period from
sixty (60) days after the last day of pregnancy to ninety (90) days after the last day of pregnancy,
which in effect provides an additional month of coverage for birthing people whose household
income is above 100% of the FPL.

DHS must obtain approval from CMS before this change can take effect. Attached to this letter is
a document that provides a summary of the provisions included in the waiver application.

We are committed to providing Wisconsin tribes with information about the application for the
Wisconsin Postpartum Coverage Section 1115 Demonstration Waiver application and how to
submit comments through the following meeting schedule and website:

¢ The complete amendment application will be posted on the Department’s website for
comment on or around April 6, 2022. (We will send out an email update to let you know
when the application has been posted and to provide a link to the application on our
website).

» Representatives from the Department, including myself, the Medicaid Director, will be
attending the Wisconsin Tribal Health Director meeting on May 10, 2022 for
consultation.

o Public hearings will be held in accordance with federal rules.
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Notification: Application for the Wisconsin Postpartum Coverage Section 1115 Demonstration
Waiver

Page 2

March 15, 2022

Due to the public health emergency related to the COVID-19 pandemic, the state will not be
conducting in-person meetings as part of the public notice process for this waiver amendment
application. CMS has discretion to exempt the state from completing any aspect of the public
notice process, including exemption from conducting any public notice when the state
demonstrates to CMS the existence of unforeseen circumstances, such as the COVID-19 public
health emergency that directly threatens human lives that warrant an exception to the normal
public notice process. Accordingly, the state will use two webinars in lieu of in-person hearings.

DHS anticipates that this amendment will have minimal impact to tribes and tribal members
since the waiver seeks to extend existing postpartum coverage to eligible Medicaid members by
30 days.

The Department anticipates submitting the waiver amendment application on or around May 15.
2022. If any additional changes are required to the Application for the Wisconsin Postpartum
Coverage Section 1115 Demonstration Waiver application, the Department will assess the
impact of these changes on the waiver submission timeline and inform you accordingly.

The waiver amendment application will be on the agenda for the Wisconsin Tribal Health
Director meeting on May 10, 2022, and 1 look forward to meeting with you at that time to
discuss this proposal.

Sincerely,

(en_Qen_

Lisa Olson
Medicaid Director/Administrator

Enclosures

1. Description of the Application for the Wisconsin Postpartum Coverage Section 1115
Demonstration Waiver

ce: Tribal Health Directors
DHS Tribal Affairs Office
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March 15, 2022

Ned Daniels, Chairman

Forest County Potawatomi Community
PO Box 340

Crandon, WI 54520

RE: Notification: Application for the Wisconsin Postpartam Coverage Section 1115
Demonstration Waiver

Dear Chairman Daniels:

This letter is to inform you that the State of Wisconsin Department of Health Services (DHS) is
preparing an application to the Centers for Medicare and Medicaid Services (CMS) requesting
authority for the State to extend postpartum Medicaid coverage from sixty (60) days to ninety
(90) days or three months, which in effect provides an additional month of coverage for birthing
people whose household income is above 100% of the federal poverty level (FPL).

2021 Wisconsin Act 58 requires DHS to request federal approval of a state Medicaid plan
amendment or federal waiver to extend postpartum coverage to the last day of the month 90 days
after the last day of pregnancy. This waiver would extend the postpartum coverage period from
sixty (60) days after the last day of pregnancy to ninety (90) days after the last day of pregnancy,
which in effect provides an additional month of coverage for birthing people whose household
income is above 100% of the FPL.

DHS must obtain approval from CMS before this change can take effect. Attached to this letter is
a document that provides a summary of the provisions included in the waiver application.

We are committed to providing Wisconsin tribes with information about the application for the
Wisconsin Postpartum Coverage Section 1115 Demonstration Waiver application and how to
submit comments through the following meeting schedule and website:

¢ The complete amendment application will be posted on the Department’s website for
comment on or around April 6, 2022. (We will send out an email update to let you know
when the application has been posted and to provide a link to the application on our
website).

¢ Representatives from the Department, including myself, the Medicaid Director, will be
attending the Wisconsin Tribal Health Director meeting on May 10, 2022 for
consultation.

e Public hearings will be held in accordance with federal rules.
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Notification: Application for the Wisconsin Postpartum Coverage Section 1115 Demonstration
Waiver

Page 2

March 15, 2022

Due to the public health emergency related to the COVID-19 pandemic, the state will not be
conducting in-person meetings as part of the public notice process for this waiver amendment
application. CMS has discretion to exempt the state from completing any aspect of the public
notice process, including exemption from conducting any public notice when the state
demonstrates to CMS the existence of unforeseen circumstances, such as the COVID-19 public
health emergency that directly threatens human lives that warrant an exception to the normal
public notice process. Accordingly, the state will use two webinars in lieu of in-person hearings.

DHS anticipates that this amendment will have minimal impact to tribes and tribal members
since the waiver secks to extend existing postpartum coverage to eligible Medicaid members by
30 days.

The Department anticipates submitting the waiver amendment application on or around May 15.
2022. If any additional changes are required to the Application for the Wisconsin Postpartum
Coverage Section 1115 Demonstration Waiver application, the Department will assess the
impact of these changes on the waiver submission timeline and inform you accordingly.

The waiver amendment application will be on the agenda for the Wisconsin Tribal Health
Director meeting on May 10, 2022, and I look forward to meeting with you at that time to
discuss this proposal.

Sincerely,

(e Qe

Lisa Olson
Medicaid Director/Administrator

Enclosures

1. Description of the Application for the Wisconsin Postpartum Coverage Section 1115
Demonstration Waiver

ce: Fribal Health Directors
DHS Tribal Affairs Office
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March 15, 2022

Lyle A. Ignace, M.D, Executive Director
Gerald L. Ignace Indian Health Center
930 W. Historic Mitchell Street
Milwaukee, WI 53204

RE: Notification: Application for the Wisconsin Postpartum Coverage Section 1115
Demonstration Waiver

Dear Dr. Ignace:

This letter is to inform you that the State of Wisconsin Department of Health Services (DHS) is
preparing an application to the Centers for Medicare and Medicaid Services (CMS) requesting
authority for the State to extend postpartum Medicaid coverage from sixty (60) days to ninety
(90) days or three months, which in effect provides an additional month of coverage for birthing
people whose household income is above 100% of the federal poverty level (FPL).

2021 Wisconsin Act 58 requires DHS to request federal approval of a state Medicaid plan
amendment or federal waiver to extend postpartum coverage to the last day of the month 90 days
after the last day of pregnancy. This waiver would extend the postpartum coverage period from
sixty (60) days after the last day of pregnancy to ninety (90) days after the last day of pregnancy,
which in effect provides an additional month of coverage for birthing people whose household
income is above 100% of the FPL.

DHS must obtain approval from CMS before this change can take effect. Attached to this letter is
a document that provides a-summary of the provisions included in the waiver application.

We are committed to providing Wisconsin tribes with information about the application for the
Wisconsin Postpartum Coverage Section 1115 Demonstration Waiver application and how to
submit comments through the following meeting schedule and website:

¢ The complete amendment application will be posted on the Department’s website for
comment on or around April 6, 2022. (We will send out an email update to let you know
when the application has been posted and to provide a link to the application on our
website). '

» Representatives from the Department, including myself, the Medicaid Director, will be
attending the Wisconsin Tribal Health Director meeting on May 10, 2022 for
consultation.

» Public hearings will be held in accordance with federal rules.
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Notification: Application for the Wisconsin Postpartum Coverage Section 1115 Demonstration
Waiver

Page 2

March 15, 2022

Due to the public health emergency related to the COVID-19 pandemic, the state will not be
conducting in-person meetings as part of the public notice process for this waiver amendment
application. CMS has discretion to exempt the state from completing any aspect of the public
notice process, including exemption from conducting any public notice when the state
demonstrates to CMS the existence of unforeseen circumstances, such as the COVID-19 public
health emergency that directly threatens human lives that warrant an exception to the normal
public notice process. Accordingly, the state will use two webinars in lieu of in-person hearings.

DHS anticipates that this amendment will have minimal impact to tribes and tribal members

since the waiver seeks to extend existing postpartum coverage to eligible Medicaid members by
30 days.

The Department anticipates submitting the waiver amendment application on or around May 15.
2022. If any additional changes are required to the Application for the Wisconsin Postpartum
Coverage Section 1115 Demonstration Waiver application, the Department will assess the
impact of these changes on the waiver submission timeline and inform you accordingly.

The waiver amendment application will be on the agenda for the Wisconsin Tribal Health
Director meeting on May 10, 2022, and I look forward to meeting with you at that time to
discuss this proposal.

Sincerely,

Lisa Olson
Medicaid Director/Administrator

Enclosures

1. Description of the Application for the Wisconsin Postpartum Coverage Section 1115
Demonstration Waiver

ce: Tribal Health Directors
DHS Tribal Affairs Office
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March 15, 2022

Marlon WhiteEagle, President
Ho-Chunk Nation

PO Box 667

Black River Falls, WI 54615

RE: Notification: Application for the Wisconsin Postpartum Coverage Section 1115
Demonstration Waiver

Dear President WhiteEagle:

This letter is to inform you that the State of Wisconsin Department of Health Services (DHS) is
preparing an application to the Centers for Medicare and Medicaid Services (CMS) requesting
authority for the State to extend postpartum Medicaid coverage from sixty (60) days to ninety
(90) days or three months, which in effect provides an additional month of coverage for birthing
people whose household income is above 100% of the federal poverty level (FPL).

2021 Wisconsin Act 58 requires DIHS to request federal approval of a state Medicaid plan
amendment or federal waiver to extend postpartum coverage to the last day of the month 90 days
after the last day of pregnancy. This waiver would extend the postpartum coverage period from
sixty (60) days after the last day of pregnancy to ninety (90) days after the last day of pregnancy,
which in effect provides an additional month of coverage for birthing people whose household
income is above 100% of the FPL.

DHS must obtain approval from CMS before this change can take effect. Attached to this letter is
a document that provides a summary of the provisions included in the waiver application.

We are committed to providing Wisconsin tribes with information about the application for the
Wisconsin Postpartum Coverage Section 1115 Demonstration Waiver application and how to
submit comments through the following meeting schedule and website:

e The complete amendment application will be posted on the Department’s website for
comment on or around April 6, 2022. (We will send out an email update to let you know
when the application has been posted and to provide a link to the application on our
website).

¢ Representatives from the Department, including myself, the Medicaid Director, will be
attending the Wisconsin Tribal Health Director meeting on May 10, 2022 for
consultation.

s Public hearings will be held in accordance with federal rules.
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Notification: Application for the Wisconsin Postpartum Coverage Section 1115 Demonstration
Waiver

Page 2

March 15, 2022

Due to the public health emergency related to the COVID-19 pandemic, the state will not be
conducting in-person meetings as part of the public notice process for this waiver amendment
application. CMS has discretion to exempt the state from completing any aspect of the public
notice process, including exemption from conducting any public notice when the state
demonstrates to CMS the existence of unforeseen circumstances, such as the COVID-19 public
health emergency that directly threatens human lives that warrant an exception to the normal
public notice process. Accordingly, the state will use two webinars in lieu of in-person hearings.

DHS anticipates that this amendment will have minimal impact to tribes and tribal members
since the waiver seeks to extend existing postpartum coverage to eligible Medicaid members by
30 days.

The Department anticipates submitting the waiver amendment application on or around May 15.
2022, If any additional changes are required to the Application for the Wisconsin Postpartum
Coverage Section 1115 Demonstration Waiver application, the Department will assess the
impact of these changes on the waiver submission timeline and inform you accordingly.

The waiver amendment application will be on the agenda for the Wisconsin Tribal Health
Director meeting on May 10, 2022, and I look forward to meeting with you at that time to
discuss this proposal.

Sincerely,

(e en_

Lisa Olson
Medicaid Director/Administrator

Enclosures

1. Description of the Application for the Wisconsin Postpartum Coverage Section 1115
Demonstration Waiver

ce: Tribal Health Directors
DHS Tribal Affairs Office
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March 15, 2022

Louis Taylor, Chairman

Lac Courte Oreilles Band of Lake Superior Chippewa Indians
13394 W. Trepania Road

Hayward, W1 54843-2186

RE: Notification: Application for the Wisconsin Postpartum Coverage Section 1115
Demonstration Waiver

Dear Chairman Taylor:

This letter is to inform you that the State of Wisconsin Department of Health Services (DHS) is
preparing an application to the Centers for Medicare and Medicaid Services (CMS) requesting
authority for the State to extend postpartum Medicaid coverage from sixty (60) days to ninety
(90) days or three months, which in effect provides an additional month of coverage for birthing
people whose household income is above 100% of the federal poverty level (FPL).

2021 Wisconsin Act 58 requires DHS to request federal approval of a state Medicaid plan
amendment or federal waiver to extend postpartum coverage to the last day of the month 90 days
after the last day of pregnancy. This waiver would extend the postpartum coverage period from
sixty (60) days after the last day of pregnancy to ninety (90) days after the last day of pregnancy,
which in effect provides an additional month of coverage for birthing people whose household
income is above 100% of the FPL.

DHS must obtain approval from CMS before this change can take effect. Attached to this letter is
a document that provides a summary of the provisions included in the waiver application.

We are committed to providing Wisconsin tribes with information about the application for the
Wisconsin Postpartum Coverage Section 1115 Demonstration Waiver application and how to
submit comments through the following meeting schedule and website:

¢ The complete amendment application will be posted on the Department’s website for
comment on or around April 6, 2022. (We will send out an email update to let you know
when the application has been posted and to provide a link to the application on our
website).

e Representatives from the Department, including myself, the Medicaid Director, will be
attending the Wisconsin Tribal Health Director meeting on May 10, 2022 for
consultation.

¢ Public hearings will be held in accordance with federal rules.
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Notification: Application for the Wisconsin Postpartum Coverage Section 1115 Demonsiration
Waiver

Page 2
March 15, 2022

Due to the public health emergency related to the COVID-19 pandemic, the state will not be
conducting in-person meetings as part of the public notice process for this waiver amendment
application. CMS has discretion to exempt the state from completing any aspect of the public
notice process, including exemption from conducting any public notice when the state
demonstrates to CMS the existence of unforeseen circumstances, such as the COVID-19 public
health emergency that directly threatens human lives that warrant an exception to the normal
public notice process. Accordingly, the state will use two webinars in lieu of in-person hearings.

DHS anticipates that this amendment will have minimal impact to tribes and tribal members

since the waiver seeks to extend existing postpartum coverage to eligible Medicaid members by
30 days.

The Department anticipates submitting the waiver amendment application on or around May 15.
2022. If any additional changes are required to the Application for the Wisconsin Postpartum
Coverage Section 1115 Demonstration Waiver application, the Department will assess the
impact of these changes on the waiver submission timeline and inform you accordingly.

The waiver amendment application will be on the agenda for the Wisconsin Tribal Health
Director meeting on May 10, 2022, and T look forward to meeting with you at that time to
discuss this proposal.

Sincerely,

(or n_

Lisa Olson
Medicaid Director/Administrator

Enclosures

1. Description of the Application for the Wisconsin Postpartum Coverage Section 1115
Demonstration Waiver

ce: Tribal Health Directors
DHS Tribal Affairs Office
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March 15, 2022

John Johnson, Sr., President

Lac du Flambeau Band of Lake Superior Chippewa Indians
418 Little Pines

PO Box 67

Lac du Flambeau, WI 54538

RE: Notification: Application for the Wisconsin Postpartum Coverage Section 1115
Demonstration Waiver

Dear President Johnson:

This letter is to inform you that the State of Wisconsin Department of Health Services (DHS) is
preparing an application to the Centers for Medicare and Medicaid Services (CMS) requesting
authority for the State to extend postpartum Medicaid coverage from sixty (60) days to ninety
(90} days or three months, which in effect provides an additional month of coverage for birthing
people whose household income is above 100% of the federal poverty level (FPL).

2021 Wisconsin Act 58 requires DHS to request federal approval of a state Medicaid plan
amendment or federal waiver to extend postpartum coverage to the last day of the month 90 days
after the last day of pregnancy. This waiver would extend the postpartum coverage period from
sixty (60) days after the last day of pregnancy to ninety (90) days after the last day of pregnancy,
which in effect provides an additional month of coverage for birthing people whose household
income is above 100% of the FPL.

DHS must obtain approval from CMS before this change can take effect. Attached to this letter is
a document that provides a summary of the provisions included in the waiver application.

We are committed to providing Wisconsin tribes with information about the application for the
Wisconsin Postpartum Coverage Section 1115 Demonstration Waiver application and how to
submit comments through the following meeting schedule and website:

e The complete amendment application will be posted on the Department’s website for
comment on or around April 6, 2022. (We will send out an email update to let you know
when the application has been posted and to provide a link to the application on our
website),
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e Representatives from the Department, including myself, the Medicaid Director, will be
attending the Wisconsin Tribal Health Director meeting on May 10, 2022 for
consultation.

o Public hearings will be held in accordance with federal rules.

Notification: Application for the Wisconsin Postpartum Coverage Section 1115 Demonstration
Waiver

Page 2

March 15, 2022

Due to the public health emergency related to the COVID-19 pandemic, the state will not be
conducting in-person meetings as part of the public notice process for this waiver amendment
application. CMS has discretion to exempt the state from completing any aspect of the public
notice process, including exemption from conducting any public notice when the state
demonstrates to CMS the existence of unforeseen circumstances, such as the COVID-19 public
health emergency that directly threatens human lives that warrant an exception to the normal
public notice process. Accordingly, the state will use two webinars in lieu of in-person hearings.

DHS anticipates that this amendment will have minimal impact to tribes and tribal members

since the waiver seeks to extend existing postpartum coverage to eligible Medicaid members by
30 days.

The Department anticipates submitting the waiver amendment application on or around May 15.
2022. If any additional changes are required to the Application for the Wisconsin Postpartum
Coverage Section 1115 Demonstration Waiver application, the Department will assess the
impact of these changes on the waiver submission timeline and inform you accordingly.

The waiver amendment application will be on the agenda for the Wisconsin Tribal Health
Director meeting on May 10, 2022, and I look forward to meeting with you at that time to
discuss this proposal.

Sincerely,
Lisa Olson

Medicaid Director/Administrator

Enclosures

1. Description of the Application for the Wisconsin Postpartum Coverage Section 1115
Demonstration Waiver

cc: Tribal Health Directors
DHS Tribal Affairs Office
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March 15, 2022

Ron Corn Sr., Interim Chairman
Menominee Indian Tribe of Wisconsin
PO Box 910

Keshena, WI 54135-0910

RE: Notification: Application for the Wisconsin Postpartum Coverage Section 1115
Demonstration Waiver

Dear Chairman Ron Corn Sr.:

This letter is to inform you that the State of Wisconsin Department of Health Services (DHS) is
preparing an application to the Centers for Medicare and Medicaid Services (CMS) requesting
anthority for the State to extend postpartum Medicaid coverage from sixty (60) days to ninety
(90) days or three months, which in effect provides an additional month of coverage for birthing
people whose household income is above 100% of the federal poverty level (FPL).

2021 Wisconsin Act 58 requires DHS to request federal approval of a state Medicaid plan
amendment or federal waiver to extend postpartum coverage to the last day of the month 90 days
after the last day of pregnancy. This waiver would extend the postpartum coverage period from
sixty (60) days after the last day of pregnancy to ninety (90) days after the last day of pregnancy,
which in effect provides an additional month of coverage for birthing people whose houschold
income is above 100% of the FPL.

DHS must obtain approval from CMS before this change can take effect. Attached to this letter is
a document that provides a summary of the provisions included in the waiver application.

We are committed to providing Wisconsin tribes with information about the application for the
Wisconsin Postpartum Coverage Section 1115 Demonstration Waiver application and how to
submit comments through the following meeting schedule and website:

¢ The complete amendment application will be posted on the Department’s website for
comment on or around April 6, 2022, (We will send out an email update to let you know
when the application has been posted and to provide a link to the application on our
website).

» Representatives from the Department, including myself, the Medicaid Director, will be
attending the Wisconsin Tribal Heailth Director meeting on May 10, 2022 for
consultation.
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o Public hearings will be held in accordance with federal rules.

Notification: Application for the Wisconsin Postpartum Coverage Section 1115 Demonstration
Waiver

Page 2

March 15, 2022

Due to the public health emergency related to the COVID-19 pandemic, the state will not be
conducting in-person meetings as part of the public notice process for this waiver amendment
application. CMS has discretion to exempt the state from completing any aspect of the public
notice process, including exemption from conducting any public notice when the state
demonstrates to CMS the existence of unforeseen circumstances, such as the COVID-19 public
health emergency that directly threatens human lives that warrant an exception to the normal
public notice process. Accordingly, the state will use two webinars in lieu of in-person hearings.

DHS anticipates that this amendment will have minimal impact to tribes and tribal members

since the waiver seeks to extend existing postpartum coverage to eligible Medicaid members by
30 days.

The Department anticipates submitting the waiver amendment application on or around May 15.
2022, If any additional changes are required to the Application for the Wisconsin Postparfum
Coverage Section 1115 Demonstration Waiver application, the Department will assess the
impact of these changes on the waiver submission timeline and inform you accordingly.

The waiver amendment application will be on the agenda for the Wisconsin Tribal Health
Director meeting on May 10, 2022, and I look forward to meeting with you at that time to
discuss this proposal.

Sincerely,

(oo Gn__

Lisa Olsen
Medicaid Director/Administrator

Enclosures
1. Description of the Application for the Wisconsin Postpartum Coverage Section 1115
Demonstration Waiver

cCl Tribal Health Directors
DHS Tribal Affairs Office
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March 15, 2022

Tehassi Hill, Chairman
Oneida Nation

PO Box 365

Oneida, W1 54155

RE: Notification: Application for the Wisconsin Postpartum Coverage Section 1115
Demonstration Waiver

Dear Chairman Hill:

This letter is to inform you that the State of Wisconsin Departiment of Health Services (DHS) is
preparing an application to the Centers for Medicare and Medicaid Services (CMS) requesting
authority for the State to extend postpartum Medicaid coverage from sixty (60) days to ninety
(90) days or three months, which in effect provides an additional month of coverage for birthing
people whose household income is above 100% of the federal poverty level (FPL).

2021 Wisconsin Act 58 requires DHS to request federal approval of a state Medicaid plan
amendment or federal waiver to extend postpartum coverage to the last day of the month 90 days
after the last day of pregnancy. This waiver would extend the postpartum coverage period from
sixty (60) days after the last day of pregnancy to ninety (90) days after the last day of pregnancy,
which in effect provides an additional month of coverage for birthing people whose household
income is above 100% of the FPL..

DHS must obtain approval from CMS before this change can take effect. Attached to this letter is
a document that provides a summary of the provisions included in the waiver application.

We are committed to providing Wisconsin tribes with information about the application for the
Wisconsin Postpartum Coverage Section 1115 Demonstration Waiver application and how to
submit comments through the following meeting schedule and website:

» The complete amendment application will be posted on the Department’s website for
comment on or around April 6, 2022. (We will send out an email update to let you know
when the application has been posted and to provide a link to the application on our
website).

» Representatives from the Department, including myself, the Medicaid Director, will be
attending the Wisconsin Tribal Health Director meeting on May 10, 2022 for
consultation.

e Public hearings will be held in accordance with federal rules.
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Notification: Application for the Wisconsin Postpartum Coverage Section 1115 Demonstration
Waiver

Page 2

March 15, 2022

Due to the public health emergency related to the COVID-19 pandemic, the state will not be
conducting in-person meetings as part of the public notice process for this waiver amendment
application. CMS has discretion to exempt the state from completing any aspect of the public
notice process, including exemption from conducting any public notice when the state
demonstrates to CMS the existence of unforeseen circumstances, such as the COVID-19 public
health emergency that directly threatens human lives that warrant an exception to the normal
public notice process. Accordingly, the state will use two webinars in lieu of in-person hearings.

DHS anticipates that this amendment will have minimal impact to tribes and tribal members

since the waiver seeks to extend existing postpartum coverage to cligible Medicaid members by
30 days.

The Department anticipates submitting the waiver amendment application on or around May 15.
2022. If any additional changes are required to the Application for the Wisconsin Postpartum
Coverage Section 1115 Demonstration Waiver application, the Department will assess the
impact of these changes on the waiver submission timeline and inform you accordingly.

The waiver amendment application will be on the agenda for the Wisconsin Tribal Health
Director meeting on May 10, 2022, and I look forward to meeting with you at that time to
discuss this proposal,

Sincerely,

Lisa Olson
Medicaid Director/Administrator

Enclosures

1. Description of the Application for the Wisconsin Postpartum Coverage Section 1115
Demonstration Waiver

cc: Tribal Health Directors
DHS Tribal Affairs Office
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March 15, 2022

Christopher Boyd, Chairman

Red Cliff Band of Lake Superior Chippewa
88385 Pike Road, Hwy 13

Bayfield, WI 54814

RE: Notification: Application for the Wisconsin Postpartum Coverage Section 1115
Demonstration Waiver

Dear Chairman Boyd:

This letter is to inform you that the State of Wisconsin Department of Health Services (DHS) is
preparing an application to the Centers for Medicare and Medicaid Services (CMS) requesting
authority for the State to extend postpartum Medicaid coverage from sixty (60) days to ninety
(90) days or three months, which in effect provides an additional month of coverage for birthing
people whose household income is above 100% of the federal poverty level (FPL).

2021 Wisconsin Act 58 requires DHS to request federal approval of a state Medicaid plan
amendment or federal waiver to extend postpartum coverage to the last day of the month 90 days
after the last day of pregnancy. This waiver would extend the postpartum coverage period from
sixty (60) days after the last day of pregnancy to ninety (90) days after the last day of pregnancy,
which in effect provides an additional month of coverage for birthing people whose household
income is above 100% of the FPL,

DHS must obtain approval from CMS before this change can take effect. Attached to this letter is
a document that provides a summary of the provisions included in the waiver application.

We are committed to providing Wisconsin tribes with information about the application for the
Wisconsin Postpartum Coverage Section 1115 Demonstration Waiver application and how to
submit comments through the following meeting schedule and website:

e The complete amendment application will be posted on the Department’s website for
comment on or around April 6, 2022, (We will send out an email update to let you know
when the application has been posted and to provide a link to the application on our
website).

* Representatives from the Department, including myself, the Medicaid Director, will be
attending the Wisconsin Tribal Health Director meeting on May 10, 2022 for
consultation.

s Public hearings will be held in accordance with federal rules.
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Notification: Application for the Wisconsin Postpartum Coverage Section 1115 Demonstration
Waiver

Page 2

March 15, 2022

Due to the public health emergency related to the COVID-19 pandemic, the state will not be
conducting in-person meetings as part of the public notice process for this waiver amendment
application. CMS has discretion to exempt the state from completing any aspect of the public
notice process, including exemption from conducting any public notice when the state
demonstrates to CMS the existence of unforeseen circumstances, such as the COVID-19 public
health emergency that directly threatens human lives that warrant an exception to the normal
public notice process. Accordingly, the state will use two webinars in lieu of in-person hearings.

DHS anticipates that this amendment will have minimal impact to tribes and tribal members

since the waiver seeks to extend existing postpartum coverage to eligible Medicaid members by
30 days.

The Department anticipates submitting the waiver amendment application on or around May 15.
2022. If any additional changes are required to the Application for the Wisconsin Postpartum
Coverage Section 1115 Demonstration Waiver application, the Department will assess the
impact of these changes on the waiver submission timeline and inform you accordingly.

The waiver amendment application will be on the agenda for the Wisconsin Tribal Health
Director meeting on May 10, 2022, and  look forward to meeting with you at that time to
discuss this proposal.

Sincerely,

(oo Qn__

Lisa Olson
Medicaid Director/Administrator

Enclosures

1. Description of the Application for the Wisconsin Postpartum Coverage Section 1115
Demonstration Waiver

ce: Tribal Health Directors
DHS Tribal Affairs Office
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March 15, 2022

Robert Vanzile, Chairman
Sokaogon Chippewa Community
3051 Sand Lake Road

Crandon, WI 54520

RE: Notification: Application for the Wisconsin Postpartum Coverage Section 1115
Demonstration Waiver

Dear Chairman Vangzile:

This letter is to inform you that the State of Wisconsin Department of Health Services (DHS) is
preparing an application to the Centers for Medicare and Medicaid Services (CMS) requesting
authority for the State to extend postpartum Medicaid coverage from sixty (60) days to ninety
(90) days or three months, which in effect provides an additional month of coverage for birthing
people whose household income is above 100% of the federal poverty level (FPL).

2021 Wisconsin Act 58 requires DHS to request federal approval of a state Medicaid plan
amendment or federal waiver to extend postparfum coverage to the last day of the month 90 days
after the last day of pregnancy. This waiver would extend the postpartum coverage period from
sixty (60) days after the last day of pregnancy to ninety (50) days after the last day of pregnancy,
which in effect provides an additional month of coverage for birthing people whose household
income is above 100% of the FPL.

DHS must obtain approval from CMS before this change can take effect. Attached to this letter is
a document that provides a summary of the provisions included in the waiver application.

We are committed to providing Wisconsin tribes with information about the application for the
Wisconsin Postpartum Coverage Section 1115 Demonstration Waiver application and how to
submit comments through the following meeting schedule and website:

o The complete amendment application will be posted on the Department’s website for
comment on or around April 6, 2022, (We will send out an email update to let you know
when the application has been posted and to provide a link to the application on our
website).

e Representatives from the Department, including myself, the Medicaid Director, will be
attending the Wisconsin Tribal Health Director meeting on May 10, 2022 for
consultation.

¢ Public hearings will be held in accordance with federal rules.
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Notification: Application for the Wisconsin Postpartum Coverage Section 1115 Demonstration
Waiver

Page 2
March 15, 2022

Due to the public health emergency related to the COVID-19 pandemic, the state will not be
conducting in-person meetings as part of the public notice process for this waiver amendment
application. CMS has discretion to exempt the state from completing any aspect of the public
notice process, including exemption from conducting any public notice when the state
demonstrates to CMS the existence of unforeseen circumstances, such as the COVID-19 public
health emergency that directly threatens human lives that warrant an exception to the normal
public notice process. Accordingly, the state will use two webinars in lieu of in-person hearings.

DHS anticipates that this amendment will have minimal impact to tribes and tribal members

since the waiver seeks to extend existing postpartum coverage to eligible Medicaid members by
30 days.

The Department anticipates submitting the waiver amendment application on or around May 15.
2022. If any additional changes are required to the Application for the Wisconsin Postpartum
Coverage Section 1115 Demonstration Waiver application, the Department will assess the
impact of these changes on the waiver submission timeline and inform you accordingly.

The waiver amendment application will be on the agenda for the Wisconsin Tribal Health
Director meeting on May 10, 2022, and 1 look forward to meeting with you at that time to
discuss this proposal.

Sincerely,

Lisa Olson
Medicaid Director/ Administrator

Enclosures

1. Description of the Application for the Wisconsin Postpartum Coverage Section 1115
Demonstration Waiver

cc: Tribal Health Directors
DHS Tribal Affairs Office
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March 15, 2022

William Reynolds, Chairman

St. Croix Chippewa Indians of Wisconsin
24663 Angeline Ave.

Webster, W1 54893

RE: Notification: Application for the Wisconsin Postpartum Coverage Section 1115
Demonstration Waiver

Dear Chairman Reynolds:

This letter is to inform you that the State of Wisconsin Department of Health Services (DHS) is
preparing an application to the Centers for Medicare and Medicaid Services (CMS) requesting
authority for the State to extend postpartum Medicaid coverage from sixty (60) days to ninety
(90) days or three months, which in effect provides an additional month of coverage for birthing
people whose household income is above 100% of the federal poverty level (FPL).

2021 Wisconsin Act 58 requires DHS to request federal approval of a state Medicaid plan
amendment or federal waiver to extend postpartum coverage to the last day of the month 90 days
after the last day of pregnancy. This waiver would extend the postpartum coverage period from
sixty (60) days after the last day of pregnancy to ninety (90) days after the last day of pregnancy,
which in effect provides an additional month of coverage for birthing people whose household
income is above 100% of the FPL.

DHS must obtain approval from CMS before this change can take effect. Attached to this letter is
a document that provides a summary of the provisions included in the waiver application.

We are committed to providing Wisconsin tribes with information about the application for the
Wisconsin Postpartum Coverage Section 1115 Demonstration Waiver application and how to
submit comments through the following meeting schedule and website:

o The complete amendment application will be posted on the Department’s website for
comment on or around April 6, 2022. (We will send out an email update to let you know
when the application has been posted and to provide a link to the application on our
website).

s Representatives from the Department, including myself, the Medicaid Director, will be
attending the Wisconsin Tribal Health Director meeting on May 10, 2022 for
consultation.

» Public hearings will be held in accordance with federal rules.

Page 163



Notification: Application for the Wisconsin Postpartum Coverage Section 1115 Demonstration
Waiver

Page 2
March 15, 2022

Due to the public health emergency related to the COVID-19 pandemic, the state will not be
conducting in-person meetings as part of the public notice process for this waiver amendment
application. CMS has discretion to exempt the state from completing any aspect of the public
notice process, including exemption from conducting any public notice when the state
demonstrates to CMS the existence of unforeseen circumstances, such as the COVID-19 public
health emergency that directly threatens human lives that warrant an exception to the normal
public notice process. Accordingly, the state will use two webinars in lieu of in-person hearings.

DHS anticipates that this amendment will have minimal impact to tribes and tribal members

since the waiver seeks to extend existing postpartum coverage to eligible Medicaid members by
30 days.

The Department anticipates submitting the waiver amendment application on or around May 15.
2022. If any additional changes are required to the Application for the Wisconsin Postpartum
Coverage Section 1115 Demonstration Waiver application, the Department will assess the
impact of these changes on the waiver submission timeline and inform you accordingly.

The waiver amendment application will be on the agenda for the Wisconsin Tribal Health
Director meeting on May 10, 2022, and I look forward to meeting with you at that time to
discuss this proposal.

Sincerely,

(o ew

Lisa Olson
Medicaid Director/Administrator

Enclosures

1. Description of the Application for the Wisconsin Postpartum Coverage Section 1115
Demonstration Waiver

cc: Tribal Health Directors
DHS Tribal Affairs Office
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March 15, 2022

Shannon Holsey, President
Stockbridge-Munsee Community
N8476 Mo-He-Co-Nuck Road
Bowler, WI 54416

RE: Notification: Application for the Wisconsin Postpartum Coverage Section 1115
Demonstration Waiver

Dear President Holsey:

This letter is to inform you that the State of Wisconsin Department of Health Services (DHS) is
preparing an application to the Centers for Medicare and Medicaid Services (CMS) requesting
authority for the State to extend postpartum Medicaid coverage from sixty (60) days to ninety
(90) days or three months, which in effect provides an additional month of coverage for birthing
people whose household income is above 100% of the federal poverty level (FPL).

2021 Wisconsin Act 58 requires DHS to request federal approval of a state Medicaid plan
amendment or federal waiver to extend postpartum coverage to the last day of the month 90 days
after the last day of pregnancy. This waiver would extend the postpartum coverage period from
sixty (60) days after the last day of pregnancy to ninety (90) days after the last day of pregnancy,
which in effect provides an additional month of coverage for birthing people whose household
income is above 100% of the FPL.

DHS must obtain approval from CMS before this change can take effect. Attached to this letter is
a document that provides a summary of the provisions included in the waiver application.

We are committed to providing Wisconsin tribes with information about the application for the
Wisconsin Postpartum Coverage Section 1115 Demonstration Waiver application and how to
submit comments through the following meeting schedule and website:

¢ The complete amendment application will be posted on the Department’s website for
comment on or around April 6, 2022. (We will send out an email update to let you know
when the application has been posted and to provide a link to the application on our
website).

e Representatives from the Department, including myself, the Medicaid Director, will be
attending the Wisconsin Tribal Health Director meeting on May 10, 2022 for
consultation.

s Public hearings will be held in accordance with federal rules.
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Notification: Application for the Wisconsin Postpartum Coverage Section 1115 Demonstration
Waiver
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March 15, 2022

Due to the public health emergency related to the COVID-19 pandemic, the state will not be
conducting in-person meetings as part of the public notice process for this waiver amendment
application. CMS has discretion to exempt the state from completing any aspect of the public
notice process, including exemption from conducting any public notice when the state
demonstrates to CMS the existence of unforeseen circumstances, such as the COVID-19 public
health emergency that directly threatens human lives that warrant an exception to the normal
public notice process. Accordingly, the state will use two webinars in lieu of in-person hearings.

DHS anticipates that this amendment will have minimal impact to tribes and tribal members

since the waiver seeks to extend existing postpartum coverage to eligible Medicaid members by
30 days.

The Department anticipates submitting the waiver amendment application on or around May 15.
2022, If any additional changes are required to the Application for the Wisconsin Postpartum
Coverage Section 1115 Demonstration Waiver application, the Department will assess the
impact of these changes on the waiver submission timeline and inform you accordingly.

The waiver amendment application will be on the agenda for the Wisconsin Tribal Health
Director meeting on May 10, 2022, and I look forward to meeting with you at that time to
discuss this proposal.

Sincerely,

(oo n__

Lisa Olson
Medicaid Director/Administrator

Enclosures

1. Description of the Application for the Wisconsin Postpartum Coverage Section 1115
Demonstration Waiver

ce: Tribal Health Directors
DHS Tribal Affairs Office
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Description of the Application for the Wisconsin Postpartum Coverage Section 1115
Demonstration Waiver

Introduction

Wisconsin Medicaid has long prioritized coverage of pregnant people and now finances
more than four in ten births in the state, Currently, pregnancy-related Medicaid coverage
lasts through 60 days postpartum and the infant is eligible for Medicaid for the first year
after birth under federal law. Those who qualify for Medicaid on the basis of pregnancy
are provided with a wide range of Medicaid benefits, including prenatal care, childbirth
and delivery services.

Under current law, the income eligibility threshold for pregnant people is 300% of the federal
poverty level, and eligibility for coverage expires at the end of the month in which the 60th day
after the last day of the pregnancy falls. Birthing people whose household income is below 100%
of the FPL may retain eligibility following pregnancy, as either a parent, or if they are not a
parent of a child in the household, as a childiess adult. Birthing people above that level, unless
cligible under other Medicaid provisions, are no longer eligible for coverage and are dis-enrolled
from the program after 60 days, causing disruptions to care and access to coverage.

As required by 2021 Wisconsin Act 58, the Wisconsin Department of Health Services (DHS)
is secking a five-year Medicaid 1115 Research and Demonstration Waiver to improve
postpartum morbidity and mortality of birthing people in the State by extending access to
quality care and by ensuring continuity of care and care coordination during the postpartum
period. The waiver will allow the State to extend postpartum Medicaid coverage from sixty
(60) days to ninety (90) days or three months, which in effect provides an additional month of
coverage for birthing people whose household income is above 100% of the federal poverty
level (FPL).

Waiver Overview

This waiver is prompted by 2021 Wisconsin Act 58, which requires DHS to request federal
approval of a state Medicaid plan amendment or federal waiver to extend postpartum coverage to
the last day of the month 90 days after the last day of pregnancy. This waiver would extend the
postpartum coverage period from sixty (60) days after the last day of pregnancy to ninety (90)
days after the last day of pregnancy, which in effect provides an additional month of coverage
for birthing people whose household income is above 100% of the FPL.

The legislation does not impact or modify any components of the State’s current Medicaid or
CHIP programs.

Waiver Proposed Policy Changes
The proposal extends existing postpartum coverage from sixty (60) days to ninety (90) days or
three months (i.e., by an additional thirty days or one month). The proposal to extend postpartum

coverage from sixty (60) days to ninety (90) days or three months will only be implemented for
the for the following eligibility groups:
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e Qualified Pregnant Women and Children - 42 CFR § 435.116, SSA §
1902(a)(10)}(A)(E)(IM), SSA § 1905(n)

e Mandatory Poverty Level Pregnant Women - SSA § 1902(a)(10)(A)X(i)(IV), SSA §
1902(1)(1)(A)

¢ Optional Poverty Level Related Pregnancy — Women & Infants - SSA §
1902(a)(10)(A)(E)(IX), SSA § 1902(1)(2)

The eligible populations will have incomes up to, but not exceeding, 300% of FPL. Eligibility for
the extended postpartum period is determined by the date on which the pregnancy ends. This
extension has no material impact on eligibility determinations.

Implementation

DHS plans to implement this waiver as soon as possible after CMS approval. This time period

must include sufficient time to communicate with members the changes under the waiver and
for the state to prepare and implement operational and administrative changes.
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