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Seema Varma, Administrator 
Centers for Medicare & Medicaid Services (CMS) 
Department of Health and Human Services 
Attention: CMS-2407-PN 
Mail Stop C4-26-05 
7500 Security Boulevard 
Baltimore, Maryland 21244-1850 
SUBMITTED ELECTRONICALLY 

May 2, 2019 
 
RE: Comments in Response to Proposed Rulemaking: Basic Health Program; Federal 
Funding Methodology for Program Years 2019 and 2020 (Docket No. CMS-2407-PN)  
 
Dear Administrator Varma,  
 
Treatment Action Group (TAG) welcomes the opportunity to submit comments regarding 
the proposed rulemaking on the Basic Health Program. TAG is a New York-based, 
independent, activist and community-based research and policy think tank dedicated to 
ending HIV, tuberculosis (TB), and hepatitis C virus (HCV). TAG staunchly opposes 
proposed funding changes to the Basic Health Program (BHP).  
 
The authority granted to states to establish BHP under the Affordable Care Act has been 
instrumental in allowing New York to create the highly efficient Essential Plan and thereby 
expand high-quality, comprehensive, and affordable coverage for 800,000 low-income 
New Yorkers who are just beyond meeting Medicaid income eligibility.1 In part due to the 
BHP and the Essential Plan, by implementing the Affordable Care Act, New York has 
reduced the number of uninsured New Yorkers in half, the second biggest decrease in the 
uninsured rate between 2016 to 2017 in the country.2  
 
The proposed change would result in the loss of over $250 million to New York’s Essential 
Plan, to the detriment of individual New Yorkers and the state’s collective public health 
and economy. The anticipated loss of coverage that would ensue would have dire 
consequences for affected individuals and families. Progress against communicable 
diseases such as TB, HIV, and HCV would especially be in jeopardy: people without 
coverage are more likely to delay or avoid seeking preventive care or treatment, and 
many of those affected by these conditions rely on the Essential Plan. New York has led 
our country in its commitments to ending the HIV and HCV epidemics, and is battling a 
                                                
1 NY State of Health, “Number of Enrollees, By Program and County”, 2019. 
https://info.nystateofhealth.ny.gov/news/press-release-ny-state-health-announces-2019-enrollment-increases-
all-counties-new-york-state.  
2 Laura Skopec, “Losses of Private Non-Group Health Insurance a Key Driver Behind 2017 Increase in 
Uninsurance,” September 2018. 
https://www.urban.org/sites/default/files/publication/99059/losses_of_private_non-
group_health_insurance_a_key_5.pdf.  
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rising TB epidemic. Proactive prevention, early detection, and comprehensive treatment 
are essential to ending these epidemics, and progress will be threatened if those 
vulnerable lack coverage.  
 
TAG is also gravely concerned that this proposed rule, released in April 2019, would affect 
program funding for calendar year 2019, in violation of CMS’s requirements regarding 
timing of proposed rules and program years affected.3 
 
TAG reiterates the call on CMS from Health Care for All New York to withdraw the 
proposed changes, and instead continue to use the BHP formula created by previous 
regulations, which follows the requirements of the original statute.  
 
If you have any questions regarding our submission, do not hesitate to contact me at 
erica.lessem@treatmentactiongroup.org or 212.253.7922. 
 
Erica Lessem, MPH 
Deputy Executive Director – Programs 

                                                
3 42 CFR 600.610. 


