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>> Teleconference Operator:  Please stand by.  Good day and welcome to the National Council on Disability "The Impact of the Affordable Care Act" NCD Report Briefing conference call.  Today's call is being recorded. At this time I will turn the conference over to Anne Sommers.  Please go ahead.

>> Anne Sommers:  Hi, everybody.  I'm Anne Sommers from the National Council on Disability.  We have a good number of folks on the call today.  Thanks very much for joining us.  We have just a few quick housekeeping items to cover quickly before we get the presentation started.  For logistical reasons all participants are in listen-only mode today for these calls.
Today's call is the second in a series of three calls that NCD has been hosting and will continue hosting over the next week regarding a series of policy reports on the implementation, impact and enforcement of the Affordable Care Act. Today's call will focus on the second report in that series entitled, as you just heard, "The Impacts of the Affordable Care Act on People with Disabilities," which is a 2015 status report.

In this particular report NCD provides a snapshot of how early implementation of ACA has impacted the disability community.  The report does this utilizing a formal literature review, interviews with key informants in ten states with diverse ACA approaches and 50-state review of state policies involving key ACA provisions such as decisions involving Medicaid expansion and selected essential health benefits of particular interest to people in our communities.

Without further ado, we'll turn things over to Gerrie, also on staff at NCD, who will be presenting the bio of today's primary presenter.  As mentioned, everybody is in listen-only mode today for the calls.  Some of you may have questions for the presenters about the reports as you read through them.  For any of you with questions, please send an email with your questions to publiccomment@NCD.gov.  We will route your questions to the presenters who will address the themes as much as possible in the opening call next Tuesday.  

Gerrie Hawkins will now present today's primary presenter.

>> Gerrie Hawkins:  Good afternoon.  Stephan Lindner received his undergraduate degree in Germany and his graduate work has been done at the University of Michigan.  I'm trying not to do everything that I have on him.  He has done quite a bit of work in the area of research.  He has some primary work in his degree as far as economics is concerned.  But he has worked with the University of -- I'm sorry, I'm having some difficulties with my voice.

>> Stephan Lindner:  Gerrie, if you don't mind, I can continue.

>> Gerrie Hawkins:  I'm sorry.
>> Stephan Lindner:  So this is Stephan. And as Gerrie said so nicely, I was educated in Michigan, got my economics Ph.D. there. And since then have been working for the Urban Institute and have done policy research where one of my research topics or topic, or research interests has been evaluating health projects for people with disabilities. Since 2015 I have been also a Senior Research Associate at Oregon Health and Science University in Portland, Oregon.

>> Gerrie Hawkins:  Thank you so much.  We have two other people who are on the line who may be able to participate today.  If not today, they will participate in the third round of our presentations.  Thank you so much.
>> Stephan Lindner:  All right.  I guess I will start with introduction and overview of this report.  Before I do that I want to talk just a little bit about the background of the Affordable Care Act, with some background information.  Some of the most important provisions.  For those of you who have been listening into the call last week, you might find this a repetition.  Stan Dorn has done that very extensively last week.  So I'm trying to be a little shorter here and highlight some of the provisions, some of the things that will come up in the report.  So these are primarily of interest in this context.

So we can think about there are five different areas that are essentially or especially of importance to people with disabilities. The first one is what you might call the general insurance reform which includes prohibition of denials, insurance denials based on preexisting conditions. There is also a provision of annualized spending limits and another of these provisions is dependent insurance coverage for young adults up to 25 years.

The second big important provision that we will talk a lot about today is the Medicaid expansion.  You are probably aware that states have options whether or not to expand Medicaid.  If they do, the extension covers all others up to 138 percent of federal poverty level.  The states who expand Medicaid may in addition have another choice.  Also this will come up in this report, that they can define the benefits for the newly eligible beneficiaries and they can either decide to align these benefits to existing Medicaid benefits in their state, or they can choose not to do so.  These benefits are called alternative benefit plans or ABPs.

One thing to add.  It is important, though it hasn't been discussed as much in the interviews as we might have expected.  There is an exemption that allows people who fall under the medically frail term to fall back to existing Medicaid benefits, to move from alternative benefit plan to existing Medicaid benefit plan.  So that is kind of like the most important things regarding Medicaid expansion.

The third provision is the creation of exchanges or marketplaces.  Here I want to note that these can be either administered fully by state, they can be fully administered by the federal government, or the states can choose a hybrid model.  In this case the state would perform some of the function of these exchanges such as consumer assistance.  But the federal government would primarily run the website for which you can enroll for benefits.

Then a number of important terms that are used here, and I'll talk a little bit more about, is the qualified health plans.  These are the health plans that can be purchased through this website by people during the enrollment period.

That leads me to the fourth important part of ACA for the status report, in which are essential health benefits or EHBs.  These plans are purchased through the marketplaces.  They have to cover ten essential health benefits.  I am not naming them all but I want to highlight that one of the, one of these benefits are rehabilitative and habilitative devices.  To get these terms clear we have rehabilitative services, services to improve the functions and skills of daily living that have been lost.  Habilitative services are defined as services that help people improve their skills of daily living.  An example would be speech therapy for a child that isn't talking at the expected age.

So what happens is that the states have to define what is called a benchmark plan that specifies of these ten EHBs how they are covered by the plans, by the QHPs, qualified health plans in their respective states.  And so that is the fourth big part of ACA's report.  

The last one is concerns long-term services and supports.  Here I just want to note two options.  ACA has these options in place they can take from, and we want to focus here on financial alignments between Medicare and Medicaid services.  And the second one is called the community first choice option.  And that is an option that is supposed to help improve services delivered to Medicaid patients in the community, at home and in the community.

One of the important things here to note is that the states that adopt this community first choice option have to enroll everyone who is eligible for the cap enrollment.  

This is a quick overview of these five important ACA provisions that, you know, we will be talking about again within this report.  And before I move into the actual parts of the report, as already has been mentioned, it has three parts:  The literature review, the interviews which is a central part of the report, and then summary of key state implementation decisions.

I want to just highlight that this is a real group effort.  I want to thank National Council on Disability for not just enabling it but also really helping us along the way in providing valuable feedback. I also want to note that this report has been written by a number of researchers including the Urban Institute researchers and researchers here at Oregon Health and Science University.

All right.  So moving now to a different part.  There are three main parts.  The first part is a literature review.  And it is an important part because at the time where we worked on the report and the time now it is made public, we are just at the beginning of understanding how the Affordable Care Act is affecting people, and specifically people with disabilities.  So we are really at the start of bringing evidence together that can give us a picture of ACA's effects on the people who are targeted by it.  And so that is very much reflected in this literature review.  We focused on studies on the Affordable Care Act, so studies that look at the Medicaid expansion, at the creation of exchanges, long-term services and supports.

We included both peer-reviewed and unpublished literature.  And the unpublished literature was important for this review because, as I said, it is a very early stage to see academic literature that evaluates this act. And we were really interested in studies that could show, ideally studies that would focus on people with disabilities.  As it turns out that latter category was absent.  We did find studies that would show results overall, for the overall population and different demographic groups including people with physical limitations.

So in terms of literature review, it is kind of three parts here that make up the literature review.  The first one is any studies that have looked at the Medicaid expansion marketplaces.  Here we noted that there is only a few studies that are available as of August 2015.  Most of them show just general effects of the Medicaid expansion marketplaces in terms of enrollment.  Some of them, the health indicators that are used in these surveys are a little bit tricky in terms of defining people with disabilities.  And they are in some ways too narrow.  They may not capture all the people that might be qualified as people with disabilities.  They might also be considered too broad and might include people that do not consider themselves people with disabilities.

We discussed a little bit why there were so few studies here.  What is an interesting result from this in itself, one reason, one clear reason this is the case, there is a lack of evidence because of a time lag with which large populations are made available.  For instance, the American Community Survey is a large population survey that is very well suited to evaluate the Affordable Care Act's effects on enrollment.  However, the American Community Survey for 2014 was just made available in 2015.  You can see that there is a time lag here.

There is something else.  I think that it is very tentative because there are so few studies here, but I think before we include this in the discussion, you know, it seems like a lot of focus is on the overall population, focus on very different demographic groups.  It is surprising to see that there is not necessarily as much focus on putting together evidence on people with disabilities, even for the population group we believe is one group for which the ACA is highly, highly relevant.  I think from a researcher's perspective it would be really a population group that there would be a lot of interest to study.

In terms of actual evidence, we find overall evidence that shows substantial gains overall for people with the ACA.  We don't see evidence that these coverage gains are different between people with health limitations and our population group.

To give you an example, there is one study by Sommers and colleagues, they look at early expansion in two states, Connecticut and D.C. and see similar, larger decreases in the uninsured rate, exceeding ten percentage points among people with health limitations.  So these results, even though early and tentative, they are encouraging.

The second part is on LTSSs, long-term services and supports.  Here it is too early to have systematic studies available.  There is some evidence that there might be transitional problems.  For instance, we found some papers that noted steep learning curves of administrative staff.  There is some confusion about how to get, how to obtain coverage.

The third part of the literature review discusses the dependent coverage.  So this is a provision as I mentioned earlier that gives young adults the option to enroll with their parents.  This particular provision was implemented in 2010.  Because it was implemented earlier than Medicaid expansion exchanges, there is more evidence here.  So the data were deeper and we try to provide some kind of summary, systematic summary of evidence that is out here.

So again we find that the majority of studies do not report results with regard the health status. There is one study that explicitly compares changes in status of people with disabilities and people with no disabilities. There are clear coverage gains and again we don't see evidence that suggests that people with disabilities would have less strong coverage gains than the overall population.  Again it is a result that is tentative, but that can make you cautiously optimistic.

So just to reiterate some of these key take-away points here, we find comparably little literature studies that have looked at the fact of Affordable Care Act separately but different groups divided by health status.  Various, no study except one for dependent coverage that focuses on people with disabilities.  There are interesting, I think, take-away points from this review.  Most studies focus on coverage.  That is again to a good extent because of variables that are included in this population.  They typically include a question about whether you have health insurance.  But it is an important point because by gaining coverage is, first, an important step.  It is clearly not sufficient to receive the kind of healthcare you need.  

So this was the literature review.  Now I'll move to the interviews.  As I said earlier on these interviews, it was the central part of the report.  So I want to spend a little bit of time explaining how we selected participants.  Then walking you through some of the main, most important results.  Before I do, I want to just say that there's a lot of stuff where we found these interviews highly interesting.  To some extent really astonishing what our participants had to talk about. I think there is interesting evidence that is much more detailed and goes much more beyond what these large community surveys can show.  There are ideas and suggestions about what you could do in terms of future research. 

So we essentially ignored to get the selection of our participants.  We moved to states first, compiling a list of 14 states.  We selected states with diverse implementation decisions.  Geographically diverse as well.  So we tried to get a number of states together that could give us contrasting pictures of implementation and how it affects people with disabilities.

And another important factor in determining these 14 states was the context we had to disability leaders and organizations.  That was, turned out to be a very important factor because as you realize, as we were contacting people it was very hard to find people who were community leaders of disability organizations and at the same time very familiar with the Affordable Care Act.  And I think that's again partly because or mainly because a lot of these provisions are just implemented.  The Act is highly complex.  There's a lot of things to learn and to know in order to be able to talk about it.

So we then had NCD review this list and finalize ten states.  Just to give you a quick idea what these states were, for instance, we have Oregon in here and California on the west coast.  Those states expanded Medicaid.  Both states also adopted the community first choice option.  And then we have states such as Montana and North Dakota, Pennsylvania on the east coast, New York and Florida.  Florida, I just want to note that we were very eager to find someone there.  It was also very hard.  I think we had three different rounds of contacting possible interviewees.  It turned out to be one of the most interesting and important interviews.  As you probably know, Florida didn't expand Medicaid.  It is a large state.  It had, however, very high enrollment success.  A lot of people enrolled through the ACA.  It was interesting to see how participants in Florida talked about the ACA versus participants in California or North Dakota.

So as I said, we already had quite a bit of outreach effort.  We contacted more than 60 people.  And we were able to have 16 participants for interviews.  Just a few things to note about the participants.  The average age was just a little bit over 50 years.  So these were very experienced people.  They had a lot of work history and work experience.  There were people with disabilities in all kind of organizations, disability rights organizations, Centers For Independent Living, legal aid, and so on. So it was very interesting to hear the background.  These people really had worked with people with disabilities a lot.  A lot of them had disabilities themselves, or had family member which they were taking care of who has a disability.

And something that was also interesting to note that four of these participants were healthcare navigators.  As you probably know, these navigators are supposed to help and assist people with enrollment and ACA.  Then two of them had leadership roles in these navigator programs.  A few of our participants also noted that they were involved in the policy discussion that happened in their state about some of these ACA provisions and how to implement them in their state.

So we conducted interviews between March and April 2015.  We had broad interview guidelines and a few follow-up questions or prompts.  And we used then what is called the thematic analyzer approach to identify the main themes of these interviews.

During the next few minutes I want to kind of give you a quick overview of these themes.  There are nine overall.  The first couple are the ones that I think we had the most evidence, the most discussion from these interviews.  Those are also the central provisions such as Medicaid and marketplaces.

So the first theme we developed was, we asked the participants to discuss coverage options that are available to people with disabilities in their state and how they view these.  And the first thing, I think every participant from every state said it's great to have the preexisting conditions gone.  That is a big step forward.  The annual and lifetime spending limits, it's a big step forward.

People also mentioned that dependent coverage option is certainly a great thing and very useful for families who have children in that age range with disabilities.

Then the next, I think the next important result here is that people in expanded Medicaid viewed Medicaid as the first issue, it is affordable and has comprehensive benefits.  It is interesting to see that participants in states where the state did not expand Medicaid, they saw this lack of Medicaid expansion as one of the key results of ACA.  We often said at the very beginning when we talked about them, just generally what is your take-away from the ACA at this point?  They said well, we didn't expand Medicaid.  And that was really huge.  It has very important ramifications in terms of how people could get insurance.

So one thing I want to note, the Kaiser Family Foundation has a very good short, concise brief about this.  There is a problem, an insurance gap for people who are below the federal poverty line in these states.  These people don't qualify for subsidies.  Medicaid, if Medicaid is not available to them, they would have to purchase qualified health plans without the subsidies and that is clearly not affordable.  The participants also talked about the qualified health plan, the QHPs, and saw them as less relevant partly because they thought the majority of people with disabilities affected by the Affordable Care Act would sign up through Medicaid path partly because they thought that the benefits were less comprehensive as well.

And the last thing I want to note here, what participants sometimes said is that they thought the people who were affected by these expansion efforts are people with less severe disabilities.  So it was a very interesting conversation.  Sometimes they said that we saw people who might not even classify themselves as having a disability, but nonetheless have limitations.  If they don't get the kind of care they need, they could deteriorate.  So they viewed that very, very interesting to see who is affected by these enrollment efforts.

And then that's the first big theme about these coverage options.  The second big theme is enrollment process.  So there the participants described a number of problems.  Some of them pertained to accessibility issues of the marketplace websites.  So that some people with disabilities had trouble getting enrolled from these websites.  They cited backlogs for Medicaid and QHPs, processing.  In some states also they named computer system issues.  That was interesting, and it would be interesting to see whether these have persisted.  To give you one thing that kind of strikes me where, it was when one of the participants described in their state that there was a glitch with the computer system.  It essentially revolves around a question whether a person would identify people as having a disability.  The problem was if they had a disability, it would automatically channel into one of these coverage options, and they might not want that.

So navigators, at least according to the participant, were advised not to, for people not to answer this question.  So we saw some of these computer system issues and glitches in the software that affected enrollment.

One thing that came up a lot, and I think it is really important, is that information about these plans, about these qualified health plans, QHPs, were not easily accessible.  And the participants described often very serious efforts on their part, calling the providers to figure out:  Is this particular service included?  Yes or no? And it just, from the description it just seemed like it was very hard.  In one state they even described some sort of Catch 22 situation where you essentially had to sign up for the plan in order to really know what is in there.  So obviously that is highly problematic for making good choices about which kind of plan to pick.

Then another thing that was emphasized by the participants of these interviews for enrollment process was that the navigators were seen as crucial, as very important to guide people with disabilities through the enrollment process.  However, they also noted that the training was basic and so if you had someone with complex healthcare needs it was not sufficient to really assist that person effectively.

So the background knowledge of a navigator was really important.  One participant said that very well:  It depends a little bit where you go.  If you contact a place at a disability organization where you have someone with a background, who has worked with people with disabilities, this person can probably help you much better.

And then so the third part of the interviews, or our theme concerns the benefits and features.  As already said, people viewed the Medicaid expansion as kind of the first choice because of the benefits.  We were concerned if these benefits for renewed eligibles, were not as aligned, as mentioned earlier, if they expanded the Medicaid expansion for the newly eligible population to existing ones or not.  And people thought that if it didn't, that it could mean less comprehensive benefits.

People were not, generally were not aware of the procedure through which people could change from renewed benefits to existing benefits.  And participants were also generally more critical about the huge piece, we already see the second theme where they talk about these plan information that is not very accessible.  But they also talked about our benefit limitations.  So come back to some of that at the very end of this report.

And then they saw the inclusion of habilitative benefits as a clear step forward, but there was confusion about what this means.

The last thing here to note is that cost sharing for this huge piece was considered an access barrier.  Typically the participants thought that the subsidies that people can, people get in order to purchase these qualified health plans, that these are effective.  Therefore, generally they thought they made purchasing these plans much more affordable.  However, the problem was then that once you have coverage and you want to actually access healthcare services, you would often face cost sharing provisions such as deductibles.  So that then would preclude people from accessing the kind of care we need. 

So these were kind of the big three themes.  
Then there were access barriers.  There was a participant who noted that there was a lack of knowledge from newly insured population about how to use insurance.  Some noted capacity issues, because there are so many people enrolled.  You already heard that about these backlogs.

When we asked about the LTSS, long-term service and support options, the general impression there was they were relatively unsure.  They were mostly implemented just a little earlier.  So it is an early stage to ask them about it.  I think it would be very interesting to follow up here to repeat this or to ask people now how they view this, these options.  They noted some transition problems and with financial alignment demonstrations with Medicare, Medicaid.  One concern that came up, private managed care plans would try to increase profits by limiting care.
The committee first choice was interesting to see about instead, with states that hadn't implemented it, they really wanted, like participants really wanted this, they described strong push, support by the disability community to influence the state legislatures to implement this option. 


In states that had implemented it, there were some concerns about shifting care to more restrictive settings, as already noted, some transitional problems, so just a lot of changes with respect to these programs. 


So, when the other topics include we asked them about how people with disabilities were included in planning and implementation of these. I think the evidence is relatively mixed. We've sometimes heard participants say, Yeah, planning sessions we could attend, but it didn't necessarily affect the decisions that were made. 


It was interesting to note in some states where initially things like the state was not going to expand Medicaid that that became a real kind of focal point for the disability community. It brought us together. Really kind of created a momentum that in some cases seems to have facilitated a change and ended up with the state expanding Medicaid. That was always encouraging to see. 

The last thing I want to mention here, one thing was we asked them about, we're concerned moving forward, I guess that the researchers, this is for me something that I think about every day, but I think that it's something that should be of concern to any advocacy group or state representatives who are wondering about how is the ACA affecting people, how are we moving forward, what should we do differently. 


It's really not a very good and extensive documentation of what's happening, collecting data was often missing. The participants often noted that they would like to know more, they would like to have more information, and it was just not available. 


You can see from these interviews they point at some of these things you really would like to know and might not be very easy to just find in a population survey. One example, the navigators. I think that the navigators were really important. They played a really positive role in the process, but in order to know and understand the role, also understand how the training affects the kind of effectiveness, how we can maybe train navigators more effectively, we really need to collect data on this. I think that's something that came up again and again. 


All right, so I'm moving now to the third and final part of the report. So this is ‑‑ then we're going to spend just a few minutes, and at the end I want to kind of finish by discussing a few of the recommendations that we came together for future research and policy. I'm sure if you heard everything I said so far, you probably have a few other ones and you would love to hear what's on your mind and what you think should be done. 


I think, as was said, this report is a crucial time of ACA and its implementation. I think that we've learned a lot regarding support, but we also see where a lot of things are still evolving, and that the next years are going to really be important in terms of determining how it will affect people with disabilities. 


So the last part of the report is the summary of key state implementation decisions, and before I talk about this there's a few different sources of information that are used in order to compile it. Before I want to name these, I just want to mention again, you see really there's a theme here, it was really hard to get clear, good, precise information on some of the state implementation decisions, especially a plan, like qualified health plan characteristics. 


Just yesterday, I saw a different report that talked exactly about this issue, that it is very hard to find this information, and I think that's a really important concern and problem. If you don't monitor, then it's very hard to figure out what good policies and good evidence is. 


So our ‑‑ we used two sources of information. One is the data form, the project by the national academy of state health policy. And the other is the used by CMS. The collected information on the Medicaid expansion, and there we found most of the information needed from the state reform website. There is some missing information about the alternative plans, for beneficiaries in some states. We got this information from CMS. 


The second kind of thing where we looked at, the second provision or implementation decision that we collected information on, were the essential health benefits, and here we primarily relied on online compilation of state‑specific information and coverage of the plans from the CMS side, but also some information about habilitative services from the cover pages of these compilations. 


Then we used the state website to fill in here more information, using what's called the certificates of coverage. So we show coverage of benchmark plans. So the one is Medicaid expansion, and here I don't want to ‑‑ some states expanded but didn't, there's a mix of Medicaid plans, but plans based on qualified commercial plans for these, for alternative benefits to the newly eligible beneficiaries. 


Then just a little more on the EHB. So the habilitative services and compared to the rehabilitative services. We focused on these two EHBs and there's an appendix table at the end of the report that lists for each state all of the benefits. So you can take a closer look at it. One thing interesting that came out of this was that there are limits to visits that range from anything from 20 to 60 visits per year, and that was both for habilitative and rehabilitative services, and one thing what was interesting is what you saw, you saw some wider variation in terms of services for habilitative services included. One of the things we noticed in the report, and this nice pie chart that shows that, is the kind of for autism, which plans include that kind of services here. 


All right, so these are the three ‑‑ these are the three parts of the report. And I want to just conclude with the last two, three minutes, naming some of these, and discussing some of these policies and research recommendations. Some of them are discussed right after the interviews, and then there's a separate section then that talks about some of the research recommendations. So a lot of them have to do with the evidence with the navigators, but I think that the emerging evidence and studies also, but came out of literature review, but was also very telling and very important and, in some ways, a source of concern. 


So our key research recommendation is to encourage service researchers to use national service and to investigate the ACA's effect on people with disabilities. So it is really important to say and emphasize that large representative population service, such as American Community Survey, that CPS, current population survey, the national health interview survey, the Big Sur vase that people use ‑‑ the big surveys people use to understand how such policies affect overall people in different states, that all of them have questions in there, instruments in there that can be used to identify people's health limitations. But yes, these questions are not perfect, but they can shed light on how people with disabilities have been affected by the ACA, and I think we really need to encourage that this kind of tracking for this population group is being done in the next years, and then people are thinking about refining this, looking at if it's possible that different subgroups, just to get a better stance and understanding of kind of that broad‑brushes of ACA's affect on people with disabilities. 


So I think that's kind of like, as I said, our key research recommendation and something we think really needs to happen, it can happen. There are no barriers here. The services are available. So it would be great to see these kind of studies flourishing and emerging and really contributing to our understanding. 


Then I think based on these studies, and based on our report that shows some initial evidence, I think it would be ‑‑ we think it would be really helpful for factors that lead to better understanding why different population subgroups within people with disabilities may have received different coverage gains. So really understanding the processes, kind of conditions and factors that come into play and contribute to these differential coverage gains. 


I think, or we think that, and our research that I think hopefully will emerge in the next months and years is to evaluate these demonstrations, these options such as these financial alignment demonstrations, then the community first choice option. As I said, this is an early state that wrote the report, for implementation of these. I think now is the time to start doing this, is the time to start thinking about how to evaluate them and how to gather and bring together evidence that shows how these options affect people with disabilities, because they're really highly relevant for people with disabilities. 


Then I think, or we think that, another thing that should receive more attention is, for research, is to use administrative data as much as possible. Having worked with administrative data myself, there are limitations here, and it's hard sometimes to get them, but if you can get them and you can really leverage the kind of information and the sheer number of people that are tracked through these records, and it can be some sort of a complementary evidence, complementary to the population service, that that would really help fostering our understanding of ACA's affect on people with disabilities. 


So there are two kinds of things that stand out here. One is consumers who apply for these subsidies, for the EHB subsidies, the national application, it is federally administered, questions about limitations for anyone with a disability, but it also helps states administer, but it's up to the state to define that. 
So that's one source. Another one is that the CMS is facing what's called the Transformed Medicaid Statistical Information System, and it, yes, has an acronym, TMSIS. This data subset is comprehensive information about Medicaid and eligibility for services, who receive costs, and demographic characteristics of these enrollees including disabilities. 


That's one type of research recommendation. I mentioned most of the policy recommendations already. We think that the navigator training could be expanded and also in some ways deepened by providing more training or skills for navigators to specifically deal and assist people with disabilities to understand the healthcare needs and how to access them. 


We think that there's a clear policy need to make that, and especially the plan information, much more accessible, something that people can easily find and also easily understand. One thing that came up sometimes in, and I thought this interesting because we saw this group of people affected by the ACA, is often described as new enrollees, it would be helpful to provide at least some basic health insurance education for these people, so that they really understand, one participant called it the health insurance 101, so that they can really use that coverage that they gained and really be able to access healthcare services effectively. 


I think my time is up, so I stop here, and I hope you will read this report and find it interesting and as I said, it's here for any thoughts, suggestions. We would love to hear back from you. 
>> Anne Sommers:  This is Anne Sommers from NCD. Thank you so much, Stephan for presenting on the report today. Those who may have joined the call late or came in midstream or had any difficulty with reception at any point, we will be posting a call transcript to the website along with the audio in about a week or less, to the NCD website. The report that we've been briefing on today is available on the NCD website at www.ncd.gov and you can click on the home page slide and go directly to the report. 


Again, thanks, everyone, for joining, and we will be resuming our series with the final report release next Tuesday, which is on the enforcement and monitoring of the Affordable Care Act. 


Please join us then, those who have registered. For anyone with comments or questions, following today's call, please send those via e‑mail to publiccomment@ncg.gov.  


Thank you so much, and we look forward to talking to folks next week. 

>> Teleconference Operator: This does conclude today's presentation. We thank you for your participation. 

