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Executive Summary

Introduction: Erasing the Affordable Care Act

Federal government agencies have censored their websites to reduce public access to information
about the Affordable Care Act (ACA), actions that may undercut the aim of the law to increase
rates of healthcare coverage among Americans.

President Donald Trump has made no secret of his desire to see the ACA fail, signing an executive
order on his first day in office to scale back some of its key provisions, and overseeing rulemaking
and defunding processes within the Department of Health and Human Services (HHS) that weaken
the law.

In addition to formal policy change by executive order, rulemaking, and reallocation of funds, the
Trump administration has employed an emergent tool — censorship of official government
websites — to undermine the ACA and informally effect policy change.

Websites operated by the federal government are intended to be an authoritative source for public
information. The executive branch of the United States recognizes that its agencies’ websites are
the “primary means” through which the public “interacts with the Federal Government.” If
agencies poorly maintain or actively censor content on official federal government websites, they
can influence public behavior and opinion, and cut off an essential source of public information
about federal rules, benefits, and services, such as those relating to the ACA.

This report explores the current administration’s censorship of ACA-related web content, showing
that loose regulation of federal government websites allows the administration to use them to
weaken laws it opposes. The Web Integrity Project has documented 26 instances of ACA
censorship — including excised words, removed links, altered paragraphs, and removed pages —
on HHS websites (Table 1; Appendix 1). These examples of censorship are unlikely to be all of the
instances of ACA-related censorship on federal websites, and may represent only a small sample
of the censorship that has occurred since President Trump took office.

Chapter 1: Censorship of ACA Web Content for
Multiple Audiences

The administration has censored a wide array of content aimed at a variety of audiences, including
the general public, beneficiaries, and those who serve beneficiaries. HHS has surgically removed



https://www.whitehouse.gov/sites/whitehouse.gov/files/omb/memoranda/2017/m-17-06.pdf

the term “Affordable Care Act” from many webpages; taken down information on rights guaranteed
under the ACA; eliminated statistics and data on the ACA’s impact; and removed links to the federal
government’s main platform for enrolling in ACA coverage, HealthCare.gov.

If repeated on a wide scale, censorship of ACA information on federal websites has the potential to
affect public support and awareness of the law. Ultimately, censorship that affects public opinion
and awareness of the ACA may jeopardize Americans’ access to coverage and health services, and
down the line, the ACA’s long-term viability.

Chapter 2: How Online ACA Censorship Amplifies
Executive Actions to Undermine the Law

Censorship of ACA-related content has amplified and foreshadowed other executive actions taken

by the administration to undermine enrollment and other provisions of the law. Through censorship
of ACA-related content on its websites, HHS has been able to further undercut public awareness of
the law and coverage it provides.

This chapter demonstrates how HHS has changed websites of agencies and offices within it to:
Reduce outreach capacity of Marketplace navigators and assisters, by removing training

materials for assisters;

Reduce promotion of the ACA and the Marketplace, by removing online promotional and
informational material about the ACA;

Reduce access to ACA enrollment, including the HealthCare.gov website, by removing web
content about applying for coverage and links to HealthCare.gov;

Push short-term plans that do not comply with the ACA, by emphasizing access to third-party
enrollment assistance;

Create uncertainty about access to contraceptive coverage, by obscuring online information
about contraceptive coverage;

Foreshadow the effect of rules that would undo prohibitions on sex discrimination, by removing
language about discrimination from the HHS website.

Chapter 3: Undermining of ACA Resources Directed
Toward Underserved Populations

Censoring online information about rights, benefits, and services under the ACA may have an
outsized negative impact on the most vulnerable in our society. Web censorship has centered on
information and resources for underserved populations like women, the LGBTQ community,
minority groups, and people with a mental health condition. These communities are already more
likely to be uninsured or have less access to ACA health services than the rest of the population. In
some cases, web censorship may deepen the negative effects of policy changes that de-emphasize
and de-prioritize their rights to affordable coverage.




Conclusion: Using Government Web Censorship to
Undermine the Law

Minimal regulation of the use and misuse of official federal government websites has made
censorship of online content a feasible and prominent tool for informal policy change. The Trump
administration has made changes to large chunks of content on multiple websites with little
scrutiny or recourse for citizens.

Even when website changes are made in good faith, any resultant loss of information has
consequences, especially in the realm of healthcare. Given the negative impact on the public that
can result from agencies altering their websites, we recommend steps HHS should take to avoid
the loss of ACA- and healthcare-related information and the harms that can stem from those
losses.

Recommendations for how to avoid harms from loss of access to
information during healthcare-related website overhauls:

Issue formal press releases or public statements announcing web changes or removals, linking
to archived versions of altered or removed pages;

Establish redirects for the URLs of removed webpages when the removed content is out of date
and related, updated content is available and integrated on a new page;

Maintain archives of removed content.

Recommendations for preventing web censorship and reduction in access to
healthcare information:

Adopt a formal process of writing memos that review whether content should be moved to
archives;

Create and maintain a regularly updated and dedicated repository of informational content and
training resources for navigators and other third parties;

Provide notice when revising or publishing new information on the HealthCare.gov website
during Open Enroliment;

Create an inter-office portal for healthcare-related information on HHS.gov.

More broadly, WIP suggests that the power of federal government agencies to censor content on
official websites be subject to rules, ideally introduced by congressional intervention or the
issuance of guidance from agencies like the Government Accountability Office or the Office of
Management and Budget.

In an era of cynicism and “fake news,” citizens should be able to turn to official government
websites for reliable non-partisan information about programs and services they use. With the
presumption of quality and respectability afforded to content located on a .gov page, agencies
should be required to follow formal processes to change their websites and adhere to standards of
web content that ensure its quality.

While this report analyzes the harms that can stem from widespread censorship of ACA-related
information specifically, this approach could be used by agencies to affect public opinion and
reduce access to public information about any law the executive branch might oppose and seek to
undermine.




Introduction: Erasing the Afford-
able Care Act

“Federal Agency public websites and digital services are the primary
means by which the public receives information from and interacts with
the Federal Government. These websites and services help the public
apply for benefits, search for jobs, comply with Federal rules, obtain
authoritative information, and much more. Federal websites and digital
services should always meet and maintain high standards of effective-
ness and usability and provide quality information that is readily acces-

sible to all.”

— The Office of Management and Budget’s memorandum on how fed-
eral agencies should manage digital content?

The federal government considers public feder-
al agency websites to be the primary way the
public learns about government functions, ben-
efits, and rules. Agencies are thus expected to
maintain their websites to provide the public
with accurate, objective, and non-partisan infor-
mation about their programs, such as the Af-
fordable Care Act (ACA). But when the admin-
istration that leads those agencies vocally op-
poses the existence of a program, agency web-

sites can be used as a tool to undermine that
program. By analyzing examples of the Trump
administration’s censorship of online public in-
formation about the ACA, we can begin to un-
derstand the different ways the federal govern-
ment can more widely use agency websites as
a tool to undercut public access to quality infor-
mation about laws, and in turn broadly under-
mine the aims and implementation of those
laws.

The Affordable Care Act and initial opposition

to the law

In March 2010, President Obama signed into
law the Patient Protection and Affordable
Care Act, also referred to as the Affordable
Care Act (ACA), which was intended to pro-
vide more affordable health insurance options
to people. The main ways it aims to accom-
plish this goal are by (1) expanding Medicaid;

(2) creating health insurance exchanges
(individual insurance marketplaces) through
which people can buy insurance; and (3)
providing premium subsidies and cost sharing
credits to lower-income individuals.2 The ACA
also prevents insurers from denying coverage
or charging higher premiums based on pre-
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existing conditions and gender. To encourage
people to obtain coverage, the ACA initially
required most people to have health insur-
ance beginning in 2014 (referred to as the
“‘individual mandate”), or else pay a penalty.

From the start, the politics of the law were
highly polarized, and passed without any Re-
publican support in the Senate or the House
of Representatives.2 When Republicans took
control of the House in 2011, they immediate-
ly began attempts to repeal or amend the law.
In the four years after the ACA’s passage, the
House voted 54 times on bills related to the
law, including attempts to completely repeal it,
undo specific provisions, and defund pro-

grams created by the ACA.2 During these
years, public opinion about the ACA was di-
vided, with many Americans feeling uncertaln
about how the law would affect them.2 Despite
attacks from House Republicans and mixed
feelings from the public, the ACA remained
mostly intact throughout Obama’s presidency.
During the 2016 presidential election, all Re-
publican candidates articulated their intention
to bring to fruition repeal efforts and replace
the ACA with different health reform
measures.

The methods the Trump administration has
used to unravel the ACA

Like the other Republican presidential candi-
dates, Donald Trump was very clear about his
opposition to the ACA during his campaign.
Once elected, he began using common tools at
the disposal of the executive branch to under-
mine legislation or court rulings that it would
rather not enforce or administer.2

These tools include lobbying the legislative
branch for repeal or amendment of a law, sign-
ing executive orders, non-enforcement, reallo-
cation of funds, and rulemaking.

Even before he took office, Trump demanded
that Congress repeal and replace the ACA as
quickly as possible.” Soon after President
Trump’s inauguration, House Republicans —
responding to Trump’s demand and eager
themselves to undo the ACA — released their
first repeal-and-replace bill,2 which would have
restricted the ACA-mandated Medicaid expan-
sion and repealed various taxes introduced by
the ACA.2 The Congressional Budget Office
estimated that the bill — which passed in the
House but not the Senate — would have ulti-
mately resulted in 23 m|II|on more uninsured
Americans by 2026.'° Two more repeal-and-
replace bills, which similarly would have result-
ed in millions of more Americans without insur-
ance, were released by the Senate. Neither
passed.

After failing to repeal the entirety of the ACA,
Congress passed a tax bill in December 2017
that effectively eliminated the provision of the
law most unpopular among Republicans — the
individual mandate. The individual mandate
requires most people to enroll in health insur-
ance.— While the mandate still remains part of
the law, the tax bill eliminates the monetary
penalty imposed on individuals who do not en-
roll,’2 thereby removing any incentive for
healthy people to use the ACA marketplaces to
get coverage.

Though congressional efforts to get rid of the
ACA failed, President Trump has used several
tools of executive power to weaken the ACA.
The day he took office, Trump signed his first
executive order, which directs federal agencies
to scale back the ACA to the “maximum extent
permitted by the law.” In October 2017, he
S|gned another executive order'* intended to
give people access to insurance plans that
have fewer requirements for the beneflts they
offer compared to ACA coverage,” such as
short-term plans. The same evening, the White
House announced it would end subsidies to
health insurance companies—6 that allow them
to give discounts on out-of-pocket costs for low-
er-income people with ACA coverage (a move
experts feared would cause an increase in pre-
miums, but ultimately state regulators and in-
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surers adjusted so that most consumers were
not impacted).—

In line with the executive order Trump signed
on his first day in office, federal agencies
have used other common tools to minimize
their enforcement of the ACA — non-
enforcement of key provisions of the legisla-
tion, re-allocation of appropriated funds from
existing initiatives, and re-writing existing reg-
ulations to weaken or reduce the scope of the
legislation. The Department of Justice (DOJ)
has said it will not defend the constitutionality
of the ACA.Z It has indicated it will not appeal
the decision of a federal judge in Texas that in
the absence of the monetary penalty for unin-
sured individuals, the individual mandate and,

An emerging method to weaken existing laws
that the executive branch has at its disposal is
the use of information, and reductions in ac-
cess to, information about laws to affect the
public’s understanding of those laws, use of
services, and broad opinion. As OMB ex-
plained, the public primarily receives infor-
mation from the federal government through
federal agency websites and digital services.
As the internet has become a fixture of modern
society, eliminating government information
(a.k.a. censoring) online has an outsized im-
pact on the public, and constitutes a new tool
the executive branch can use to undermine
laws it does not want to enforce, like the ACA.

The Trump administration has been especially
active in censoring information about the ACA
from websites of offices within HHS. The New
York Times reported that, on the evening
Trump took office, a link to information about
the ACA was removed from the homepage for
the HHS website.Z Since then, HHS has surgi-
cally removed the term “Affordable Care Act”
from many webpages; taken down information
on rights guaranteed under the ACA, eliminat-
ed statistics and data on the ACA’s impact;
and removed links to the federal government’s
main platform for enrolling in ACA coverage,

in turn the rest of the ACA, is unconstitution-

al.2 The Department of Health and Human
Services (HHS) has also used its authority to
reduce the federal government’s role in sup-
porting the ACA. It dramatically reduced fund-
ing for advertising and outreach used to en-
courage and assist new customers to enroll in
coverage % and shortened the Open Enroll-
ment period for buylng msurance on the fed-
eral ACA Marketplace.?! It also created a di-
rect enhanced enrollment process, which
transfers responsibility for enroliment from the
federally- operated Marketplace to third-party,
private brokers.Z

A new method to undermine the ACA: web
censorship

HealthCare.gov.

At a minimum, censoring online information

about the ACA warps or diminishes the public’s
knowledge about the law. Government web-
sites are viewed as objective and authoritative
sources of information, and the majority of in-

ternet users turn to them for information about

a publlc policy or services that agenmes pro-
vide.Z2 HHS websites are thus primary re-
sources for Americans to learn about and un-
derstand components of the ACA.

With the cloak of objectivity that comes
from .gov websites, censorship of online gov-
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ernment resources may also have a large im-
pact on public opinion. It is common for some-
one to go to a .gov website to seek reliable
information on the law, on healthy practices,
on consumer safety, or on environmental pro-
tection. But citizens are less likely to carefully
filter the information on .gov websites for par-
tisan language or political agendas the way
they might when consuming overtly political
media, such as press releases or a presiden-
tial speech on TV. Information on agency
websites is much more likely to be taken at
face value, which is exactly the reason why
the executive branch would seek to edit it.

In the context of a fierce partisan political fight
over the ACA, individuals should be aware of
the law and know where their — and their
neighbors’ — interests in the debate lie. With
less reliable information about the ACA, the
rights and benefits it accords, and its impact
on healthcare and coverage, the political and
policy views of citizens may be less well-
informed. In a less informed political environ-
ment, the public may be more easily swayed
in its opinion by the vocal advocacy of the ad-
ministration.

The ability of the federal government to sway
public opinion using their websites may reflect
a potent and dangerous extension of execu-
tive power, and one that is largely unregulat-
ed. The 2001 Guidelines for Ensuring and
Maximizing the Quality, Objectivity, Utility, and
Integrity of Information Disseminated by Fed-

eral Agencies provides instructions for agen-
cies on ensuring the accuracy and objectivity
of information they disseminate,2 and the Pa-
perwork Reduction Act (PRA) of 1980 outlines
guidelines for managing, modifying, or termi-
nating information.Z The Guidelines and
PRA, however, apply to all government infor-
mation and were developed before the inter-
net became well-established as the chief
means through which people interact with the
government. The minimal guidance that has
been developed to instruct agencies specifi-
cally about how they should be using their
websites simply defers to these broader rules
and does not provide clear standards for how
agencies document, maintain, and archive
online information or avenues for enforcing
the extent and quality of information of federal
websites.

The absence of regulation and guidance
about how federal agencies can use their
websites for political purposes stands in stark
contrast to the other tools the executive can
use to weaken or avoid enforcing existing leg-
islation like the ACA. Other tools — like rule-
making and reallocation of funds — each
have clear, formal procedures, with safe-
guards against arbitrary and inappropriate
use. But federal agencies could censor infor-
mation on their websites for political purposes
with little consequence.

How HHS has used web censorship to under-

mine the ACA

In this report, we home in on a prominent ex-
ample of censorship on federal government
websites: censorship of information pertaining
to the Affordable Care Act. We have docu-
mented censorship of a range of resources
and topics, from training materials for asylum
officers on the U.S. Citizenship and Immigra-
tion Services website to policy guidance on
the Office of Juvenile Justice and Delinquency
Prevention’s website.Z Through our monitor-
ing of select HHS websites, however, we

have seen a trend of ACA-related censorship
and have found 26 separate instances in
which information about the ACA was cen-
sored on a webpage or collection of webpag-
es (Table 1). There are hundreds of HHS
websites, and we only monitor parts of about
two dozen. These 26 findings are unlikely to
be the only instances of ACA-related censor-
ship, and may represent the tip of the censor-
ship iceberg.
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The 26 findings documented in this report are:

#ACF: Removal of link to HealthCare.gov
from the footer of HHS.gov's ACF website;

#ASPE: Changes in language and remov-
als of descriptive text that emphasized the
positive impact of the Affordable Care Act
on the ASPE website;

#CDC: Removal of references to the Af-
fordable Care Act from CDC.gov's
"National Center for Health Statistics"
webpages;

#CMS-1: Removed link to HealthCare.gov
from header of CMS.gov;

#CMS-2: Removal of references to the Af-
fordable Care Act from a CMS.gov
webpage about the National Health Ex-
penditure;

#CMS-3: Removal of reference to the Af-
fordable Care Act from CMS.gov’s
“Hospital-Acquired Condition Reduction
Program (HACRP)” webpage;

#CMS-marketplace-1: Removal of the
“Marketplace Outreach: Best Practices for
Outreach to Latino Communities” PDF
from CMS’s Health Insurance Marketplace
website;

#CMS-marketplace-2: Removal of slides
from “Tips for FFM Assisters on Working
with Outside Organizations” presentation
on CMS's Health Insurance Marketplace
website;

#HealthCare.gov: Overhaul of
HealthCare.gov’s “Apply for Health Insur-
ance” webpage;

#HHS.gov/answers-1: Removal of
"Affordable Care Act" as an FAQ category
on HHS.gov;

#HHS.gov/answers-2: Removal of refer-
ence to the Affordable Care Act on
HHS.gov's “Who is eligible for Medicaid?”
webpage;

#HHS.gov/healthcare-NYT: Alterations to
“About the ACA” webpages on HHS.gov’s
“Healthcare” website;

#HHS.gov/healthcare-WIP: Removal of
“Facts and Features” website from
HHS.gov;

#HRSA-1: Removal of references to the

Affordable Care Act from HRSA'’s “About
the Office of Women’s Health” webpage;

o #HRSA-2: Removal of reference to Medi-
caid, CHIP, and the Health Insurance Mar-
ketplace from HRSA'’s strategic goals;

o #Medicaid-1: Removal of the Affordable
Care Act website from within Medi-
caid.gov;

o #Medicaid-2: Removal of reference to the
Affordable Care Act from Medicaid.gov’s
“Medicaid and CHIP Eligibility Levels”
webpage;

o #Medicare: Removal of the “Affordable
Care Act & Medicare” webpage and corre-
sponding links from the Medicare website;

#MentalHealth.gov: Removal of questions
and infographic about the Affordable Care
Act on MentalHealth.gov;

o #OCR: Language removals pertaining to
sex discrimination from HHS’s Office for
Civil Rights webpages about Section 1557
of the Affordable Care Act;

e #OMH-1: Removal of pages, references,
and links pertaining to the Affordable Care
Act from the Office of Minority Health web-
site;

o #OMH-2: Removal of reference to the Af-
fordable Care Act from the Office of Minor-

ity Health “History of the Office of Minority
Health” webpage;

o #OPA: Removal of a collection of webpage
related to the Affordable Care Act from the
Office of Population Affairs website;

o #OWH-1: Removal of Breast Cancer web-
site and related webpages from within the
Office on Women's Health website;

¢ #OWH-2: Removal of “Affordable Care
Act” from “Vision, mission, goals, and his-
tory” webpage on the Office on Women’s
Health website;

¢ #OWH-3: Removal of references to the
Affordable Care Act from Office on the
Women'’s Health “Heart-healthy eating”
webpage.

In Chapter 1, we show that offices within HHS
have used numerous types of censorship on
their websites, targeting a broad range of au-
diences. Offices within HHS have removed,
altered, or obscured content aimed at the gen-
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eral public; beneficiaries; and at healthcare
providers, policymakers, researchers, and as-
sisters. We assess the impact that each type of
censorship could have if used widely. In Chap-
ter 2, we put this censorship in the context of
announced policy changes and other more tra-
ditional tools of executive discretion, to show
that agencies have used web censorship to not
only complement and extend the effectiveness
of traditional tools, but also to foreshadow the
rulemaking changes and circumvent formal-
ized, regulated, processes. Throughout the
chapter we discuss the potential impact web-
site censorship may have on the public and on
the future of the law. In Chapter 3, we turn to
documenting how the changes have targeted
already vulnerable groups, such as the LGBTQ
community and racial minorities. In the Con-
clusion, we outline recommendations that will
help prevent both unintended loss of infor-
mation during website overhauls and reduc-
tions in access that result from web censor-
ship.

Throughout these chapters, we refer to the
findings of censorship detailed in Table 1. Ta-
ble 1 includes the following information, orga-
nized by column:

Tag: Lists a “tag” that includes the acronym
or a shorthand for the website from which
the changed content was found and, if mul-
tiple, unrelated changes occurred on the
same website, a number. Throughout this
report, findings are referred to by the tags
listed in Table 1, preceded by a “#.” For
example, #CMS-1 can be read as “the
CMS-1 finding.”

e Finding: Describes censored ACA-related
information or collection of content.

e Sources for finding: Links to documentation
that details the website change described
by the finding. These sources are either
website monitoring reports®® WIP has pub-
lished or documentation that can be found
in the appendix of this report.

o ACA-related change classification: The
type of removal or alteration of ACA-related
information in each finding based on our
classification system.2 This column helps
convey the extent of the removal of con-
tent: if a finding includes classification #1-2
under our system (yellow cells) a part of a
single webpage has changed; if a finding
includes #3-5 (orange cells) a single entire
webpage has moved or been removed; if a

finding includes #6 (red cell), an entire
website with ACA-related information has
been overhauled or removed.

o Agency/office website: The agency or of-
fice that controls the altered website de-
scribed in the finding.

e Changed after: The earliest date the
changes could have occurred.

e Changed before: The latest date the
changes could have occurred.

e Intended audiences: The audience for
whom the altered or removed content was
likely intended. Possible audiences we
group findings under are: general audi-
ence; beneficiaries; healthcare providers;
policymakers and researchers; healthcare
assisters.

Table 2 reference: Lists the categories
from Table 2 into which the finding falls.

Many of the findings detailed in Table 1 consist
of multiple pages or sections aimed at different
audiences. In Table 2, we have grouped re-
moved content detailed in the findings accord-
ing to the intended audiences of the censored
content (and different sub-portions of an indi-
vidual finding may be included in multiple cate-
gories). Without using website analytics or in-
terviews to do an analysis of who used the
content described in each finding, we can only
speculate about the intended users or audi-
ence. We have determined the intended audi-
ence by assessing: how public-facing the con-
tent was; the programs the content mentions or
describes and the users of those programs; the
complexity of the language (and whether a
reader would need to be a policy or medical
expert to understand the content); and the for-
mat of the content (as certain types of format-
ting are often used to communicate information
to particular audiences).



https://sunlightfoundation.com/web-integrity-project/monitoring-federal-websites/
https://sunlightfoundation.com/web-integrity-project/classification/
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Web Censorship: The new frontier

This report shows how website censorship has
been and can be used by the federal govern-
ment as part of an attempt to change public
knowledge and opinion. By examining instanc-
es of ACA-related censorship on HHS web-
sites, we demonstrate how censorship, if re-
peated on a wide scale, has the potential to
affect public support and awareness of a law.

The findings aggregated in this report are likely
only a fraction of the removals of information
and content about the ACA that have occurred
on the hundreds of HHS websites that exist.
Yet, even with this small sample, we show nu-
merous instances in which censorship has
been used to amplify the impacts of existing
policies to weaken the law. The administration
used censorship to weaken, for example, the
ACA’s nondiscrimination provision by removing
language explaining the definition of sex dis-
crimination.

We also show how web censorship can target
ACA-related information specifically for or
about vulnerable populations, such as the
LGBTQ community, and how the removal of
information can heighten obstacles that already
make it difficult for these populations to access
health insurance.

Ultimately, censorship that affects public opin-
ion and awareness of the ACA can affect all
Americans’ access to health services and unin-
sured rates, and down the line, the ACA'’s long-
term viability.
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Table 2: ACA Censorship by Intended Audience

Intended
Audience

Category

Description of Censorship

General
audience

1. General information
about the ACA for the
public

a) #HHS.gov/answers-2: Text explaining that the ACA has allowed some states to expand
Medicaid to cover more people was removed from a page about Medicaid eligibility.

b) #HHS.gov/healthcare-NYT: i) Summaries of healthcare benefits established by the ACA
were removed; ii) Personal stories about individuals’ experiences with the ACA were removed.

c) #HHS.gov/healthcare-WIP: Section of website was removed that included pages explaining
how the ACA is making healthcare more affordable, accessible, and of higher quality for all
people.

d) #Medicaid-2: Pages that explained the background of the ACA and topics pertaining to
Medicaid- and CHIP-related provisions of the ACA were removed.

e) #Medicare: Page was removed about the top 5 things to know about the ACA if you have
Medicare. This page functioned as a way to inform the public about how the ACA affected
Medicare and as a promotional page.

f) #MentalHealth.gov: Section of the "Health Insurance and Mental Health Services" page
about how the ACA helps people with mental health issues was removed.

g) #OCR: Language describing the specific types of prohibited sex discrimination defined by
the rule implementing Section 1557, the nondiscrimination provision of the ACA, was removed.

h) #0MH-1: Page that provided plain language and promotional information about what the
ACA does was removed. Links to additional information about the ACA were also removed.

2. Healthcare statistics
and references to
“affordability”

a) #CDC: i) Statistics on “health insurance coverage” were removed from a page about the
National Center for Health Statistics (NCHS) and statistics on “access to healthcare” were
added in their place; ii) Language was removed stating that the NCHS collects data on
affordability of care.

b) #CMS-2: i) Language about the impacts of the ACA on coverage is no longer included on a
page about the National Health Expenditure’s (NHE) projections; ii) Mention of the ACA’s initial
impact on national health spending growth is no longer included on the updated NHE page; iii)
Language added to the updated NHE page stating that the elimination of the individual
mandate in the 2017 tax legislation will likely lead to reduced insured rates.

c) #HHS.gov/healthcare-NYT: Text was removed from a page titled “Young Adult Coverage”
noting that the ACA makes it “easier and more affordable” for young adults to get health
insurance by allowing children to stay on their parents’ health insurance plans until they’re 26.

d) #HHS.gov/healthcare-WIP: i) Pages about the impact of the ACA in specific states were
removed. These pages included statistics and information about the number of people in each
state receiving certain benefits and how much money people are saving because of the ACA.
ii) Pages were removed about how the ACA is working for certain vulnerable populations, like
Latino communities, including statistics and information about reductions in the number
uninsured people from these populations.

e) #HRSA-1: Language about how the rate of uninsured women has dropped since the ACA’s
implementation was removed from the “Priorities” section on HRSA’s Office of Women'’s
Health “About” page.

3. Information about
special duties of HHS
offices defined in the
ACA

a) #CMS-3: Text explaining that Section 3008 of the ACA established the Hospital-Acquired
Condition Reduction Program was removed . In its place, the new version of the page states
that Section 1886(p)(6)(B) of the Social Security Act established the statutory requirements for
the program.

b) #Medicaid-2: Language explaining that because it is required by the ACA CMS helps states
calculated Medicaid and CHIP eligibility using modified adjusted gross income (MAGI) was
removed .

c) #OCR: Language describing the specific types of prohibited sex discrimination that OCR
can enforce and take legal action against was removed.

4. Priorities of HHS
offices or programs

a) #CDC: Text referring to “the Affordable Care Act” as an example of a major policy initiative
that the National Center for Health Statistics tracks was removed.

b) #HRSA-1: Text stating that the ACA is a priority of HRSA’s Office of Women'’s Health was
removed . The “Priorities” section of the “About” page previously included a section with the
header “Affordable Care Act.”

c) #HRSA-2: Text stating that one of HRSA'’s objectives is “increasing enrollment in and
utilization of health insurance through Medicaid, CHIP, and the Health Insurance Marketplace”
was removed and replaced with text stating that its goal is to “connect HRSA patient
populations to primary care and preventive services.”

d) #OMH-1: Link with the text “Affordable Care Act” was removed from the “Strategic Priorities”
section of Office of Minority Health homepage. The link led to the now-removed “Affordable
Care Act” page.

e) #OWH-2: Language stating that the ACA is a topic that OWH supports through campaigns,
programs, and policies was removed.
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Table 2: ACA Censorship by Intended Audience (cont.)

Intended
Audience

Category

Description of Censorship

General
audience

5. Explicit use of the
term “Affordable Care
Act” or “ACA” on live
webpages

a) #ASPE: i) Title of a page was changed from “Affordable Care Act Research” to “Historical
Research;” i) Language was removed from the “Background” section of the page that
described the positive impacts of the ACA; iii) Term “Obamacare” was added on the newly
renamed “Historical Research” page and the term “Affordable Care Act” was placed in
parentheses next to it.

b) #CDC: Term “Affordable Care Act” was removed from pages about the CDC National
Center for Health Statistics. Previously, the ACA was used as an example of a policy initiative
policymakers seek to understand using NCHS data.

c) #CMS-2: Two mentions of the term “Affordable Care Act” were removed from a page about
the projected National Health Expenditure. The term was removed with text explaining how the
ACA has increased coverage and its impact on national health spending growth. New content
on the page does not mention the term “Affordable Care Act” even though information about

d) #CMS-3: Term “Affordable Care Act” was removed from a page about the Hospital-
Acquired Condition Reduction Program. Text was removed stating that Section 3008 of the
ACA established the Hospital-Acquired Condition Reduction Program. Instead, the new
version of the page states that Section 1886(p)(6)(B) of the Social Security Act established the
statutory requirements for the program.

e) #HHS.gov/answers-1: Page titled “Affordable Care Act” was removed with FAQs about the
ACA. A new page labelled “Health Insurance Reform” contains the same FAQs about the ACA
that were on the removed page, as well as information about health insurance beyond the
ACA.

f) #HHS.gov/answers-2: Term “Affordable Care Act” was removed from a page about who is
eligible for Medicaid. The term was removed with text explaining that some states have
expanded Medicaid because of the ACA.

g) #HHS.gov/healthcare-NYT: i) Term “the Affordable Care Act” was removed from the
HHS.gov homepage. The text served as a link to a page about the ACA, with links to websites
with additional information about the law. ii) Term “the Affordable Care Act” was removed and
replaced with “current law” on a page about pre-existing conditions. The term was changed in
a paragraph explaining that insurance companies cannot charge people more for having pre-
existing conditions. iii) Term “the Affordable Care Act” was removed and replaced with
“current law” on a page about coverage for young adults. The term was changed in a
paragraph explaining that parents can add or keep their children on health plans until they turn
26 years old.

h) #HRSA-1: i) Term “Affordable Care Act” was removed from the “About the Office of
Women’s Health” page. The page previously explicitly listed the ACA under its “Priorities”
section. ii) Term “Affordable Care Act” was removed from the updated “Women’s Preventive
Services Guidelines” page. The term was used on the old version of the page to explain how
the ACA helps make preventive health services more affordable. The old version of the page
is still live, but notes that HRSA updated the Women'’s Preventive Services Guidelines and
links to the current version.

i) #Medicaid-1: i) Term “Affordable Care Act” was removed from the main menu of the
Medicaid.gov website. Previously, the term served as a link to the removed “Affordable Care
Act” page and was a dropdown with links to other pages about topics related to the ACA.

ii) Term “Affordable Care Act” was removed from the Medicaid.gov site map. Previously, the
term served as a header for the ACA as a topic on the website and listed related pages below
it. It also linked to the removed “Affordable Care Act” page.

j) #Medicaid-2: Term “Affordable Care Act” was removed from a page about Medicaid and
CHIP eligibility levels. The term was removed with text explaining that states have converted
their Medicaid and CHIP eligibility levels for certain populations to be based on modified
adjusted gross income (MAGI) because it is required by the ACA.

k) #Medicare: Term “Affordable Care Act” was removed from Medicare.gov’s “About Us” page.
Previously, the term served as a link to the removed “The Affordable Care Act & Medicare”

page.

1) #OMH-1: i) Term “Affordable Care Act” was removed from the OMH website’s homepage.
Links with the text “Affordable Care Act” were removed from the “Strategic Priorities” section of
the homepage and from the “What We Do” dropdown in the main menu of the website. The
links led to the now-removed “Affordable Care Act” page. ii) Term “Affordable Care Act” was
removed and replaced with the phrase “the Health Care Law” on a page about guidance for
American Indians and Alaska Natives. This page has since been removed completely.

m) #OMH-2: Term “Affordable Care Act” was removed from a page about OMH’s history. Text
explaining that OMH exists because it was “reauthorized by the Affordable Care Act (ACA) in
2010” was changed to “reauthorized by health care legislation signed into law in 2010.”

n) #0WH-2: Term “Affordable Care Act” was removed from OWH'’s “Vision, mission, goals,
and history” page. The term was previously used as an example of policy areas which OWH
supports.

o) #OWH-3: Term “Affordable Care Act” was removed from a page about healthy eating. The
term was removed with text stating that “nutrition counseling for adults at higher risk of chronic
disease must be covered by most insurers under the Affordable Care Act (health care law).”




Table 2: ACA Censorship by Intended Audience (cont.)

Intended
Audience

Category

Description of Censorship

Beneficiaries

6. Information directed
toward insured
individuals to inform
them about benefits or
services available to
them under the ACA

a) #HHS.gov/healthcare-NYT: Pages were removed with information about
benefits established by the ACA, specifically about emergency services,
doctor choice, and that insurance companies are required to provide
consumers with a summary of a health plan’s benefits and coverage.

b) #Medicaid-1: A page was removed with information about how the ACA
changed benefits for Medicaid enrollees, including links to the section of the
law that explains each benefit.

c) #Medicare: Page was removed with information about how benefits for
Medicare recipients were expanded and changed under the ACA.

d) #MentalHealth.gov: Text was removed explaining that most health plans
must cover preventive services for mental health problems, such as
behavioral assessments for children and depression screenings for adults, at
no additional cost.

e) #OWH-3: Text was removed about how, under the ACA, adults at higher
risk of chronic disease can receive coverage for nutrition counseling.

7. Information directed
toward underserved
groups to inform them
about rights, benefits, or
special services
available to them under
the ACA

a) #HHS.gov/healthcare-WIP-NYT: Text was removed stating that women
cannot be charged more for health insurance than men under the ACA.

b) #HHS.gov/healthcare-WIP: Text was removed stating that women cannot
be denied or charged more for health insurance because of their gender
under the ACA.

c) #HRSA-1: Text was removed from the “About the Office of Women'’s
Health” page explaining that the Women’s Preventive Services Guidelines
define services that all health plans must cover at no additional cost.

d) #MentalHealth.gov: Text was removed explaining that health plans cannot
deny individuals coverage or charge them more for having pre-existing
conditions, including mental illnesses.

e) #OCR: Text was removed describing forms of sex discrimination in
healthcare settings that are prohibited under Section 1557 of the ACA.

f) #OMH-1: i) Page was removed that included links to resources about
preventive services and other benefits that patients with coverage under the
ACA can access at no cost. Targeted audiences of the OMH website include
racial minority groups. ii) Page was removed that had information about
benefits American Indians and Alaska natives receive under the ACA.

g) #OWH-1: Text was removed stating that some women have previously not
had regular mammograms due to cost and lack of insurance, and that, under
the ACA, women over 40 can receive mammograms at no cost.

8. Information or links
that made
HealthCare.gov services
for enrolling in ACA
coverage accessible to
consumers

a) #ACF: Link to HealthCare.gov was removed from the footer of the
Administration for Children and Families domain, www.acf.hhs.gov. The footer
is used by several ACF office websites, including the website for the Office of
Refugee Resettlement.

b) #CMS-1: Link to HealthCare.gov was removed from the header of the
CMS.gov domain. HealthCare.gov was linked from the text, “Learn about your
healthcare options,” which was also removed.

c) #HealthCare.gov: i) Text and links were removed that provided information
about how people can apply for ACA coverage by phone and mail. They were
removed from a page specifically about ways to apply for coverage. ii) Text
and links were added to the page about ways to apply for coverage that
provide information about applying for coverage through third-partner
websites and brokers and agents.

d) #Medicare: Page was removed about the Affordable Care Act, which
included a link to HealthCare.gov under a section titled “related resources.”

e) #OMH-1: Page was removed about the Affordable Care Act, which included
a link to HealthCare.gov.
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Table 2: ACA Censorship by Intended Audience (cont.)

Intended Audience

Category

Description of Censorship

Physicians/
Providers

9. Resources or training materials
for physicians or healthcare
providers about compliance or
service provision under the ACA

a) #OCR: Page was removed that included links to and
descriptions of resources used to train healthcare providers and
insurers about Section 1557, the nondiscrimination provision of the
ACA.

b) #OPA: Page was removed with links to and descriptions of
resources that assist Title X healthcare providers with
implementation of ACA family planning activities.

Policymakers
and researchers

10. Resources that enabled
healthcare or economic
researchers and policymakers to
evaluate the efficacy of the ACA

a) #ASPE: Descriptive text was removed from beneath the titles
and links to 125 ACA-related research articles on a page about
ACA research.

b) #CMS-2: Language and statistics were removed regarding
projected impacts of the ACA on healthcare coverage and
spending from a page about the National Health Expenditure.

c) #HHS.gov/healthcare-WIP: i) Pages were removed about the
impact of the ACA in each state, including data about the number
of newly insured people and other changes in coverage.

ii) Pages were removed about how the ACA is working for
populations including statistics and information about reductions in
the number uninsured people.

d) #OPA: Page was removed about the “Affordable Care Act
Collaborative,” which explained projects that would study the
impact of ACA-related health system changes on Title X centers.

11. Information or resources that
enable the work of state and local
policymakers and actors

a) #HHS.gov/healthcare-WIP: Pages were removed about the
impact of the ACA in each state, which included data about the
number of people receiving certain types of coverage and benefits,
and how much money people are saving.

b) #Medicaid-1: i) Pages were removed that included information
about grants available to states for improving and streamlining
coverage between the ACA and Medicaid. ii) Pages were removed
with information about delivery and reporting requirements.

Navigators and
assisters

12. Information or resources that
enabled the work of health
insurance navigators and
assisters

a) #CMS-marketplace-1: PDF presentation was removed titled
“Marketplace Outreach: Best Practices for Outreach to Latino
Communities,” which included information about challenges to and
strategies for enrolling members of Latino communities for health
coverage.

b) #CMS-marketplace-2: Slides were removed from the PDF for a
presentation titled “Tips for FFM Assisters on Working with Outside
Organizations.” The topics of the removed slides include
“Consumer Grievances, Complaints, and Questions about Health
Coverage,” “Consumer Questions about Certain Tax Topics,” and
“Referrals to Other Assisters.”

c) #OMH-1: Page was removed titled “Fact Sheet for Assisters”
which provided information to help assisters enroll Compact of
Free Association (COFA) migrants — migrants from the Republic
of the Marshall Islands (RFl), the Federated States of Micronesia
(FSM), and the Republic of Palau — in coverage.
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Chapter 1: Documenting Wide-

spread Website Censorship of
Affordable Care Act Content

The general public turns to government web-
sites to learn more about the ACA; beneficiar-
ies need to be able to access information
about benefits and services to which they are
entitled; and individuals who serve or assist
beneficiaries — including healthcare providers
and navigators — should be able to find re-
sources that facilitate their work informing the
public and explain how to comply with the law.

However, HHS offices have censored ACA-
related content that provided information for a
wide variety of audiences. This chapter details
the examples of censorship we have found
thus far. It is divided into three sections orga-
nized around the intended audience of the
content, which delve into the different types of
censorship and the impact they could have if
used widely across federal websites. Each
section is devoted to explaining censorship of
information and materials intended for one of
three different audiences:

1. A general audience;
2. ACA bené€ficiaries;

3. Those serving and assisting federal
healthcare recipients (including healthcare
providers, researchers, policymakers, and
navigators).

As noted in the introduction, Table 1 details
each finding of censorship. Table 2 details the
categorization of each finding by audience
and the nature of the ACA-related censorship.

Agencies have taken a varied set of ap-
proaches to altering information and censor-
ing online content, each of which has a differ-
ent possible impact on each audience, and a

different potential impact on the law itself.
Though federal agencies are expected to
maintain usable and quality information on
their websites, the government does little to
enforce the maintenance, presence, or acces-
sibility of digital content; this lack of regulation
facilitates these forms of censorship. By de-
tailing examples of each form of ACA-related
censorship and the possible effect they could
have if used on a large scale, this chapter
demonstrates the efficient and unregulated
means the executive branch possesses to
undermine, and even sabotage, congression-
al mandates it wants to see undone.

Censorship of ACA
content intended for

a general audience

Offices across HHS have censored ACA-
related content on websites intended to pro-
vide a general audience with basic infor-
mation about what the ACA is and does. We
have divided the censored content into five
categories:

¢ General information about the ACA;

« Healthcare statistics and references to
“affordability”;

Information about special duties of HHS
offices defined in the ACA;

Priorities of HHS offices or programs;

o Explicit use of the terms “Affordable Care
Act” or “ACA” on live webpages.
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Below are descriptions of censored content
from each of these categories, followed by an
assessment of how censorship in each category
has or could have an impact on the public.
Overall, the censorship documented in this sec-
tion reduces public access to information, in-
cluding making some information entirely una-
vailable, about what the Affordable Care Act is
and the government’s role and responsibility in
implementing it. With time, if information re-
mains inaccessible, the public may have less
understanding of their stake in the law’s suc-
cess and their ability to hold the government
accountable for carrying it out. Ultimately, this
could even lead to lower rates of enrollment and
support for the ACA.

1. General information about the
ACA for the public

At least six HHS offices have removed ACA-
related content intended to provide general in-
formation about the law.

Removed content included information about
how the law works and serves people, and ma-
terial intended to promote the law:

e On HHS.gov's “Healthcare” website, multi-
ple collections of webpages have been re-
moved. The pages provided the public with
information about benefits established by
the ACA and how the ACA has improved the
quality and affordability of healthcare for all
people (#HHS.gov/healthcare-NYT;
#HHS.gov/healthcare-WIP);

Unwarranted removals of current information about
legal rights like the type we saw in #0CR may be

prevented by improving agency processes.

WIP
Recommends:

Agencies adopt a formal process of writing memos

that review whether content should be moved to
archives

o Webpages and content are moved to archives only

when a review concludes that some aspect of them

is out of date.

e Abrief memo should be created that states which
content is out-of-date and, to the extent possible,
where up-to-date information can be found
(including if a new resource has been created).

e A page with general information about the
ACA was removed from the Office of Minori-
ty Health (OMH) website. The page served
as a landing page that linked to other pages
with information about how the ACA works
(#OMH-1);

e Language that described rights ensured un-
der the ACA was removed from the HHS
Office of Civil Rights (OCR) website. The
removed language had specified the prohibi-
tion on sex stereotyping and discrimination
based on gender identity (#OCR).

Offices also removed general information about
how the ACA affects specific types of coverage
or health services:

e Pages removed from Medicaid.gov and text
removed from an HHS.gov webpage provid-
ed information about specific ACA provi-
sions related to Medicaid, including that the
law allowed for states to expand Medicaid to
cover more people (#Medicaid-1; #HHS.gov/
answers-2);

e A page removed from Medicare.gov provid-
ed information on improved access to care
and benefits for Medicare recipients under
the ACA (#Medicare);

e A page titled “Health Insurance and Mental
Health Services” on MentalHealth.gov was
altered to remove information about access
to mental health and substance abuse ser-
vices under the ACA (#MentalHealth.gov).

The examples described above detail only
cases in which content was not moved to
other places on the same website and which
cannot be considered an attempt to inte-
grate ACA-related information into the
broader HHS web presence. There have
been other removals of ACA information in-
tended for general audiences that reflect not
censorship, but rather efforts by offices to
integrate ACA-related information into
broader healthcare-related content. For ex-
ample, HHS moved ACA FAQs from a sepa-
rate page on the ACA to a broader FAQ
page about “Health Insurance Re-

form” (#HHS.gov/answers-1).




Potential impact of censorship

of general information about the ACA for the public

If pursued on a large scale, removals of general
information about the ACA could reduce aware-
ness of the ACA among the public, which could
ultimately reduce enrollment of new consumers
and diminish the stability of the Marketplace.’
This instability is exactly the goal of the Trump ad-
ministration, which has been clear that it wants to
see the ACA fail.¥

The changes and removals of broad, generalin-
formation may reduce awareness of the ACA by
limiting the availability of information about its
existence and the rights and benefits it affords
people. If people do not know about the benefits
they canreceive and the reasons they should en-
rollin coverage through the ACA, they may be less
inclined to do so.

Removing information about the impact of the
ACA on healthcare and coverage also means peo-
ple may be less informed about how they are per-
sonally affected by the law. For example, remov-
ing the explanation in #HHS.gov/answers-2 that
the ACA was responsible for expanding Medicaid
in some states may mean fewer Medicaid recipi-
ents understand how their coverage and personal
interests are dependent on the ACA remaining
law.

2. Statistics and terminology
about healthcare coverage and

affordability

Numerous offices within HHS have censored
statistics and terminology about the beneficial
effects of the ACA, like increased coverage
rates and the affordability of care, on their
websites.

Censorship of statistics related to the ACA’s
impact on healthcare coverage and costs in-
clude:

e The Centers for Medicare and Medicaid
(CMS) removed statistics about the gains
in healthcare coverage under the ACA
from a webpage about the National Health
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WIP *3“
Recommends: l ‘
B ) A

Agencies issue formal press releases or public

Expenditure (NHE) (#CMS-2);

e On a webpage about the National Center
for Health Statistics (NCHS), the Centers
for Disease Control and Prevention (CDC)
removed statistics conveying information
about “health insurance coverage” and
replaced them with statistics about
“access to healthcare” (#CDC);

e On HHS.gov, pages were removed about
the impact of the ACA in each state, in-
cluding statistics about the number of peo-
ple receiving specific types of benefits and
how much money people are saving be-
cause of the ACA (#HHS.gov/healthcare-
WIP);

e Also on HHS.gov, pages that provided
statistics about the reduction in the num-
ber of uninsured people from vulnerable
populations, like Latinos and women, were
removed (#HHS.gov/healthcare-WIP);

¢ The Health Resources and Services Ad-
ministration (HRSA) removed statistics on
the rate of uninsured women since the
ACA’s implementation from its website
(#HRSA-1).

In addition to removing statistics relating to
healthcare coverage under the ACA, in at
least one instance, CMS has added language
on insured rates that deliberately avoids refer-
ring to the law. On the page about the NHE,
CMS added language that alludes to the ACA
without naming it (#CMS-2). The language
suggests that insured rates might decline in
2019 as a result of the 2017 tax legislation

Sudden and unannounced removals, like the remov-
al of the “Affordable Care Act” website from Medi-
caid.gov (#Medicaid-1), cause undue confusion to

Americans who rely on the information they contain.

statements announcing web changes or removals.

e The statements should include links to archived ver-

sions of altered or removed pages.

o Agencies should generate special archives about the

ACA- and healthcare-related content.


https://www.commonwealthfund.org/blog/2018/states-lean-federal-government-cuts-back-navigator-and-advertising-funding
https://www.vox.com/2018/12/15/18142063/obamacare-unconstitutional-trump-great-health-care-law

that “eliminated the individual mandate,” but
does not note that the individual mandate was
established by the ACA.

Additionally, HHS offices have removed lan-
guage related to “affordable coverage” and
“affordability”:

e The altered CDC page previously men-
tioned that the NCHS collects data on
“affordability of care” (#CDC);

Potential impact of censorship

of statistics and terminology about healthcare
coverage and affordability

Removing statistics and terminology that convey
information about changes in rates of healthcare
coverage and costs gives the public less opportunity
to learn about the impact the ACA has had on cover-
age and healthcare. The majority of Americans think
that the government should be responsible for
making sure people have healthcare coverage.®
Access toreliable data showing the impact the ACA
has had on rates of coverage is thus critical for the
publicto be able to assess their support of the law.

In many of the examples above, HHS offices com-
pletely removed relevant statistics and terminology
from their websites, rendering itimpossible for an
interested individual to find data on increased rates
of healthcare coverage on the NHE page (#CMS-2)
or the rate of uninsured women from the HRSA page
(#HRSA-1). In other instances, HHS offices have ob-
fuscated the issues by switching out relevant
measures of coverage with less relevant ones, thus
making it more difficult for an individual to under-
stand the impact of the ACA. For example, CDC re-
placed statistics about “health insurance coverage”
with statistics about “access to healthcare” (#CDC).
The “access to healthcare” statistics measure the
number of people who have the option to enrollin
coverage. Theydo not provide anyinsight into the
number of people who are covered by health insur-
ance. Without this data, interested individuals are
less able to assess the impact of the ACA and less
able to come to meaningful policy positions.

More than making it difficult to assess the impact of
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e« Removed and altered pages on HHS.gov
previously noted that the ACA is “working
to make healthcare more afforda-
ble” (#HHS.gov/healthcare-WIP);

e On a still-live HHS.gov page about young
adult healthcare coverage, the agency
removed text that noted how the ACA
makes coverage more affordable for
young adults (#HHS.gov/healthcare-NYT).

the ACAinterms of insured rates, the removal of
statistics and terminology about the costs and af-
fordability of care may mean discussions of costs
and affordability are less prominent in debates and
discussions about healthcare. When the conversa-
tionis framed in terms of “access” rather than
“affordability,” very different discussions flow and
different policy proposals gain traction. These re-
movals may contribute to the reframing of the
healthcare debate and ultimately affect the public’s
stance on the law.

Additionally, removing information about afforda-
bility may result in fewer Marketplace participants.
If people do not associate ACA coverage with af-
fordability, they may think that they personally can-
not afford it and may not support the continued ex-
istence of the policy. Without information describing
the relatively low cost of subsidized health plans,
people may think that they simply cannot afford in-
surance, and may ultimately forego enrolling in cov-
erage, thereby undermining enrollment rates and
weakening the case for the ACA.

As the political debate over healthcare reform con-
tinues with attempts to repeal the ACA and plans to
expand healthcare by Democrats, the public should
have access to information that allows them to
compare the impacts the ACA has on coverage rates
and costs to those of proposed policies to inform
their stance on each.** Instead, the administration
has censored online content about the law in order
to control the narrative and shift the focus of the
healthcare debate away from increasing coverage
and the affordability of care to a much weaker con-
cept of “access” to healthcare.


https://www.pewresearch.org/fact-tank/2018/10/03/most-continue-to-say-ensuring-health-care-coverage-is-governments-responsibility/
https://www.vox.com/2018/12/13/18103087/medicare-for-all-explained-single-payer-health-care-sanders-jayapal
https://www.vox.com/2018/12/13/18103087/medicare-for-all-explained-single-payer-health-care-sanders-jayapal

3. Information about special du-
ties of HHS offices defined in the

ACA

The ACA assigned duties such as assisting
states and enforcing non-discrimination provi-
sions, to particular HHS offices and estab-
lished new programs and offices. Information
about some of those duties and offices has
been removed from multiple HHS websites.

Language removed from Medicaid.gov and
the Office for Civil Rights (OCR) websites ob-
scured information about functions CMS and
OCR are required by the ACA to carry out:

e On an altered Medicaid.gov page, CMS
removed language about Medicaid and
CHIP eligibility that explicitly identified the
agency’s role in helping states “convert”
their Medicaid and CHIP eligibility levels to

Potential impact of censorship

of information about special duties of HHS offices

By censoring information about programs and re-
quirements established by the ACA, such as CMS
helping states with Medicaid and CHIP eligibility and
OCR enforcing prohibitions on specific forms of sex
discrimination, HHS offices limit the capacity of the
publicto hold them accountable.

For example, by removing language explaining how
CMS works with states to fulfill an ACA requirement
(that Medicaid and CHIP eligibility be based on MA-
Gl), the office has made it more difficult for state of-
ficials and the public to understand what the role of
CMSisin determining eligibility, and therefore more
difficult to assess if CMS is adequately performing
this role, or performing it at all.

Similarly, in the case of #0CR, the text that has now

4. Information on priorities of
HHS offices or programs

Several offices have removed language from
their websites that indicated the implementa-
tion of the ACA was one of their priorities. In
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be based on modified adjusted gross in-
come (MAGI), which is required under the
ACA (#Medicaid-2);

e OCR obscured information about the
forms of sex discrimination it must enforce
against by removing text that defined sex
stereotyping as a type of sex discrimina-
tion on webpages about the ACA’s non-
discrimination provision;

o Language removed from a CMS page
about the Hospital-Acquired Condition Re-
duction (HACR) Program obscured infor-
mation about how the ACA established
the HACR program (#CMS-3). The altered
CMS page makes no reference to the
ACA'’s role in creating the program, in-
stead explaining that the program’s
“statutory requirements” were established
by a section of the Social Security Act.34

been removed may have provided lawyers and the
public with information about OCR’s role in taking
action against sex discrimination. By obscuring
the definition of “sex discrimination,” the removal in
turn concealed the full extent of OCR’s obligations
to individuals who experience sex discrimination in
healthcare settings.

Additionally, as with so many other removals, re-
moving references to the ACA as the originator of
programs and duties serves to diminish the effects
and breadth of the law and, if done on a large-scale
basis, could resultinthe public being ignorant of its
true impact. For example, the removal of text in
#CMS-3 creates a disconnect between the Hospital
-Acquired Condition Reduction Program and the
ACA. Severing the explicit connection between this
entity and the ACA undermines the law by hiding
from the public the full extent of what the ACAisre-
sponsible for creating.

most of these cases, these changes occurred
to webpages intended to inform the public
about the function and purpose of the office
and were not reflected in the corresponding
offices’ formal strategic plans, which lay out
official priorities for various federal offices.®



https://web.archive.org/web/20190125003759/https:/www.ssa.gov/OP_Home/ssact/title18/1886.htm
https://web.archive.org/web/20190416035157/https:/www.whitehouse.gov/sites/whitehouse.gov/files/omb/assets/a11_current_year/a11_2017.pdf

HHS’s Office on Women'’s Health (OWH) and
the Health Resources and Services Admin-
istration (HRSA) sub office, the Office of
Women’s Health — both mandated by the
ACA under provisions to improve health of
women — removed text indicating that the
ACA is a specific priority of their offices
(#OWH-2; #HRSA-1).2¢ While neither office
appears to have a recent formal strategic
plan, both offices previously listed the ACA on
webpages about their purpose and mission:

o HRSA'’s Office of Women’s Health listed
the ACA as a priority area on its “About”
page (#HRSA-1);

¢ OWH explained on its “Vision, mission,
goals, and history” page under the “About
Us” section of its website that it “supports
a variety of campaigns, programs, and
policies around the Affordable Care
Act.” (#OWH-2).

OMH and the CDC National Center for Health
Statistics (NCHS) also removed text and links
that indicated the ACA was a priority of their
offices (#OMH-1; #CDC):

e OMH, which was reauthorized by the ACA
and does not appear to have a recent
strategic plan, removed a link with text
“Affordable Care Act” from under the
“Strategic Priorities” section of the web-

Potential impact of censorship

of information on priorities of HHS offices or programs

HHS offices altering their priorities on webpages
serves as a way to communicate their de-
prioritization of the ACA without going through a for-
mal strategic planning process (see Part 6 of circular
from the Office of Management and Budget (OMB)),*
during which agencies are encouraged to submita
draft of their plans to OMB, and are required to notify
Congress of the draft’s availability online. The re-
movals detailed in #HRSA-1, #0WH-2, #0MH-1, and
#CDC demonstrate website changes that de facto
alter the formally communicated priorities and func-
tions of the offices. Without updated strategic plans
that describe the objectives and goals of the offices,
public-facing content on the offices’ websites serves
as the clearestindicators of their priorities.
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site’s homepage and from the “What We
Do” dropdown located in the website’s top
menu (#OMH-1);

e NCHS, which has had the same “Official
Mission/Function Statement”* since
2016,% removed a reference to the ACA
from an “Overview” page about the center.
NCHS previously noted that it uses data it
collects to “track the impact of ... the Af-
fordable Care Act.” On a fact sheet about
how it uses data, NCHS also removed text
explaining that Congress and other policy-
makers use NCHS data to understand the
effects of various policies, including
“implementation of the Affordable Care
Act” (#CDC).

The website changes cited above were not
reflected in the strategic plans of their corre-
sponding offices. One exception to this was
the Health Resources and Services Admin-
istration (HRSA), which formally altered its
strategic plan for fiscal years 2019-2022 to
remove increasing Marketplace enroliment
from its objectives (#HRSA-2). Under the goal
to “Improve Access to Quality Health Care
and Services,” HRSA removed “increasing
enrollment in and utilization of health insur-
ance through Medicaid, CHIP, and the Health
Insurance Marketplace” as an objective and
replaced it with “Connect HRSA patient popu-
lations to primary care and preventive ser-
vices.”

The ACA codified the establishment of HRSA’s Of -
fice on Women's Health,** OWH, and reauthorized
the OMH. All of these offices have arole in carrying
out provisions of the ACA as part of their broader
missions, which are to make healthcare more acces-
sible to women (HRSA'’s Office of Women’s Health
and OWH) and racial and ethnic minorities (OMH),
both underserved populations. For instance, under
the ACA, underinsured women can receive free
mammograms, which both of the women’s health
offices should help ensure (#0WH-1and #HRSA-1
detail the removal of language that explained this
provision). In actively removing language that stated
the ACA was a priority on their websites, these offic-
es are communicating their de-prioritization of im-
plementing and supporting the law that solidified
their existence and gave them new authority.



https://web.archive.org/web/20190412200247/https:/www.womenshealth.gov/files/documents/2015_hhs_activities_to_improve_womens_health.pdf
https://web.archive.org/web/20190412200247/https:/www.womenshealth.gov/files/documents/2015_hhs_activities_to_improve_womens_health.pdf
https://web.archive.org/web/20190412204323/https:/www.cdc.gov/maso/pdf/NCHSfs.pdf
https://web.archive.org/web/20190412204323/https:/www.cdc.gov/maso/pdf/NCHSfs.pdf
https://web.archive.org/web/20160512214953/https:/www.cdc.gov/maso/pdf/NCHSfs.pdf
https://web.archive.org/web/20160512214953/https:/www.cdc.gov/maso/pdf/NCHSfs.pdf
https://web.archive.org/web/20190416035157/https:/www.whitehouse.gov/sites/whitehouse.gov/files/omb/assets/a11_current_year/a11_2017.pdf
https://www.womenshealth.gov/files/documents/2015_hhs_activities_to_improve_womens_health.pdf
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#HRSA-2, onthe other hand, describes a website
change that reflects the office’s formal stated al-
teration of its goals and priorities. The website
change accurately conveys the policy change,
namely that HRSA is no longer actively prioritizing
increasing ACA enrollment, even though that had
been the main way the office implemented its mis-
sion of increasing access to healthcare among
underinsured populations.®

5. Explicit use of the terms
“Affordable Care Act” or “ACA”

on live webpages

Many HHS offices have censored swaths of
ACA information by removing entire webpag-
es about the ACA from their websites, but at
least nine HHS offices have employed a more
subtle technique: repeatedly altering still-live
pages to censor just the term “Affordable
Care Act” or “ACA.”

Often the term “Affordable Care Act,” was re-
placed with references to the “health care law”
or “current law.” This type of change hap-
pened on:

e HHS.gov, on pages about pre-existing
conditions and young adult coverage
(#HHS.gov/healthcare-NYT);

o« The OMH website, on pages about the
office’s history and about guidance for
American Indians and Alaska Natives
about the ACA (#OMH-2; #OMH-1).

Changes to healthcare websites during Open Enroll-
ment, such as #HealthCare.gov, may prevent Ameti-
cans from gaining insurance.

Agencies provide notice when providing or publish-
ing information on HealthCare.gov during Open En-
rollment.

e HHS should create a “Recent changes to
HealthCare.gov” page on HealthCare.gov that lists
allrecent changes that might affect an applicant or
the application process and prominently link to that
page throughout the website.
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Notably, in changing the page with guidance
for American Indians and Alaska Natives,
OMH censored the name of the ACA on a
page about the ACA itself (#OMH-1).

In other instances, offices have altered the
titles of pages with content about the ACA so
that they no longer include a reference to the
law, thereby obscuring the fact that they in-
clude ACA-related information:

e On the Assistant Secretary for Planning
and Evaluation (ASPE) website, the title of
a page that lists research articles about
the ACA was changed from “Affordable
Care Act Research” to “Historical Re-
search” (#ASPE);

e Content on an HHS.gov FAQ titled
“Affordable Care Act” was moved to an
FAQ with information about health insur-
ance more broadly titled “Health Insurance
Reform” (#HHS.gov/answers-1).

Sometimes agencies excised the term
“Affordable Care Act” from webpages without
replacing it with another phrase to refer to the
ACA, completely removing any reference to
the law.

This occurred in prominent locations on the
homepages of websites, such as:

e The top menu on Medicaid.gov
(#Medicaid-1);

e The top menu on the OMH website and
from the homepage in the “Strategic Prior-
ities” section (#OMH-1).

It also occurred on the “About” pages of web-
sites — pages that explain the history and
mission of offices —- such as:

e The “About Us” page of Medicare.gov,
which previously listed info about the ACA
and a link to a page about the law
(#Medicare);

e The “Vision, mission, goals, and history”
page on the OWH website (#0WH-2);

e The “About” page of the website for
HRSA'’s Office of Women’s Health
(#HRSA-1);

e The “Overview” page for the National Cen-
ter for Health Statistics (#CDC).


https://web.archive.org/web/20190327170408/https:/www.hrsa.gov/about/index.html
https://web.archive.org/web/20190327170408/https:/www.hrsa.gov/about/index.html

And it occurred on other pages explaining the
offices’ work, such as:

e On a page on the HRSA website about
women’s preventive services, which no
longer explains that the ACA is responsi-
ble for making preventive services more
affordable (#HRSA-1). The page still indi-
cates that women can receive coverage
for preventive services;

e On a page about NCHS data on CDC.gov,
on which the ACA was removed as an ex-
ample of a policy initiative that can be bet-
ter understood using NCHS data (#CDC).

Some offices took a more heavy-handed ap-
proach, removing entire sentences or para-
graphs that contained the term “Affordable
Care Act,” and thereby removing informational
content:

o Medicaid removed a sentence that ex-

Potential impact of censorship

of the terms “Affordable Care Act™ or “ACA™

When done on a widespread basis across govern-
ment websites, altering webpages to remove any
reference to the ACA using terms other than
“Affordable Care Act” — the shorthand for the law’s
full name, the “Patient Protection and Affordable
Care Act” — or “ACA,” may serve as a way to reduce
awareness of the law and shift the focus of political
discussions about healthcare away from the topic of
affordability. It may also make it more difficult for
people to find information they are looking for using
commonly known terms.

By removing the FAQ category “Affordable Care Act”
fromits central FAQ repository, HHS made it more
difficult for users to find information using a term
that is commonly equated with health insurance and
purchasing coverage. The changes might also cre-
ate confusion about the status of the law, and
whether the rights and benefits established in the
law still remain. For example, ASPE changing the
title of its page from “Affordable Care Act Research”
to “Historical Research,” sends a message that the
ACA is “historical,” and readers may well conclude
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plained that states have converted their
Medicaid and CHIP eligibility levels to be
based on modified adjusted gross income
(MAGI) because it is required by the ACA
(#Medicaid-2);

e HHS removed a sentence that explained
that some states expanded Medicaid be-
cause of the ACA (#HHS.gov/answers-2);

e CMS removed paragraphs explaining that
the ACA established the Hospital-
Acquired Condition Reduction Program,
and how the ACA has affected coverage
on a page about the National Health Ex-
penditure (#CMS-2; #CMS-3). Notably,
when CMS added information about the
ACA’s individual mandate to the page
about the National Health Expenditure, the
term “Affordable Care Act” was not used
and the law was not referenced at all
(#CMS-2);

thatthe ACAis no longer law and that the research
included on the page is no longer current and appli-
cable.

#Medicaid-1, #OMH-1, #HRSA-1, and #Medicare are

all examples of offices removing the term from
prominent locations on their websites. As with the
removals that reflected changes to office priorities
in Category 4, this again serves as a way to reduce
visibility and awareness of the law and shows how
these offices have de-prioritized the ACA.

Removing the term “Affordable Care Act” (or “Patient
Protection and Affordable Care Act”) reduces the
prominence of affordability in discussions about the
ACA, and healthcare more broadly. Referring to the
ACA by aname such as “Obamacare,” especiallyona
page about the ACA now titled “Historical Research,”
may serve to politicize the law by attributing it to the
previous administration. The subtle ways offices ex-
cised the terms “Affordable Care Act” or “ACA” from
webpages demonstrate how the government can
change public perception and understanding of laws
through even small changes to publicinformation
online.
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e OWH removed a sentence from a page
about healthy eating that explained that
nutritional counseling is available to cer-
tain adults under the ACA (#OWH-3).

ASPE also erased the term “Affordable Care
Act” from the title of a page with ACA-related
research. However, it did not completely re-
move references to the ACA from the page.
Instead, it added “Obamacare” — an informal
term sometimes used to deride the ACA — to
a description of the ACA on the page
(#ASPE).

In sum, the five approaches to ACA censorship
that we have defined and detailed here (the re-
moval of general information; the removal of
statistics; the removal of information about the
non-marketplace aspects of the ACA like the
Medicaid expansion; the removal of ACA-
related priorities and strategic goals; and the
removal of the term “Affordable Care Act”)

Censorship of ACA
content intended for

ACA beneficiaries

HHS offices have censored content intended
to provide ACA beneficiaries with information
about benefits and services they are afforded
under the law and information about enroll-
ment. We have divided the censored content
into three categories:

¢ Information directed toward insured indi-
viduals to inform them about benefits or
services available to them under the ACA;

have the capacity to undermine the ACA byre-
ducing public awareness of the law and its
provisions. Reducing public awareness may
ultimately depress uptake of Marketplace cov-
erage and weakening public support for the
law. If these outcomes occur, the political case
for repeal gets stronger — exactly the outcome
the administration is seeking.

e Information directed toward underserved
groups to inform them about rights, bene-
fits, or special services available to them
under the ACA;

e Information or links that made
HealthCare.gov services for enrolling in
ACA coverage accessible to consumers.

Using these forms of censorship, offices can
negatively affect public access to healthcare
services. A public with low rates of awareness
about the ACA has even fewer opportunities
to learn about enrolling in coverage and ac-
cessing benefits.%® Without this information,
beneficiaries may never seek out services
they need or even enroll in coverage.



https://www.kff.org/health-reform/issue-brief/data-note-further-reductions-in-navigator-funding-for-federal-marketplace-states/
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6. Information directed toward
insured individuals to inform
them about benefits or ser-
vices available to them under

the ACA

On many HHS websites, offices provide infor-
mation about benefits and services the public
can access. Since the Trump administration
took office, offices have frequently removed
pages and information about benefits or ser-
vices offered to individuals covered by insur-
ance through the ACA.

Pages removed from Medicaid.gov and Medi-
care.gov, for instance, included information
about how the ACA expanded health benefits
for Medicaid and Medicare recipients
(#Medicaid-1; #Medicare). Importantly, the
removed Medicare.gov page informed recipi-
ents that the ACA did not change existing
Medicare benefits, and emphasized that they
do not need to enroll during Open Enroliment
in order to keep their Medicare coverage.

Several offices removed content from their
websites about specific services insured indi-

Potential impact of censorship

of information for insured individuals

Many agencies have posted web content intended to
help individuals with ACA coverage understand the
benefits and services to which they are entitled . Re-
moval of such content may inhibit the ability of those
with ACA coverage to access benefits and services,
such as preventive care and medications.

By removing central pieces of information about
ACA services and benefits — such as the mental
health services described in #MentalHealth.gov and
family planning services described on the removed
#Medicaid-1“Benefits” page — insured individuals
may be less likely to ever know about them.

viduals can receive at no additional cost un-
der the ACA:

e Removed pages from HHS.gov explained
that beneficiaries of the ACA have a right
to choose their physician and access
emergency services (#HHS.gov/
healthcare-NYT);

e Text removed from a MentalHealth.gov
page titled “Health Insurance and Mental
Health Services” informed the public that
most health plans must cover mental
health preventive services, like children’s
behavioral assessments and depression
screenings, at no additional cost
(#MentalHealth.gov);

e Text removed from an OWH page about
healthy eating explained that, under the
ACA, adults can receive free or low-cost
coverage for nutritional counseling (#OWH
-3).

OWH also removed from their websites infor-
mation about benefits the ACA guarantees to
specific populations. The information removed
noted that nutritional counseling is offered to
adults who are at higher risk of chronic dis-
ease (#OWH-3).

Removinginformation about ACA coverage — such
as information described in #HHS.gov/healthcare-
NYT and #Medicare that certain people do not need
to sign up for coverage during Open Enrollment —
can also create stress and confusion. Without this
information, people may question whether they
need to seek new coverage.

Agencies are expected to maintain their websites to
include relevant and accurate information about
services they provide or with which they assist, and
yet these findings show that many HHS offices have
instead censored this information. Ultimately, the
lack of awareness and confusion that stems from
these removals may deny people potentially life-
saving services to which they are legally entitled
and need.



7. Information directed at under-
served groups to inform them

about rights, benefits, or special
services available to them under

the ACA

In addition to censorship of information about
ACA benefits directed toward insured individ-
uals broadly, there has been a pattern of re-
movals of online content specifically intended
to inform underserved populations about the
rights or services accessible to them under
the ACA.

On several webpages, offices removed infor-
mation that specifically informed women
about their rights to coverage and services:

e Text removed from the HRSA and OWH
websites explained that the ACA extends
coverage so that women can access cer-
tain preventive services at no additional
cost (#HRSA-1; #0WH-1);

o Content that explained that women cannot
be charged more for or denied coverage

Potential impact of censorship

of information for underserved groups

Evidence suggests that a lack of awareness of the
ACA among uninsured people may impede higher
enrollment in health coverage.*' The removal of ACA
-related content, then, may mean that vulnerable,
underserved populations — like women*? and racial
minorities® — are less likely to learn about the ACA
and what it can do for them.

Forinstance, the removal of specific content about
sex discrimination detailed in #0CR ultimately
means the loss of information about how people
cannot be discriminated againstin healthcare set-
tings because of their gender identity or how femi-
nine or masculine they act. This may result in people
not understanding that discrimination on these
groundsis illegal, and they may not pursue legal ac-
tionif they experience this wrongdoing.
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because of their gender was removed
from multiple HHS.gov pages (#HHS.gov/
healthcare-NYT; #HHS.gov/healthcare-
WIP);

¢ OCR removed text about sex discrimina-
tion and rights afforded to women and the
LGBTQ community under the ACA
(#OCR).

Pages and text with information about ACA
benefits and services intended for racial mi-
norities were removed from the OMH website
(#OMH-1). General information about the
ACA, and targeted content including a page
informing American Indians and Alaska Na-
tives about their benefits under the ACA, was
removed.

Additionally, text with information about ACA
benefits and services intended for people with
mental illness were removed from Men-
talHealth.gov. The content explained that
health plans cannot deny people with mental
illness coverage or charge them more for their
pre-existing condition (#MentalHealth.gov).

Even the removal of general information, about ser-
vices and benefits afforded to anyone under the
ACA, may have an outsized impact if the intended
audience of the content is a vulnerable group, such
asinthe case of #OMH-1 (the target audience of the
OMH website is minority groups). The dissemination
of information about the ACA by offices and the ad-
ministration more broadly is key to raising aware-
ness of the ACA among these groups and the rights
they have under the law. Offices should regularly
put out new information targeted at these under-
served groups, but instead they have removed con-
tent and eliminated ways for these groups to learn
more about their rights to coverage and access to
services. If people do not know that certain benefits
and services are available, they cannot know to seek
them out.



https://www.commonwealthfund.org/blog/2016/better-outreach-critical-aca-enrollment-particularly-latinos
https://www.commonwealthfund.org/blog/2016/better-outreach-critical-aca-enrollment-particularly-latinos
https://www.commonwealthfund.org/publications/issue-briefs/2017/aug/how-affordable-care-act-has-helped-women-gain-insurance-and
https://www.commonwealthfund.org/publications/issue-briefs/2017/aug/reducing-racial-and-ethnic-disparities-access-care-has
https://www.commonwealthfund.org/publications/issue-briefs/2017/aug/reducing-racial-and-ethnic-disparities-access-care-has
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8. Information or links that
made HealthCare.gov ser-
vices for enrolling in ACA cov-
erage accessible to consum-

ers

HHS offices have also made it more difficult to
access HealthCare.gov, find out where they
can enroll in coverage, and learn more about
the federal Marketplace. They have done this
by removing links to HealthCare.gov on live
pages, removing pages that linked to
HealthCare.gov, and altering HealthCare.gov
itself.

The Administration for Children and Families
(ACF) and CMS removed links to
HealthCare.gov from the footer and header of
their websites, respectively. Links in the footer
or header are accessible throughout the entire
website, so these removals eliminated direct
access to the ACA'’s federal Marketplace for
applying to and buying health insurance, in-
cluding the information about how to apply
and enroll in coverage (#ACF; #CMS-1). Med-
icare and OMH reduced access to
HealthCare.gov on their websites by removing
entire pages about the ACA that included

links to HealthCare.gov (#Medicare; #OMH-
1). These removals thus resulted in the loss of
information about the ACA on the respective
websites, as well as a link to a different web-
site where users could read more about the
ACA.

Potential impact of censorship

of information about or links to HealthCare.gov

Together, the findings described above show how
HHS websites, including on HealthCare.gov itself,
have de-emphasized HealthCare.gov. By removing
links to HealthCare.gov, offices have reduced ac-
cess to the website as well as awareness that it ex-
ists. Without explicitly directing consumers to
HealthCare.gov, consumers may notimmediately
know where to go to shop for coverage. And in cas-
es where information about the ACA was removed
from other offices’ websites, such as the Medicare
and OMH websites, removing links to
HealthCare.gov means that the offices have re-

Two weeks into 2019 Open Enroliment — the
period when people can enroll in ACA health
insurance plans — CMS altered information
about how to apply for coverage and use
HealthCare.gov on HealthCare.gov itself
(#HealthCare.gov). On a page about ways to
apply for coverage, CMS removed text and
links about using phone and mail services to
apply for coverage, and the option to use
HealthCare.gov itself, previously placed at the
top of the list of ways to apply, is now listed
fourth (and was listed last until information
about using phone and mail was returned to
the page). Links to information about applying
for coverage through third-party websites
were also added to the page.

The de-emphasis of HealthCare.gov evi-
denced on CMS.gov and HealthCare.gov
(#CMS-1; #HealthCare.gov) are particularly
notable because CMS, as the office that runs
HealthCare.gov, undermined access to its
own tool for buying insurance. CMS removed
from the header of its main website a link to
HealthCare.gov with the text “learn about your
healthcare options” (#CMS-1). This change,
which occurred right before the Open Enroll-
ment period started, eliminated the direct con-
nection between CMS.gov and the website it
operates, as well as the explanation of why
consumers should go to HealthCare.gov. The
changes to HealthCare.gov in the middle of
Open Enrollment amounted to CMS directing
consumers off of HealthCare.gov to third-
party websites to buy their insurance, similarly
de-emphasizing the website as a tool for buy-
ing insurance.

moved access to the place where consumers canin
fact find live information.

A former Obama-era HHS official noted that most
people already do not know the dates for Open En-
rollment.** De-emphasizing HealthCare.gov
through the removal of links to the website further
reduces awareness of the Open Enrollment period,
and may exacerbate the effect on enrollment of cuts
to ACA advertising funding (described furtherin
Chapter 2).2° If fewer people know about enrollment
and fewer people sign up for health coverage, the
Marketplace as a whole becomes less stable for
those withinsurance,®® and those without insurance
could face huge financial burdens if they ever need
care.®®



https://www.vox.com/the-big-idea/2017/9/12/16294784/aca-outreach-advertising-sabotage-funding
https://www.nytimes.com/2017/08/31/health/affordable-care-act-trump-spending.html
https://www.nytimes.com/2017/08/31/health/affordable-care-act-trump-spending.html
https://www.commonwealthfund.org/blog/2018/states-lean-federal-government-cuts-back-navigator-and-advertising-funding
https://journals.lww.com/annalsofsurgery/Citation/2018/06000/Cured_into_Destitution___Catastrophic_Health.18.aspx

Censorship of ACA
content intended for
those serving and as-
sisting federal

healthcare recipients

HHS websites make available a trove of infor-

mation and resources for healthcare provid-
ers, policymakers and researchers, and as-

sisters who help consumers find health plans.

We have identified four main categories of
content aimed at these groups that HHS has
censored:

e Resources or training materials for physi-
cians or healthcare providers about com-
pliance or service provision under the
ACA;

e Resources that enable healthcare or eco-
nomic researchers and policymakers to
evaluate the efficacy of the ACA;

¢ Information or resources that enable the
work of state and local policymakers and
actors;

« Information or resources that enable the
work of health insurance navigators and
assisters.

Removals of resources for healthcare providers,

such as #OPA, may inhibit to provision of services to

WIP
Recommends:

which patients are entitled.

information on HHS.gov
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The portal should list and link to all key, live informa-
tional assets and resources about healthcare.

The portal should also list and link to all formal pub-
licannouncements about overhauls and archives of
removed content.

This portal should be linked to from the footer of all
HHS websites.

5\ Y

Create an inter-office portal for healthcare-related

By removing materials and in-
formation, HHS offices have
impeded the work of individu-
als and groups that aim to se-
cure coverage for those who
need it and improve the quali-
ty of that coverage.

By removing these materials and information,
HHS offices have impeded the work of individ-
uals and groups that aim to secure coverage
for those who need it and improve the quality
of that coverage. Consequently, these remov-
als may ultimately have a negative impact on
important healthcare services for Americans.

9. Resources or training materi-
als for physicians or healthcare
providers about compliance or

service provisions under the ACA

HHS offices have changed or removed mate-
rials that informed providers that they are re-
quired to comply with rules and regulations
under the ACA, such as non-discriminatory
practices, and that providers must deliver cer-
tain services to patients, such as family plan-
ning services.

For example, OCR removed access to a train-
ing resource that gave providers information
about complying with the nondiscrimination
provision of the ACA, which prohibits discrimi-
nation based on race, color, national origin,
sex, age or disability in health settings. The
resource includes examples of these forms of
discrimination and explains compliance re-
quirements for healthcare providers and insur-
ers (#OCR).

A page removed from the OPA website linked
to resources intended to help Title X providers



— providers who deliver family planning ser-
vices under Title X grants — understand pre-
ventive services available to women and how
to comply with ACA regulations and reforms

#OPA). The resources also offered advice to
providers on how to get contracts with health

Potential impact of censorship

of resources for physicians or healthcare providers

Removing information that helps providers better
perform service delivery and understand their obli-
gations to their patients may mean that some pro-
viders do not even know about services for which
their patients have coverage, and thus (1) non-
compliance among providers might increase, and
(2) patients may not get services they are entitled to
under the ACA.

In #0CR, HHS removed content that reminded pro-
viders of their obligations to provide services to all
people — regardless of “race, color, national origin,
sex, age, or disability.”* Removal of this type of in-
formation may: (1) lead to an increase in the number
of providers who are unaware of their non-
discrimination obligations; (2) signal to providers
who prefer not to comply with their obligations un-
der the ACA that HHS will not actively enforce those
provisions. In either case, removal of this sort of in-
formation may lead to an increase in the number of
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plans on the Marketplace so that they can ex-
pand their service delivery to a wider group of
patients.

people being unlawfully refused coverage or ser-
vices.

#0PA shows how the agency removed resources
that help providers lower the barriers low-income
women often face in accessing contraception. The
resources linked from the removed OPA webpage
were for providers who receive grants under Title X,
aprogram that provides family planning and pre-
ventive healthcare services to over four million pre-
dominantly low-income,“” underinsured, or unin-
sured people. Under the ACA’s contraceptive cover-
age mandate, private insurance plans are required
to cover female contraception.“® However, if
healthcare providers do not fully understand this
mandate, they may not actively seek ways to make
contraception available to their patients. If Title X
providers do not know what services are available
to their patients or how to effectively provide them,
low-income women who already face obstacles in
accessing contraception could struggle even more.



https://web.archive.org/web/20190210232347/https:/www.hhs.gov/civil-rights/for-individuals/section-1557/index.html
https://web.archive.org/web/20190210232347/https:/www.hhs.gov/civil-rights/for-individuals/section-1557/index.html
https://www.hhs.gov/opa/sites/default/files/title-x-fpar-2016-national.pdf
https://www.federalregister.gov/documents/2015/07/14/2015-17076/coverage-of-certain-preventive-services-under-the-affordable-care-act
https://www.federalregister.gov/documents/2015/07/14/2015-17076/coverage-of-certain-preventive-services-under-the-affordable-care-act
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10. Resources that enable
healthcare or economic re-
searchers and federal policy-
makers to evaluate the efficacy

of the ACA

In addition to providing resources for
healthcare service providers, HHS websites
provide information for federal policymakers
and researchers that allow them to oversee
and assess the impact of the ACA. HHS col-
lects reports with data about health and
healthcare at the state level that it publishes
to inform policymakers and researchers about
this data. Many HHS websites have changed
or removed these types of resources.

On the CMS website and on HHS.gov, statis-
tics on the ACA’s efficacy were removed:

e Information and statistics about the ACA’s
impact on healthcare coverage was al-
tered on a CMS page about the National
Health Expenditure (NHE), and the altered
page no longer includes up-to-date projec-
tions of the law’s future impact on cover-
age rates (#CMS-2);

e A collection of pages that provided statisti-
cal information about the impact of the

Potential impact of censorship

of resources for researchers and policymakers

Censoring ACA-related research, such as the re-
sources listed on the ASPE website, and removing
statistics, such as the NHE data, may reduce the
ability of policymakers to make informed, evidence
-based decisions about what policies to develop. It
may also stifle the work of healthcare or economic
policy researchers who produce the research that
informs these policymakers. Amidst fierce politi-
cal debate over healthcare policy, in which policy-
makers are developing proposals that affect
healthcare coverage and costs, the lack of access
to evidence-based research could have conse-
quences for policies that affect all Americans.

The removal of content about ACA-related re-
search and statistical information can affect the
work of both policymakers and policy researchers.

ACA on healthcare in each state were re-
moved from HHS.gov. HHS also removed
pages about how the ACA is working for
different underserved populations, includ-
ing data on how coverage rates for groups
such as women and Latinos have dropped
since the ACA was implemented
(#HHS.gov/healthcare-WIP).

Descriptions of ongoing or completed ACA-
related research were removed from the
ASPE and OPA websites:

o ASPE, which conducts research to sup-
port and inform HHS on policy develop-
ment, altered a page with 125 articles
about ACA-related research conducted by
the agency. Descriptive text was removed
about each set of research (#ASPE);

e OPA removed a page about the
“Affordable Care Act Collaborative,” a joint
research effort by three grantees to study
the impact of the ACA on Title X centers
(#OPA). The “Affordable Care Act Collab-
orative” page presented information about
the proposed research. No information
about the collaborative, whether the re-
search was ultimately conducted, or the
results of the research has been posted
elsewhere on the website.

Analysis about the law and data about the ACA’s
efficacyis valuable to policymakers who can use it
to understand what policies work and what as-
pects of the healthcare system can be improved.
This research and data can also help inform the
work of policy researchers. Think tanks and non-
profit research organizations conduct some of the
research published on the ASPE website, and non-
profit research groups were the OPA grantees
tasked with studying the impact of the ACA on Title
X centers. Policy researchers at these institutions
benefit from information about work their peers
have completed. They can use this research to un-
derstand the conclusions that are being drawn
from their field and draw on data to inform their
own analysis about trends in coverage and money
spent on healthcare services.
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11. Information or resources
that enable the work of state
and local policymakers and ac-

tors

ACA-related information may affect state and
local actors, who administer parts of the ACA
and whose work is affected by shifts in federal
policy. Offices within HHS have censored
some information directed at state and local
actors on their websites.

On Medicaid.gov, a website was removed
with content about the relationship between
Medicaid and the ACA (#Medicaid-1). The
removed pages included information about
regulations states must follow to comply with
the ACA, content about systems created by
CMS, and funding opportunities to help state
policymakers improve their programs and
streamline coordination between Medicaid
and the ACA exchanges.

Censorship of web content about services and
regulations created by the ACA and data about the
impact of the ACA can negatively affect the ability
of state and local policymakers to carry out their
work. Such removals of information can inhibit
them from serving their constituents and making
informed policy decisions about healthcare.

Because the Trump administration has adopted
policies that reduce the role of the federal govern-

ment in administering the ACA and shift the re-
sponsibility to the state level,2 information guid-
ing state and local administrators has become
even more important. States have always had the
responsibility for administering Medicaid, and the
removal of pages about how the ACA affects state

A website was removed from HHS.gov that
included pages about how indicators of
healthcare coverage and access have
changed in each state since the implementa-
tion of the ACA (#HHS.gov/healthcare-WIP).
While the intention of these pages was to
demonstrate the positive impact the ACA has
had on people in each state, they also provid-
ed detailed data, such as the number of citi-
zens in each state who: have gained access
to coverage since the ACA was enacted; have
access to coverage through their employers;
have coverage through the ACA Marketplace.

Potential impact of CenSOl'Ship Medicaid programs, detailed in #Medicaid-1, re-
O RCEMITGEER TS ELCEN LGRS BTG duces access to information about how to carry

out that responsibility.

While information about the ACA helps state and
local policymakers carry out existing policies, da-
ta about the impacts of the ACA, such as those
which were removed in #HHS.gov/healthcare-
WIP, may help them conceive of new policies
aimed atimproving healthcare for their constitu-
ents. Policymakers may have access to data about
coverage rates and access to coverage in their
own states, but this type of information about cov-
erage in other states — in conjunction with infor-
mation about the policies states have implement-
ed — can help policymakers think about what
types of changes and reforms might work in their
own states.



https://www.commonwealthfund.org/blog/2018/affordable-care-act-under-trump-administration
https://www.commonwealthfund.org/blog/2018/affordable-care-act-under-trump-administration

12. Information or resources
that enabled the work of health
insurance navigators and assist-

ers

Just as ACA-related information on HHS web-
sites can be useful and important for policy-
makers and researchers, HHS web resources
can also enable the work of assisters, who
are trained to provide free help and outreach
to consumers and small businesses seeking
health coverage through the ACA Market-
place. Navigators are assisters specifically
funded by the budget for the federal health
insurance Marketplace, and should thus be
able to rely on federal resources to perform
outreach activities.*’ Yet HHS offices have
altered or removed information or resources
for navigators and assisters.

CMS’s “Health Insurance Marketplace” web-
site serves as the “official Marketplace” infor-
mation source for navigators and other assist-
ers. Its role as the official source of infor-
mation notwithstanding, CMS has removed
relevant training information from the website:

Potential impact of censorship

of resources for navigators and assisters

Reducing access to valuable training resources for
navigators mayresultin less-knowledgeable navi-
gators and lower quality health-coverage assis-
tance, thus negatively affecting all Americans at-
tempting to sign up for insurance in the Federal
Marketplace.

However, the largest impact will most likely be felt
by low-income and minority communities, who may
benefit the most from access to well-informed as-
sisters.”! Infact, existing regulations require that
navigators receive training to ensure they under-
stand the needs of underserved and vulnerable
populations,®® and yet #CMS-marketplace-1and
#0MH-1show that information for assisters specif-
ically about how to help Latinos® and immigrants®?
— communities in which people are more likely to
be uninsured — has been removed. Advocates, in-
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o Slides were removed from a presentation
titted “Tips for FFM [Federally-facilitated
Marketplace] Assisters on Working with
Outside Organizations,” which provided
guidance to assisters on how to make re-
ferrals for clients and collaborate with oth-
er organizations on outreach efforts
(#CMS-marketplace-2);

e A presentation, titled “Marketplace Out-
reach: Best Practices for Outreach to Lati-
no Communities,” was removed (#CMS-
marketplace-1). The presentation included
information about the challenges Latinos
might face when enrolling in coverage,
such as fear of immigration enforcement,
and best practices for assistance, such as
making services culturally and linguistical-
ly appropriate;

e A page removed from the OMH website
provided information about the eligibility of
particular migrants to access and enroll in
coverage through the federal Marketplace
(#OMH-1). The content was specifically
intended for healthcare assisters, who ad-
vocate for the ACA by helping the public
enroll in coverage;

cluding those who work for navigator programs,
note that these types of removals make it harder
to provide targeted outreach to these communi-
ties,”* which may ultimately mean people in these
populations do not end up enrolling in coverage.

The two examples of censorship on CMS’s “Health
Insurance Marketplace” website both occurred
shortly before Open Enrollment for 2019 coverage,
the period each year when people can sign up for
health insurance plans on the Marketplace, often
with the help of navigators. A new version of a PDF
about how to perform outreach to Latino communi-
ties was eventually made accessible, but not until
just before the end of Open Enrollment. This means
that during the time when consumers, including
consumers from underserved populations, were
most in need of assistance, the people providing
that assistance did not have access to materials
that could help them better provide that assistance.


https://www.healthaffairs.org/do/10.1377/hpb20131031.857471/full/
https://www.commonwealthfund.org/blog/2016/better-outreach-critical-aca-enrollment-particularly-latinos
https://web.archive.org/web/20181201222358/https:/www.gpo.gov/fdsys/pkg/CFR-2014-title45-vol1/pdf/CFR-2014-title45-vol1-sec155-210.pdf
https://www.kff.org/infographic/health-and-health-care-for-hispanics-in-the-united-states/
https://www.kff.org/disparities-policy/fact-sheet/health-coverage-of-immigrants/
https://www.washingtonpost.com/news/powerpost/paloma/the-health-202/2018/12/10/the-health-202-the-trump-administration-removed-a-training-guide-for-latino-outreach-from-an-aca-website/5c0d6ec61b326b67caba2b4f/?noredirect=on&utm_term=.07c2c6bb2f13
https://www.washingtonpost.com/news/powerpost/paloma/the-health-202/2018/12/10/the-health-202-the-trump-administration-removed-a-training-guide-for-latino-outreach-from-an-aca-website/5c0d6ec61b326b67caba2b4f/?noredirect=on&utm_term=.07c2c6bb2f13
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Conclusion

HHS offices have censored a variety of online
content and resources about the ACA — from
the term “Affordable Care Act” itself to entire
websites with information about the law —
which has affected different audiences. The
outcome is similar with regards to each affect-
ed audience — a public that is less aware of
and knowledgeable about the law, less likely
to access important healthcare services that
the ACA affords those with coverage, and,
perhaps, less likely to support the retention of
the ACA.

Removal of information intended for a general
audience contributes to reduced awareness of
the law broadly, while the censorship of mate-
rials for beneficiaries more specifically reduc-
es awareness of benefits and services to
which they are entitled under the ACA, and of
how to enroll in coverage at all. Censorship of
materials for people who serve and assist
beneficiaries — such as healthcare providers
and navigators — also affects public aware-
ness of the ACA and consequently affects
people’s ability to enroll in coverage and ac-
cess benefits.

A less aware and informed public cannot ef-
fectively participate in the political discussions
and debate over the ACA and other possible
healthcare reform proposals. But perhaps
even more troubling, a less informed public
that is less likely to access important
healthcare services may ultimately be sicker
as a result.

It is within HHS’s purview to alter language on
its websites that explicitly promotes the ACA
as a success and accomplishment. However,
the large-scale censorship endeavor, as de-
scribed in the sections above, does more than
remove promotional material. It enhances the
efforts of the administration to weaken the
ACA. Down the line, as fewer people enroll
using the ACA Marketplace, the market could
destabilize. This may push insurers to exit the
market or charge higher premiums, leaving
those who want coverage in a position where
they might not be able to access or afford it.>

The administration has not been able to re-
peal the ACA, but through censorship of ACA-
related information on HHS websites, it has
been able to shift the focus of discussions
about healthcare away from the ACA and
slowly sabotage the broad awareness of the
law that is so crucial to its success.


https://news.stanford.edu/2018/06/04/high-attrition-rates-may-make-aca-health-insurance-markets-unstable/
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Chapter 2: How Online ACA

Censorship Amplifies Executive
Actions to Undermine the Law

The censorship of Affordable Care Act-related
information across HHS websites document-
ed in Chapter 1 has not occurred in isolation.
It is one element of a widespread attempt by
the Trump administration to undermine the
law through such means as non-enforcement
and de-funding of programs established by
the ACA.

The executive branch has considerable dis-
cretion in how and when to administer and
enforce statutes enacted by Congress. The
executive office and federal agencies have
used the conventional aspects of those pow-
ers liberally with regards to the ACA. Trump’s
first executive order in office directed federal
agencies to scale back the ACA as much as
is “permitted by law,” while still ensuring that
the ACA is efficiently implemented.”2 In re-
sponse to Congress’ failure to pass any of the
bills to repeal and replace the ACA, Trump
said he and Republicans should simply “let
Obamacare fail,” suggesting the executive
branch should not actively enforce it.>2 In the
courts, cities have accused Trump of sabotag-
ing the ACA and deliberately failing to carry
out the law per his executive obligation by cut-
ting funding for outreach, discouraging enroll-
ment, and promoting plans that do not comply
with the law.2

In effect, the Trump administration is using
government websites, a modern unregulated
tool, to complement — and sometimes even
foreshadow — formal, regulated tools for
changing policy. Unlike rulemaking, non-
enforcement, and fund reallocation, there are
few rules that govern the use of information

and lack of information on government web-
sites. The changes to online information about
the ACA since the beginning of the Trump ad-
ministration have amplified the effect of policy
measures against the ACA and the admin-
istration’s stated goals to undermine the law.

This chapter describes some of the actions
the administration has taken against the ACA,
organized around the themes of undermining
enrollment (e.g. by defunding navigator pro-
grams and limiting access to HealthCare.gov)
and weakening specific provisions of the ACA
(e.g. by refusing to defend the anti-
discrimination provision in the ACA). We ex-
plain how these actions have been bolstered
by changes made to HHS websites, clearly
demonstrating that website censorship is a
powerful policy tool. We consider the impact
that the ACA-related policy actions and web-
site changes may affect the public.

Executive branch ac-
tions undermining

ACA enroliment

The Trump administration has changed HHS
websites to increase the effect of formal policy
changes aimed at undermining enrollment in
ACA coverage. In concert with policy chang-
es, website changes have been aimed at re-
ducing access to ACA plans and awareness
of the ACA Marketplace.


https://www.nytimes.com/2017/01/20/us/politics/trump-executive-order-obamacare.html
https://www.nytimes.com/2017/07/18/us/politics/republicans-obamacare-repeal-now-replace-later.html
https://www.nytimes.com/2017/07/18/us/politics/republicans-obamacare-repeal-now-replace-later.html
https://www.npr.org/2018/08/02/635143233/four-cities-lawsuit-calls-trump-efforts-to-undermine-obamacare-unconstitutional
https://www.npr.org/2018/08/02/635143233/four-cities-lawsuit-calls-trump-efforts-to-undermine-obamacare-unconstitutional
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Reducing outreach capacity of
Marketplace navigators and as-

sisters

The combination of policies to defund naviga-
tor programs and remove training materials
from HHS websites has diminished the capac-
ity of Marketplace navigators and assisters to
perform outreach regarding enrollment, partic-
ularly to underserved populations.

Policy action: Defunding navigator programs

In August 2017, just a few months before the
Open Enroliment period for 2018 coverage
began — the first enroliment period during the
Trump presidency — the administration an-
nounced a 40% cut to grants for nonprofit
navigator groups.2> Navigators provide out-
reach to eligible individuals and help people
enroll at no cost in health plans offered
through the ACA marketplaces. In July 2018,
the administration announced that it was
again cutting grants to nonprofit groups to
less than 20% of their 2016 rates.*

Related website changes: Removing training ma-
terials for assisters

In the months leading up to Open Enroliment
in 2018, HHS offices altered or removed from
their websites materials used to train assisters
in healthcare outreach and policies relevant to
their work.

Combined impact of policy action and

censorship:

On their own, these removals of information for

CMS altered or removed at least two re-
sources on the “Health Insurance Market-
place” website, which serves as “the official
Marketplace information source” for assisters:

e It removed a presentation titled
“Marketplace Outreach: Best Practices for
Outreach to Latino Communities,” intend-
ed as a training resource to help assisters
with outreach to Latino communities
(#CMS-marketplace-1);

e It removed slides explaining specific
guidelines, requirements, and best practic-
es about referrals to other assisters and
organizations from the PDF for a presen-
tation titled “Tips for FFM Assisters on
Working with Outside Organiza-
tions” (#CMS-marketplace-2).

HHS’s Office of Minority Health (OMH) re-
moved a page titled “Fact Sheet for Assisters”
from its website. The fact sheet provided in-
formation for assisters about the eligibility of
Compact of Free Association (COFA) mi-
grants to access and enroll in coverage
(#OMH-1). Though the fact sheet is still avail-
able through the Health Insurance Market-
place website,2 the removal from the OMH
website means organizations that use the
website for resources on the health needs of
minority groups have less access to a re-
source that can help them enroll eligible immi-
grants in healthcare plans.

“appropriate to scale down the Navigator program”
because the “Federally-facilitated Exchanges”
have been in operation since 2013, and conse-
quently there is “enhanced public awareness of
health coverage through the Exchanges.” However,

assisters from websites would be a significant, but analysis by the Government Accountability Office

not devastating, change. When combined with de-
funding decisions, reducing the pool of online re-
sources amplifies the negative impact on commu-
nities that rely on assisters, such as individuals
who are uninsured or have limited English profi-
ciency.

The Centers for Medicare and Medicaid Services
(CMS), the agency that administers the ACA Mar-

ketplace and funds navigator programs, suggested

(GAO) found that HHS used unreliable data about
consumer applications for coverage to make this
assessment.®®In fact, research from the Kaiser
Family Foundation suggests that the public still has
limited awareness about the Marketplace and the
enrollment process.*? As such, fewer navigator
staff and reduced outreach spurred by funding cuts
creates an obstacle to enrollment for people who
need help navigating the Marketplace and under-
standing their insurance options.® The removal of

inits funding opportunity announcement thatitwas gpline training materials worsens the situation, as



https://www.nytimes.com/2017/08/31/health/affordable-care-act-trump-spending.html
https://www.nytimes.com/2017/08/31/health/affordable-care-act-trump-spending.html
https://www.nytimes.com/2018/07/10/us/politics/trump-affordable-care-act.html
https://www.nytimes.com/2018/07/10/us/politics/trump-affordable-care-act.html
https://web.archive.org/web/20190404010052/https:/marketplace.cms.gov/technical-assistance-resources/helping-cofa-migrants.pdf
https://web.archive.org/web/20190404010052/https:/marketplace.cms.gov/technical-assistance-resources/helping-cofa-migrants.pdf
https://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/Downloads/2018-Navigator-FOA.PDF
https://web.archive.org/web/20190502171153/https:/www.gao.gov/assets/700/693362.pdf
https://www.kff.org/health-reform/issue-brief/data-note-further-reductions-in-navigator-funding-for-federal-marketplace-states/
https://www.cbpp.org/blog/navigator-funding-cuts-will-leave-many-marketplace-consumers-on-their-own
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it means that remaining navigator staff lack access
toresources for training.

Underinsured populations such as immigrants are
likely to be especially affected by the policy changes
and resource removals. Funding cuts mean fewer
bilingual staff can be hired by navigator groups to

perform outreach to consumers with limited English
proficiency.t? Such consumers include many immi-
grants, who are almost three times less likely to
have coverage than U.S. citizens (and undocument-
ed immigrants are more than five times less likely).%?
Latinos are also likely to be affected: 22% of Latino
adults were uninsured in 2016 — the lowest cover-
age rates of any racial or ethnic group. Advocates
have explained that removing resources, like the
presentation on “Best Practices for Outreach to Lati-

Reducing and de-emphasizing
promotional material for the
ACA and Marketplace

By cutting the advertising budget for the ACA
in concert with removing promotional and in-
formational material about the ACA from HHS
websites, the administration may have re-
duced awareness of the ACA’s existence and
affected the chance that new consumers en-
roll in coverage.

In August 2017, the administration announced
a 90% cut to the advertising budget for the
2017 Open Enroliment period.2 As part of the
budget cut, the administration ended TV ad-
vertising, running only radio and digital ads as
ways to reach new consumers.? It sent
emails and texts to people already enrolled in
coverage or who had previously visited
HealthCare.gov.%

Related website changes: Removing online pro-
motional and informational material about the
ACA

Well before the funding cut announced in Au-

gust 2017, HHS offices began removing exist-
ing promotional and informational content

no Communities,” makes it harder to provide target-
ed outreach to Latino communities.>® Evidence sug-
gests that Latinos, in particular, lack awareness of
the ACA, and outreachiis critical to improving rates
of enrollment in Latino populations.“' The lack of bi-
lingual staff combined with the lack of resources
that promote cultural competencyin performing
outreach may mean that Latino populations are even
less likely to learn about how to access coverage,
and those who are uninsured are more likely to stay
that way.

Together, funding cuts to navigator programs and
reduced access to online training materials for as-
sisters may ultimately mean that the most vulnera-
ble populations will face even more barriers to get-
ting the coverage they need.

about the ACA from their websites.

Several offices removed content or collections
of pages that used positive language to pro-
mote how the ACA has improved the quality
and affordability of healthcare, and to explain
the benefits the public can access through it:

e HHS removed a video about a man from
Florida with diabetes explaining how “he
was able to enroll in coverage without
worrying about his health status” from an
HHS.gov page about pre-existing condi-
tions within weeks of Trump’s inauguration
(#HHS.gov/healthcare-NYT);&

e HHS removed from HHS.gov a collection
of webpages about how the ACA has af-
fected the affordability of healthcare in
each state (#HHS.gov/healthcare-WIP);

e CMS removed from Medicare.gov a page
titted “The Affordable Care Act & Medi-
care,” which provided information about
the positive impact of the ACA on Medi-
care coverage (#Medicare);

e CMS removed from Medicaid.gov a 14-
page website containing still-accurate in-
formation about the ACA, including specif-
ic benefits it affords Medicaid recipients
(#Medicaid-1).

HHS offices have also removed content pro-
moting how the ACA improves healthcare for


https://www.nytimes.com/2017/08/31/health/affordable-care-act-trump-spending.html
https://www.nytimes.com/2017/08/31/health/affordable-care-act-trump-spending.html
https://www.nytimes.com/2017/08/31/health/affordable-care-act-trump-spending.html
https://www.statnews.com/2017/09/28/patients-guide-enrolling-obamacare-age-trump/
https://www.statnews.com/2017/09/28/patients-guide-enrolling-obamacare-age-trump/
https://web.archive.org/web/20170126102039/https:/www.hhs.gov/healthcare/about-the-law/pre-existing-conditions/index.html
https://web.archive.org/web/20170126102039/https:/www.hhs.gov/healthcare/about-the-law/pre-existing-conditions/index.html
https://www.kff.org/health-reform/issue-brief/data-note-changes-in-2017-federal-navigator-funding/
https://www.kff.org/health-reform/issue-brief/data-note-changes-in-2017-federal-navigator-funding/
https://www.kff.org/disparities-policy/fact-sheet/health-coverage-of-immigrants/
https://www.kff.org/disparities-policy/fact-sheet/health-coverage-of-immigrants/
https://www.washingtonpost.com/news/powerpost/paloma/the-health-202/2018/12/10/the-health-202-the-trump-administration-removed-a-training-guide-for-latino-outreach-from-an-aca-website/5c0d6ec61b326b67caba2b4f/?noredirect=on&utm_term=.07c2c6bb2f13
https://www.washingtonpost.com/news/powerpost/paloma/the-health-202/2018/12/10/the-health-202-the-trump-administration-removed-a-training-guide-for-latino-outreach-from-an-aca-website/5c0d6ec61b326b67caba2b4f/?noredirect=on&utm_term=.07c2c6bb2f13
https://www.commonwealthfund.org/blog/2016/better-outreach-critical-aca-enrollment-particularly-latinos
https://www.commonwealthfund.org/blog/2016/better-outreach-critical-aca-enrollment-particularly-latinos

vulnerable populations:

o Fact sheets about how the ACA has im-
proved the quality of and access to
healthcare for various vulnerable popula-
tions, including women and Latinos, have
been removed from HHS.gov’s
“Healthcare” website (#HHS.gov/
healthcare-WIP);

e The Office of Minority Health (OMH) re-
moved from its website a page titled “The
Affordable Care Act,” which contained
positive language explaining what the
ACA does and how it benefits minority
consumers (#OMH-1);

Combined impact of policy action and

censorship:

According to The New York Times, administration
officials explained the advertising cut by saying that
it did not make sense to spend as much asin previ-
ous years because most Americans already know
about their coverage options.?2 However, research
indicates that the public still has limited awareness
of the enrollment process.“’ Lori Lodes, former
HHS official who ran outreach and public education
for the ACA under the Obama administration, noted
that most people do not know the dates for Open
Enrollment or how affordable health plans can be.*

Advertising, especially TV advertising, is important,
with at least one study indicating that people are
more likely to enrollin coverage if they live in areas
with high rates of advertising about marketplaces
compared to areas with low rates.®> Emails ob-
tained by the non-profit group Democracy Forward
show that government-contracted analysts in-
formed administration officials that cutting TV ad-
vertising would lead to over 100,000 fewer enroll-
ments.t¢ AGAO analysis, explaining how HHS
should enhance management of Open Enrollment
performance, noted that stakeholders said that
cuts to advertising funding likely detracted from
2018 enrollment.?

Without TV advertising, the marketplaces run the
risk of failing to enroll new customers and main-
taining a large, diverse pool of healthy and less
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o The Office of Population Affairs (OPA) re-
moved a collection of ten webpages about
the ACA from its Title X website, including
a page titled “Health Insurance Market-
place,” which linked to and provided infor-
mation about the Marketplace (#OPA);

e Information explaining how the ACA has
increased access to mental health and
substance abuse services was removed
from the “Health Insurance and Mental
Health Services” page on Men-
talHealth.gov (#MentalHealth.gov).

healthy customers, which could ultimately affect
their stability.*’ Lodes deemed the 2017 cuts
“nothing less than sabotage,” and there were indi-
cations of partisan motives.*“ Several former
health officials suspected that money intended for
promoting the ACA was used to make videos critical
of the ACA, showing people saying they had been
“burdened by Obamacare.”?

Adding to the potential impact of the funding cuts,
removals of promotional material on government
websites narrowed another avenue through which
the public, especially new consumers, could gain
awareness of the law. Not only is the administration
not spending money to produce new forms of ad-
vertising, HHS has also reduced digital media con-
tent that it claimed it would use to educate consum-
ers and which costs little to maintain.t’ The less vis-
ible information about the ACA is on HHS websites,
the less opportunity people have to learn about the
law’s existence.

The removed online material described above in-
cluded positive, sometimes partisan, language that
an administration opposed to the law would no
doubt want to eliminate. But much of it also included
unbiased content that informed consumers about
important benefits and services they are afforded
under the ACA, such as benefits they have as Medi-
caid recipients or mental health services that bene-
ficiaries are entitled to. This information is particu-
larly important to underinsured, vulnerable popu-
lations, including poorer populations and racial mi-
norities, who may be less informed about how they
can benefit from ACA coverage and access life-


https://www.nytimes.com/2017/08/31/health/affordable-care-act-trump-spending.html
https://www.kff.org/health-reform/issue-brief/data-note-further-reductions-in-navigator-funding-for-federal-marketplace-states/
https://www.vox.com/the-big-idea/2017/9/12/16294784/aca-outreach-advertising-sabotage-funding
https://www.healthaffairs.org/doi/10.1377/hlthaff.2017.1507
https://www.huffpost.com/entry/trump-verma-obamacare-advertising-cut_n_5c115061e4b084b082ff8dba
https://web.archive.org/web/20190502171153/https:/www.gao.gov/assets/700/693362.pdf
https://www.commonwealthfund.org/blog/2018/states-lean-federal-government-cuts-back-navigator-and-advertising-funding
https://www.commonwealthfund.org/blog/2018/states-lean-federal-government-cuts-back-navigator-and-advertising-funding
https://www.nytimes.com/interactive/2017/09/04/us/hhs-anti-obamacare-campaign.html
https://www.nytimes.com/interactive/2017/09/04/us/hhs-anti-obamacare-campaign.html
https://www.cms.gov/newsroom/press-releases/cms-announcement-aca-navigator-program-and-promotion-upcoming-open-enrollment
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saving services.

The combination of cuts to advertising, and the re-
moval of online promotional material broadly,
means that a public with already low rates of
awareness about the ACA has even fewer oppor-

Reducing access to ACA enroll-
ment, including the
HealthCare.gov website

One of the ways the Trump administration
has sought to undercut the ACA is by making
enrollment more difficult. HHS offices have
achieved this by making rules that shortened
Open Enrollment and changing their websites
to remove access to online resources about
applying for coverage.

Shortly after President Trump took office in
2017, CMS released a rule that halved the
Open Enrollment period for the federal Mar-
ketplace= one year earlier than required by
the ACA.2 The period was shortened from
three months to 45 days.

Related website changes: Reducing access to
web content about applying for coverage

In line with the goal of making enroliment
more difficult, HHS has hindered access to
HealthCare.gov and information about ways
to enroll in coverage.

At least two offices removed prominent links
to HealthCare.gov throughout their website
domains:

e In 2017, the Administration of Children
and Families removed a link to
HealthCare.gov from the footer of its web-
site, as well as from the footers of web-
sites for sub-offices within the agency,
such as the Office of Refugee Resettle-
ment (#ACF).

e In 2018, CMS removed a link to
HealthCare.gov in the header of its web-
site (#CMS-1).

Other offices have removed specific pages
about the ACA, and in doing so removed

tunities to learn about its existence and ultimately
how to enrollin coverage.

links, and reduced access, to HealthCare.gov:

1. CMS removed a page titled “The Afforda-
ble Care Act & Medicare,” which listed
HealthCare.gov as a related resource,
from Medicare.gov (#Medicare);

2. OMH removed a page titled “The Afforda-
ble Care Act,” which included the text
“visit www.healthcare.gov to enroll, renew,
find answers and get help — by phone or
in person” (#OMH-1).

Additionally, halfway through the Open Enroll-
ment period for 2019 coverage, CMS altered
a webpage on HealthCare.gov about ways to
apply for coverage (#HealthCare.gov). Infor-
mation and links to content about using phone
and mail services to apply for coverage were
removed, and the option to use
HealthCare.gov, previously placed at the top
of the list of ways to apply, is now listed fourth
(and was listed last until information about
using phone and mail was added back to the
page). Now listed above the option to use
HealthCare.gov is the option to contact third-
party agents or brokers, and two new options
that also link to information about enrolling in
plans through third-party entities. These third-
party entities (described in more detail in the
section below) can sell less comprehensive,
non-ACA insurance.

e o
; 7 e
o
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https://www.healthaffairs.org/do/10.1377/hblog20170414.059663/full/
https://www.healthaffairs.org/do/10.1377/hblog20170414.059663/full/
https://www.law.cornell.edu/cfr/text/45/155.410
http://www.healthcare.gov

Combined impact of policy action and

censorship:
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The removal of links to HealthCare.gov may have
exacerbated the impact of a shorter enrollment
period on the number of people enrolling using

HealthCare.gov. The shorter enrollment period for
2018 and 2019 coverage meant that consumers had

less time to visit HealthCare.gov, shop for plans,
and seek assistance.®’ The removal of links to the
site meant consumers had fewer opportunities to
navigate to or become aware of HealthCare.gov.
Once on HealthCare.gov, the reduced information
about how to apply for coverage further reduced
the chances of consumers securing coverage us-
ing a method that suited their needs.

Critics of the Trump administration’s decision to
shorten the Open Enrollment period, including in-
surers, feared that fewer health plans would be

Pushing short-term plans

Changes to information on HealthCare.gov
reflect and amplify policy measures aimed at
making it easier for consumers to enroll short-
term health plans.

Policy action: Increasing the maximum length of
short-term health plans

In October 2017, President Trump issued an
executive order for agencies to prioritize as-
sociation health plans, health reimbursement
arrangements, and short-term, limited-
duration insurance, which do not have to
comply with requirements for insurance con-
tained in the ACA.”2 HHS, the Department of
Labor, and the Department of the Treasury
issued a final rule in August 2018,E which
took effect in October, to expand the period
for which short-term coverage can be sold
from three months to twelve months. It also
allows insurers to renew short-term policies
for up to three years.

sold and fewer healthy individuals would enroll.”
Analysis indicates that the shorter period may
have contributed to lower enrollment numbers for
2018 coverage, showing that state-based market-
places that maintained a three-month open en-
rollment period,” instead of aligning with the six
week period of HealthCare.gov's federal Market-
place, had higher rates of enrollment, and higher
rates of healthy, young enrollees.

HHS offices removing links to HealthCare.gov may
have amplified this effect by reducing awareness
of the site and the Open Enrollment period, and
could have contributed to lower enrollment num-
bers. CMS directing consumers to use third-party
entities instead of HealthCare.gov to buyinsur-
ance may also mean that people were more likely
to be offered non-ACA plans, and that more people
shopping for health insurance ultimately bought
non-ACA plans thanin years past — further de-
pressing ACA enrollment numbers.

Related website changes: Emphasizing access to
third-party enrollment assistance

This prioritization of short-term plans, which
are not sold through ACA marketplaces, was
reflected on HealthCare.gov. Halfway through
the Open Enroliment period for 2019 cover-
age, CMS altered a HealthCare.gov page
about ways to apply for coverage to empha-
size third-party broker and agent contacts
(#HealthCare.gov). Since they operate out-
side of the ACA Marketplace, these third party
entities can offer short-term plans and other
health policies that do not comply with ACA
benefits standards and consumer protec-
tions.”

The page previously listed enrolling “through
an agent or broker” as one of five options for
enroliment. Now it lists “find and contact an
agent, broker, or assister” and “have an agent
or broker contact you” as two different op-
tions. The link listed as part of the new “have
an agent or broker contact you” option directs
users to “Help On Demand,” a website run by
a for-profit private software company. The
page also lists a new “use a certified enroll-
ment partner’s website” option, which links to
a page explaining that certified partners may


https://web.archive.org/web/20190405002304/https:/www.whitehouse.gov/presidential-actions/presidential-executive-order-promoting-healthcare-choice-competition-across-united-states/
https://www.cbpp.org/research/health/key-flaws-of-short-term-health-plans-pose-risks-to-consumers
https://www.cbpp.org/research/health/key-flaws-of-short-term-health-plans-pose-risks-to-consumers
https://www.healthaffairs.org/do/10.1377/hblog20180801.169759/full/
https://www.cbpp.org/research/health/direct-enrollment-in-marketplace-coverage-lacks-protections-for-consumers-exposes
https://www.cbpp.org/research/health/direct-enrollment-in-marketplace-coverage-lacks-protections-for-consumers-exposes
https://www.cbpp.org/research/health/strong-demand-expected-for-marketplace-open-enrollment-despite-administration#_ftn23
https://www.cbpp.org/research/health/strong-demand-expected-for-marketplace-open-enrollment-despite-administration#_ftn23
https://www.modernhealthcare.com/article/20170307/NEWS/170309921/insurers-want-trump-to-rethink-shortening-open-enrollment
https://www.modernhealthcare.com/article/20170307/NEWS/170309921/insurers-want-trump-to-rethink-shortening-open-enrollment
https://www.urban.org/sites/default/files/publication/98650/marketplace2018_2001877.pdf

include online health insurance sellers. All of
these options direct consumers to third-party
entities that can sell short-term plans.

Additionally, these other options are all listed
above the option to use HealthCare.gov itself.

Combined impact of policy action and

censorship:

The combination of increasing the maximum length

of short-term plans and CMS’s web alterations may

make short-term plans seem more appealing to
low-income consumers and divert people away
from traditional plans that may be their best long-
term option.

The administration claimed its final rule increasing
the maximum length of short-term plans will offer
people more affordable health insurance options,
given the high premiums for ACA coverage.” While
short-term plans usually have lower premiums
than ACA plans, and thus may seem like a good op-
tion for some consumers, they do not have to pro-
vide essential benefits required under the ACA, and
can charge higher prices to people with pre-
existing conditions. This means that people who
sign up for short-term plans often face gaps in cov-

erage and may end up paying high out-of-pocket

Executive branch at-
tacks on specific ACA

provisions

Beyond weakening access to and awareness
of the ACA Marketplace, the Trump admin-
istration has also taken measures to disman-
tle and undermine provisions of the ACA that
guarantee contraceptive coverage and pro-
tection from discrimination. The tools it has
used have included both conventional policy
approaches and the concealment of infor-
mation on government websites.
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The option to use HealthCare.gov itself was
previously placed at the top of the list of ways
to apply, but is now listed fourth (and was
listed last until information that was removed
about using phone and mail was added back
to the page).

costsif they need care.”

Links and information added to the HealthCare.gov
page about ways to apply for coverage may reflect
other policy changes at CMS on enhanced direct
enrollment, which allows consumers to bypass
HealthCare.gov to find and manage their ACA cov-
erage.”” Consumers use approved third-party web-
sites including websites of agents and brokers, to
enroll. These third parties can sell them short-term
plans and other policies that do not comply with
ACA requirements. CMS’ web changes emphasize
using these websites to enrollin coverage over
HealthCare.gov itself, thus increasing the chance
that consumers are offered short-term plans.

Many brokers get paid more to enroll people in
short-term plans,”’ so they might be tempted to
promote them over ACA-compliant policies. With
the administration increasing the maximum dura-
tion of these plans, people who buy them will be at
risk of catastrophic out-of-pocket costs and gapsin
needed long-term health coverage for longer
stretches of time.

Rolling back access to contra-
ceptive coverage

By expanding exemptions to the ACA’s con-
traceptive coverage mandate and obfuscating
information about contraceptive coverage on
HHS websites, the Trump administration may
have reduced access to contraceptive meth-
ods that many women rely on for family plan-
ning.


https://web.archive.org/web/20190405011544/https:/www.hhs.gov/about/news/2018/08/01/trump-administration-delivers-on-promise-of-more-affordable-health-insurance-options.html
https://www.healthaffairs.org/do/10.1377/hblog20180801.169759/full/
https://www.healthaffairs.org/do/10.1377/hblog20180801.169759/full/
https://web.archive.org/web/20181210225819/https:/www.cms.gov/newsroom/fact-sheets/enhanced-direct-enrollment-pathway-health-insurance-exchange-coverage
https://web.archive.org/web/20181210225819/https:/www.cms.gov/newsroom/fact-sheets/enhanced-direct-enrollment-pathway-health-insurance-exchange-coverage
https://sunlightfoundation.com/2018/12/20/cms-de-emphasizes-healthcare-gov-and-steers-consumers-towards-brokers-and-agents-for-help-finding-insurance-plans/
https://www.americanprogress.org/issues/women/news/2017/10/06/440492/contraceptive-coverage-affordable-care-act/
https://www.americanprogress.org/issues/women/news/2017/10/06/440492/contraceptive-coverage-affordable-care-act/
https://www.federalregister.gov/documents/2017/10/13/2017-21851/religious-exemptions-and-accommodations-for-coverage-of-certain-preventive-services-under-the
https://www.federalregister.gov/documents/2017/10/13/2017-21852/moral-exemptions-and-accommodations-for-coverage-of-certain-preventive-services-under-the-affordable
https://www.nytimes.com/2019/01/14/us/politics/court-trump-birth-control.html
https://www.nytimes.com/2019/01/14/us/politics/court-trump-birth-control.html

Policy action: Expanding exemptions for contra-
ceptive coverage

In November 2018, HHS finalized two rules
that would expand exemptions to the ACA’s
contraceptive coverage mandate, which re-
quires health insurers and employers to cover
various forms of contraception with no out-of-
pocket costs.” The rules would provide ex-
emptions from the mandate to employers that
object to covering contraceptive methods
based on religious” or moral®® grounds. The
rules were scheduled to take effect in January
of 2019, but were blocked by a federal
court.®

Related website changes: Obscuring online in-
formation about contraceptive coverage

Months before these rules were proposed in
2017, OPA removed a collection of ten
webpages about the ACA from its website

Combined impact of policy action and

censorship:

The rules expanding exemptions to the contracep-
tive mandate may ultimately make it more difficult
for women to access affordable contraception.8?
Analyses indicate that the contraceptive coverage
mandate has allowed over 55 million women to ac-
cess contraception without copays, and hundreds
of thousands of women may lose this benefit with
the exemptionsin place.®®

Therules, if they eventually take effect, may elimi-
nate the legal entitlement to affordable contracep-
tion. In the meantime, website censorship might
covertly achieve the administration's intended goal
of reducing access to contraception without having
to follow the open, formal, and justiciable, rule-
making process.

The “Contraceptive Coverage” page clearlyin-
formed users that women can still access coverage
for contraceptives. Removing the page obscures
that fact. Moving most of the content to a page titled
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about Title X, the federal grant program that
provides family planning and preventive ser-
vices to low-income women (#OPA). In the
collection was a page titled “Contraceptive
Coverage.”

Most of the content about contraception and
other preventive services from this removed
page is now live on the “Women’s Preventive
Services” page, but there are some notable
exceptions. Some text was not moved from
the “Contraception Coverage” page to the
“‘Women’s Preventive Services” page, includ-
ing text explaining that there “are proven
health benefits for women that come from us-
ing contraception” and that while nearly all
women in the U.S. have at some point during
their lives relied on contraception, more than
50% of women ages 18-34 “have struggled to
afford it.” Additionally, the title of the live page
obscures the fact that it includes information
about contraception.

“Women'’s Preventive Services” — ostensibly about
preventive services broadly — sows confusion
about the status of the contraceptive mandate.
Women may no longer be sure of their rights to ac-
cess contraception under theirinsurance policies,
and may not seek out the affordable contraceptives
to which they are entitled.

People who commented on the interim versions of
the final rules also explicitly raised concerns that
the rules would limit access to contraceptive drugs
that can be used to treat health conditions unrelat-
ed to preventive contraceptive use.? A 2011 study
showed that 14% of women who use oral contracep-
tive pills rely on them to treat these other condi-
tions, and that 58% rely on them at least in part for
purposes other than to prevent pregnancy.®
Whether or not the mandate expands to coverage of
contraception for non-contraceptive use is even
less clear, given that information about contracep-
tive coverageis now included on a page specifically
about preventive services.



https://www.americanprogress.org/issues/women/news/2017/10/06/440492/contraceptive-coverage-affordable-care-act/
https://www.americanprogress.org/issues/women/news/2017/10/06/440492/contraceptive-coverage-affordable-care-act/
https://www.federalregister.gov/documents/2017/10/13/2017-21851/religious-exemptions-and-accommodations-for-coverage-of-certain-preventive-services-under-the
https://www.federalregister.gov/documents/2017/10/13/2017-21852/moral-exemptions-and-accommodations-for-coverage-of-certain-preventive-services-under-the-affordable
https://www.nytimes.com/2019/01/14/us/politics/court-trump-birth-control.html
https://www.nytimes.com/2019/01/14/us/politics/court-trump-birth-control.html
https://www.kff.org/health-reform/issue-brief/new-regulations-broadening-employer-exemptions-to-contraceptive-coverage-impact-on-women/
https://www.nytimes.com/2017/10/06/us/politics/trump-contraception-birth-control.html
https://www.nytimes.com/2017/10/06/us/politics/trump-contraception-birth-control.html
https://www.healthaffairs.org/do/10.1377/hblog20181109.87594/full/
https://www.guttmacher.org/news-release/2011/many-american-women-use-birth-control-pills-noncontraceptive-reasons
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Undoing prohibitions on sex dis-
crimination

A combination of rules suggested by HHS,
and removals of language about sex discrimi-
nation from HHS webpages, demonstrates
the Trump administration’s intention to weak-
en sex discrimination protections for
healthcare consumers.

Policy action: Rolling back sex discrimination
protections

At the time of writing, HHS is expected to%
but has not yet issued a rule that would roll
back protections set forth in an Obama-era
regulation on Section 1557,% the provision of
the Affordable Care Act prohibiting discrimina-
tion,%® including sex discrimination. The
Obama-era regulation (45 CER 92) defines
sex discrimination to include discrimination on
the basis of one’s sex, gender identity, termi-
nation of pregnancy, and sex stereotyping.

A lawsuit brought against HHS challenges the
legality of parts of 45 CFR 92. A nationwide
preliminary injunction issued by the Texas
court hearing the lawsuit prevents HHS’s Of-
fice for Civil Rights (OCR) from enforcing
Section 1557 protections against discrimina-
tion based on gender identity and termination
of pregnancy.® HHS has not sought to lift the

Combined impact of policy action and

censorship:

The Trump administration has made no attempt to lift
aninjunction that inhibits HHS from enforcing prohi-
bitions on discrimination on the basis of genderiden-
tity, and has suggested its intention to revise this
prohibition, reflecting its ideological antipathy to
gender non-conforming individuals, and using web
censorship to express that antipathy.

The language changes to the OCR webpages about
Section 1557 went further than necessaryinre-
sponse to the injunction regarding Section 1557, and
amount to misinformation. Under the injunction, OCR
cannot protect women who have been discriminated

injunction because it is “reevaluating the rea-
sonableness, necessity, and efficacgl of the
rule that is challenged in this case.” While
the injunction does not allow covered entities,
such as hospitals or clinics, to discriminate on
the grounds of sex — they can still be sued
under Section 1557 — HHS’s expected rule
may attempt to change that.

Related website changes: Removing sex dis-
crimination prohibition web content

In 2017, prior to any indication that HHS
might suggest a new rule to roll back the reg-
ulation on Section 1557, OCR removed lan-
guage about sex discrimination from webpag-
es about Section 1557 (#OCR). While the
pages still define sex discrimination to include
discrimination on the basis of an individual’s
sex and pregnancy, they no longer explicitly
state that discrimination based on “gender
identity” and “sex stereotyping” are prohibited.

Perhaps using the injunction as an excuse,
OCR also removed access to a training re-
source that gave providers and insurers infor-
mation about complying with Section 1557.
The training resource included examples of
how to prevent and handle a variety of forms
of discrimination beyond sex discrimination,
including on the basis of race, age, and disa-
bility.

against for having an abortion, nor transgender pa-
tients who have been discriminated against based on
their gender identity. OCR changed its website such
that it does not make clear that, despite the injunc-
tion, discrimination on the basis of gender identity
and termination of pregnancy are stillillegal, and
that the injunction does not enjoin OCR from enforc-
ing the prohibition on sex stereotyping. These chang-
es could lead to confusion among those discriminat-
ed against about their rights.”

This confusion could mean that individuals who ex-
perience discrimination on these grounds do not
seek legal assistance or action, and that lawyers
might not feel clients have a case for a lawsuit based
on discrimination they have experienced. Additional-
ly, the inaccessibility of training materials about Sec-


https://sunlightfoundation.com/2018/07/19/hhs-removes-sex-discrimination-prohibition-language-from-civil-rights-office-website/
https://www.healthaffairs.org/do/10.1377/hblog20180219.671383/full/
https://www.healthaffairs.org/do/10.1377/hblog20181002.142178/full/
https://www.healthaffairs.org/do/10.1377/hblog20181002.142178/full/
https://web.archive.org/web/20180708221119/https:/www.hhs.gov/civil-rights/for-individuals/section-1557/index.html
https://web.archive.org/web/20180708221119/https:/www.hhs.gov/civil-rights/for-individuals/section-1557/index.html
https://web.archive.org/web/20190417001705/https:/www.federalregister.gov/documents/2016/05/18/2016-11458/nondiscrimination-in-health-programs-and-activities?utm_campaign=subscription+mailing+list&utm_medium=email&utm_source=federalregister.gov
https://www.healthlawadvisor.com/2017/01/09/court-issues-nationwide-injunction-prohibiting-enforcement-of-section-1557-provisions-relating-to-gender-identity-and-termination-of-pregnancy-but-other-provisions-still-can-be-enforced/
https://www.healthlawadvisor.com/2017/01/09/court-issues-nationwide-injunction-prohibiting-enforcement-of-section-1557-provisions-relating-to-gender-identity-and-termination-of-pregnancy-but-other-provisions-still-can-be-enforced/
http://sunlightfoundation.com/wp-content/uploads/2018/07/Case-716-cv-00108-O-Status-Update-2.pdf
http://sunlightfoundation.com/wp-content/uploads/2018/07/Case-716-cv-00108-O-Status-Update-2.pdf
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tion 1557 may cause uncertainty among hospitals
and insurers about their obligations to their pa-
tients with regard to preventing discrimination.

The consequences of web censorship could be-
come more dire with a possible rule change. If the
rule HHS has suggested ultimately takes effect,
women who have had abortions, transgender
people, and those with a non-binary gender iden-
tity could completely lose legal protections
against discrimination by hospitals and insurance
companies.

Conclusion

This chapter documents how many of the
changes to HHS websites detailed in Chapter
1 have been used to extend, complement,
and foreshadow formal policy changes by the
Trump administration which have been
deemed sabotage. The policies, which are
advanced through rule-making, re-allocation
of funds, and non-enforcement, include weak-
ening outreach efforts, discouraging enroll-
ment, promoting short-term plans, and reduc-
ing access to services for women and the
LGBTQ community. The altered and cen-
sored information examined in this chapter
undermines the ACA in similar ways — reduc-
ing awareness of the ACA marketplaces, en-
rollment period, and ACA plans and services
— and serves as another tool at the disposal
of an executive branch unwilling to administer
the existing law.

The administration has actively made and
proposed rules to undermine ACA enrollment
and access to ACA services. Through censor-
ship of ACA-related content on its websites,
HHS has been able to further undercut public
awareness of the law and coverage in pro-
vides. If used on a widespread basis, these
forms of censorship could affect rates of en-
rollment in ACA coverage, leaving more and
more Americans uninsured and thus under-
cutting the law’s legitimacy and success.

For gender non-conforming individuals, this
would mean that health insurers could place re-
strictions or limits on gender transition-related
care and health services, including surgical treat-
ment, hormone therapy, and counseling.”


https://www.nytimes.com/2018/04/21/us/politics/trump-transgender-health-care.html
https://www.nytimes.com/2018/04/21/us/politics/trump-transgender-health-care.html
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Chapter 3: Undermining of ACA

Resources Directed Toward
Underserved Populations

The Department of Health and Human Ser-
vices (HHS) has censored information about
rights, benefits, and services under the ACA
directed at underserved and vulnerable ACA
beneficiaries. In this chapter, we focus on the
impact that online censorship and changes to
ACA content can have on the following vulner-
able populations:

1. Women
2. The LGBTQ community
3. Minority groups

4. Individuals suffering from mental
health issues

These groups, which have lower rates of cov-
erage, rely more on the government for
healthcare services and information than other
groups that have greater access to employer-
based or private insurance.?> Removing infor-
mation that could help them access insurance
may then have an outsized negative effect. In
some cases, censorship of resources and in-
formation for and about these populations may
deepen the negative impacts of policy changes
that de-emphasize or de-prioritize their
healthcare needs. In other cases, changes on
websites point to forthcoming or otherwise un-
announced shifts in the posture of offices or
the entire administration toward vulnerable
populations.

Resources for women

Context: Women's access to coverage

Women have particular healthcare needs, in-
cluding reproductive care, that make access to
insurance especially important. That access
can also be difficult to acquire. Prior to the pas-
sage of the ACA, a third of women who tried to
buy health insurance were charged a higher
premium than men,*2 had a specific health
condition excluded from their plans, or were
completely denied coverage by insurance com-
panies. A page removed from the Office of
Population Affairs (OPA) website, described
below, additionally noted that though “nearly
99 percent of all women have used contracep-
tion at some point in their lives ... more than
half of all women between the ages of 18-34
struggle to afford it” (#OPA).

The ACA helped lessen the disparities in cov-
erage between men and women and make
contraception more affordable. Analyses show
that from 2013 to 2017, the rate of uninsured
women dropped by 8% and gave more wom-
en access to important preventive services™
and contraception’® by requiring that health
plans cover recommended preventive services
and contraception at no extra cost to women.

In its censorship of online information, HHS is
threatening to undo the gains made as a con-
sequence of the ACA. HHS has contributed to
reduced awareness by removing two types of
key resources:


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5370590/
https://www.commonwealthfund.org/publications/issue-briefs/2017/aug/how-affordable-care-act-has-helped-women-gain-insurance-and
https://www.kff.org/womens-health-policy/fact-sheet/womens-health-insurance-coverage-fact-sheet/
https://www.kff.org/womens-health-policy/fact-sheet/preventive-services-for-women-covered-by-private-health-plans-under-the-affordable-care-act/
https://www.americanprogress.org/issues/women/news/2017/10/06/440492/contraceptive-coverage-affordable-care-act/
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o Material advertising the affordability of ser-
vices, the fact that women cannot be
charged more because of their gender, and
other important information about rights
and entitlements;

e Resources that help providers enroll wom-
en in affordable coverage.

The collective impact of these two types of re-
movals may contribute to reduced insured
rates and to re-opening the gender gap in
healthcare coverage.

Examples of censorship of resources promoting
the affordable cost of services or coverage

In 2017, the Office on Women’s Health (OWH)
removed its “Breast Cancer” website from with-
in its WomensHealth.gov domain (#0OWH-1).
The “Breast Cancer” website included fact
sheets about breast cancer and information
about how the ACA requires insurance compa-
nies to provide free or low-cost breast cancer
screenings.

The Office of Women’s Health within the
Health Resources & Services Administration
(HRSA) also removed text explaining that pre-
ventive services, such as breast cancer
screenings, must be covered at low cost for
women. The office removed the ACA as a
“priority area” listed on the “About the Office of
Women’s Health” page of its website, including
text specifically noting that there are preventive
services “that all health insurance plans must
cover without cost-sharing” (#HRSA-1). While
the “About” page still lists preventive services
as a priority area, it does not state that these
services are assured to women at low or no
cost.

HHS overhauled its entire “Healthcare” web-
site, which included the removal of a fact sheet
titted “The ACA is Working for Women,” and
the alteration of a page titled “Pre-existing
Conditions.” Both of these pages previously
included text explaining that women cannot be
denied coverage because of their gender or
charged more than men.

Examples of censorship of resources intended to
train providers in assisting women

OPA, which is responsible for reproductive
health issues and administers the Title X family
planning grant, removed a collection of ten
webpages about the ACA from within its Title X
website (#OPA). Among the removed pages
were the “Resources for Providers” page and
the “Health Insurance Marketplace” page,
which provided training for Title X providers on
how to implement the ACA and explained the
role of Title X providers to help enroll their cli-
ents in the Marketplace. According to the
OPA’s website, Title X health clinics and pro-
viders play a big role in “ensuring access to a
broad range of family planning and related pre-
ventive health services for millions of low-
income or uninsured individuals and others”
which would include many individuals who
have or are eligible for ACA coverage.

By censoring this information, HHS risks re-
ducing awareness of the affordability of cover-
age and services for women. It is also limiting
access to information to enhance providers’
implementation of the ACA. In doing so, HHS
is jeopardizing the gains that have been made
in women'’s coverage rates under the ACA.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5370590/
https://www.commonwealthfund.org/publications/issue-briefs/2017/aug/how-affordable-care-act-has-helped-women-gain-insurance-and
https://www.kff.org/womens-health-policy/fact-sheet/womens-health-insurance-coverage-fact-sheet/
https://www.kff.org/womens-health-policy/fact-sheet/preventive-services-for-women-covered-by-private-health-plans-under-the-affordable-care-act/
https://www.americanprogress.org/issues/women/news/2017/10/06/440492/contraceptive-coverage-affordable-care-act/
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Resources for the LGBTQ commu- OCR removed language from webpages about

nity

Members of the LGBTQ community face dis-
crimination based on their sexual or gender
identity in healthcare settings. A survey, con-
ducted by the Center for American Progress in
2017, showed that transgender patients faced
especially high rates of discrimination, with
29% saying a healthcare provider refused to
see them because of their gender identity.2
This discrimination in healthcare settings can

pose risks to the wellbeing of LGBTQ people.

42 CFR 92 — the rule that implemented the
ACA’s nondiscrimination provision, Section
1557 — adopts a liberal interpretation of “sex
discrimination,” and expands protections for
members of the LGBTQ community. The rule
provides protection against gender identity dis-
crimination and sex stereotyping and helps en-
sure access to healthcare for LGBTQ people.
These protections provided legal grounds to
challenge health providers that refused to cov-
er treatment for individuals transitioning.>
Now, pending court decisions mean the future
of 42 CFR 92 is in legal jeopardy,® potentially
endangering access to healthcare for the
LGBTQ community.

In concert with departmental plans to remove
protections for transgender individuals by de-
fining “sex” as an immutable trait determined
by one’s genitalia at birth,2 HHS has used its
websites to sow doubt about the protections
provided to gender non-conforming individuals
under 42 CFR 92.

Examples of censorship of sex discrimination lan-
guage and training materials

The HHS Office for Civil Rights (OCR) — the
office charged with preventing discrimination in
healthcare settings — has removed references
to sex stereotyping and discrimination on the
basis of gender identity from its website and
removed useful training materials that informed
healthcare providers and insurers about Sec-
tion 1557.

Section 1557 explicitly explaining that sex ste-
reotyping and discrimination on the basis of
gender identity are prohibited (#OCR), chang-
es that do not accurately reflect the content of
42 CFR 92. Though these pages do not
acknowledge that discrimination based on gen-
der identity is still prohibited, new language
was also added to them to explain the pres-
ence of an injunction that prevents OCR from
enforcing the prohibition. Later, some of the
text that had been added to explain that OCR
can still enforce prohibitions on sex stereotyp-
ing and discrimination on the basis of one’s
sex was removed. Ultimately, the text on these
webpages does not correctly explain the status
of the current law and the legality of discrimina-
tion.

Access to training materials about Section
1557 intended for healthcare providers and
insurers was also reduced on OCR’s website.
The inaccessible training guide and presenta-
tion explain Section 1557 and the its compli-
ance requirements. The training materials also
provide examples of various forms of discrimi-
nation, including sex discrimination that is still
prohibited, and what it required of hospitals
and insurers to ensure they do not discriminate
against patients. For each example of sex dis-
crimination, the presentation includes infor-
mation about how OCR investigated the case
and the outcomes of the investigation. While
OCR can no longer investigate claims of gen-
der identity discrimination, information about its
investigations into previous claims is still accu-
rate and useful for helping providers and insur-
ers understand how they can reverse potential-
ly discriminatory practices.

OCR’s webpages about Section 1557 now pro-
vide only a narrow view of prohibited forms of
sex discrimination, perhaps causing confusion
about what the law is for patients who have
faced discrimination, or lawyers with clients
who have experienced discrimination. Indeed,
the removals of accurate text from OCR
webpages may enable or encourage discrimi-
nation from providers by shedding doubt on
whether transgender patients who have been
discriminated against have any legal recourse
for the delays or denials of medical care that


https://www.americanprogress.org/issues/lgbt/news/2018/01/18/445130/discrimination-prevents-lgbtq-people-accessing-health-care/
https://www.americanprogress.org/issues/lgbt/news/2018/01/18/445130/discrimination-prevents-lgbtq-people-accessing-health-care/
https://www.americanprogress.org/issues/lgbt/news/2018/01/18/445130/discrimination-prevents-lgbtq-people-accessing-health-care/
https://www-m.cnn.com/2018/05/31/health/transgender-surgery-insurance/index.html?r=https%3A%2F%2Fwww.cnn.com%2F2018%2F10%2F24%2Fpolitics%2Ftransgender-protections-hhs-memo-defining-sex%2Findex.html
https://www-m.cnn.com/2018/05/31/health/transgender-surgery-insurance/index.html?r=https%3A%2F%2Fwww.cnn.com%2F2018%2F10%2F24%2Fpolitics%2Ftransgender-protections-hhs-memo-defining-sex%2Findex.html
https://www.healthlawadvisor.com/2017/01/09/court-issues-nationwide-injunction-prohibiting-enforcement-of-section-1557-provisions-relating-to-gender-identity-and-termination-of-pregnancy-but-other-provisions-still-can-be-enforced/
https://www.nytimes.com/2018/10/21/us/politics/transgender-trump-administration-sex-definition.html
https://www.nytimes.com/2018/10/21/us/politics/transgender-trump-administration-sex-definition.html
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can endanger their wellbeing. The inaccessibil-
ity of training materials about Section 1557 ad-
ditionally means that providers and insurers do
not have access to guidance in how to reduce
or reverse discriminatory practices. These
changes in language and access to training
materials thus may serve to undermine pro-
gress made under the ACA in reducing the
high rates of discrimination experienced by
members of the LGBTQ community.

These website changes likely foreshadow a
longer rulemaking process that would roll back
protections against discrimination of LGBTQ
individuals. The administration can easily re-
move information from a website and send sig-
nals to the community about its intentions re-
garding LGBTQ individuals. While not as uni-
form in its impact as a rule change, a website
change can achieve some of the same ends,
for example — by reducing the likelihood a
transgender individual will challenge a decision
by their insurance company or by encouraging
insurance companies to deny coverage. The
administration may be using the unregulated
world of website changes to advance a desired
policy in advance of a lengthy rule-making pro-
cess.

A website change can achieve
some of the same ends as a
rule change. An administra-
tion can use the unregulated
world of website changes to
advance a desired policy in

advance of a lengthy rule-
making process.

Resources for minority groups

Context: Racial disparities in healthcare access
and coverage

Research conducted by institutions like The
Commonwealth Fund*® and Kaiser Family
Foundation®™ show that rates of coverage un-
der the ACA have increased more for racial
and ethnic minorities than for the white popula-
tion. Consequently, the ACA has helped nar-
row racial disparities in coverage.

Despite these gains in coverage, racial minori-
ties still face more barriers to accessing
healthcare and are ultimately more likely to be
uninsured. Hispanic individuals, in particular,
are more likely to face challenges in accessing
healthcare services and coverage than their
white, non-Latino counterparts.2 Immigrants
generally, including Latino immigrants, are also
more likely to be uninsured than American-
born citizens. >

These gains are being challenged by web cen-
sorship undertaken by HHS offices to remove
content intended to promote the ACA in minori-
ty communities and resources that trained indi-
viduals who provide assistance buying cover-
age to minority groups.

Examples of censorship of resources intended to
promote the ACA among racial minorities

The Office of Minority Health (OMH) removed
a slew of ACA-related pages, including pages
titted “The Affordable Care Act” and
“Healthcare Law and You” from its website.
These pages explained how ACA programs
have helped improve health outcomes for mi-
nority groups and the important aspects of the
law for users of the website. A link to the
“Affordable Care Act” page had also previously
been prominently displayed on the OMH
homepage.


https://www.americanprogress.org/issues/lgbt/news/2018/01/18/445130/discrimination-prevents-lgbtq-people-accessing-health-care/
https://www.americanprogress.org/issues/lgbt/news/2018/01/18/445130/discrimination-prevents-lgbtq-people-accessing-health-care/
https://www.americanprogress.org/issues/lgbt/news/2018/01/18/445130/discrimination-prevents-lgbtq-people-accessing-health-care/
https://www-m.cnn.com/2018/05/31/health/transgender-surgery-insurance/index.html?r=https%3A%2F%2Fwww.cnn.com%2F2018%2F10%2F24%2Fpolitics%2Ftransgender-protections-hhs-memo-defining-sex%2Findex.html
https://www-m.cnn.com/2018/05/31/health/transgender-surgery-insurance/index.html?r=https%3A%2F%2Fwww.cnn.com%2F2018%2F10%2F24%2Fpolitics%2Ftransgender-protections-hhs-memo-defining-sex%2Findex.html
https://www.healthlawadvisor.com/2017/01/09/court-issues-nationwide-injunction-prohibiting-enforcement-of-section-1557-provisions-relating-to-gender-identity-and-termination-of-pregnancy-but-other-provisions-still-can-be-enforced/
https://www.nytimes.com/2018/10/21/us/politics/transgender-trump-administration-sex-definition.html
https://www.nytimes.com/2018/10/21/us/politics/transgender-trump-administration-sex-definition.html
https://www.commonwealthfund.org/publications/issue-briefs/2017/aug/reducing-racial-and-ethnic-disparities-access-care-has
https://www.commonwealthfund.org/publications/issue-briefs/2017/aug/reducing-racial-and-ethnic-disparities-access-care-has
https://www.kff.org/disparities-policy/issue-brief/health-coverage-by-race-and-ethnicity-changes-under-the-aca/
https://www.kff.org/disparities-policy/issue-brief/health-coverage-by-race-and-ethnicity-changes-under-the-aca/
https://www.kff.org/infographic/health-and-health-care-for-hispanics-in-the-united-states/
https://www.healthaffairs.org/do/10.1377/hblog20180105.259433/full/
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Examples of censorship of materials intended to
train assisters who help minorities enroll in cov-
erage

OMH also removed a page titled “Fact Sheet
for Assisters,” which provided guidance about
how assisters can help enroll migrants from
Compact of Free Association (COFA) coun-
tries in coverage.— The fact sheet included
information about the eligibility of these mi-
grants to enroll in different health plans and
financial assistance.

CMS removed from its Health Insurance Mar-
ketplace website a presentation titled
“Marketplace Outreach: Best Practices for
Outreach to Latino Communities,” intended as
a training resource to help assisters with out-
reach to Latino communities. The slides in-
cluded information about the challenges Lati-
nos might face when enrolling for coverage,
such as fear of immigration enforcement, and
best practices for assistance, such as making
services culturally and linguistically appropri-
ate.

Reduced outreach to im-
prove or maintain aware-
ness of the ACA may lead to
fewer individuals from mi-
nority groups enrolling in

ACA health plans.

The removal of information promoting the ACA
is likely to have an especially large impact in
mlnorlty communities. Awareness of the ACA
is especially low among racial minorities,™
even compared to the broader public, which
only has limited awareness.*>. Among immi-
grants, by definition people who have experi-
ences of healthcare in a different country,
awareness about the ins and outs of the
American healthcare system and the ACA is
likely to be even lower.

It is well established that awareness of the
ACA and its benefits is key in continuing to
|mprove coverage rates among racial minori-
ties.** The removal of ACA links and infor-
mation from a prominent section of the OMH
website where any user could easily access
them threatens the impact of efforts — such
as those by assister and navigator groups that
provide outreach to underserved communities
— to strengthen this awareness. And the re-
movals of the “Fact Sheet for Assisters” and
the “Best Practices for Outreach to Latino
Communities” presentation demonstrate an
erosion of these efforts to improve awareness
and outreach to minority groups at all. After all,
the removal of this type of resource can make
it more difficult to provide targeted outreach to
immigrants and Latino communities.>

Reduced outreach to improve or maintain
awareness of the ACA may lead to fewer indi-
viduals from minority groups enrolling in ACA
health plans, which would undermine the cov-
erage gains that minority groups have
achieved since the implementation of the
ACA.

Mental health resources

Context: The ACA assures coverage for people
with mental health issues

Americans who suffer from serious mental ill-
nesses have higher rates of mortality than
those without mental health problems and are
more I|keI¥ to experience homelessness and
poverty.— According to the National Institute
of Mental Health (NIMH) website, estimates
indicate that nearly half of people W|th mental
illnesses do not receive treatment.—= Seeking
treatment can be particularly difficult for those
who struggle with poverty and the ability to
pay for health insurance.

The ACA addressed these disparities by ex-
panding mental health benefits to millions of
Americans, and set forth that most health
plans must cover mental health screenings for
adults at no cost.’® It also stipulated that
health plans cannot deny coverage to people
with mental health problems, or any other pre-
existing condition.


https://www.uscis.gov/i-9-central/complete-correct-form-i-9/complete-section-1-employee-information-and-attestation/federated-states-micronesia-republic-marshall-islands-and-palau
https://www.commonwealthfund.org/blog/2016/better-outreach-critical-aca-enrollment-particularly-latinos
https://www.kff.org/health-reform/issue-brief/data-note-further-reductions-in-navigator-funding-for-federal-marketplace-states/
https://www.commonwealthfund.org/blog/2016/better-outreach-critical-aca-enrollment-particularly-latinos
https://www.commonwealthfund.org/blog/2016/better-outreach-critical-aca-enrollment-particularly-latinos
https://www.washingtonpost.com/news/powerpost/paloma/the-health-202/2018/12/10/the-health-202-the-trump-administration-removed-a-training-guide-for-latino-outreach-from-an-aca-website/5c0d6ec61b326b67caba2b4f/?noredirect=on&utm_term=.07c2c6bb2f13
https://www.washingtonpost.com/news/powerpost/paloma/the-health-202/2018/12/10/the-health-202-the-trump-administration-removed-a-training-guide-for-latino-outreach-from-an-aca-website/5c0d6ec61b326b67caba2b4f/?noredirect=on&utm_term=.07c2c6bb2f13
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1563985/
https://www.nimh.nih.gov/health/statistics/index.shtml
https://www.nimh.nih.gov/health/statistics/index.shtml
https://obamawhitehouse.archives.gov/blog/2013/08/21/affordable-care-act-and-expanding-mental-health-coverage
https://obamawhitehouse.archives.gov/blog/2013/08/21/affordable-care-act-and-expanding-mental-health-coverage
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Censorship of HHS websites is threatening the
advances made under the ACA by removing
content that informs the public about accessing
help for mental health issues and the prohibi-
tions on insurance companies to deny cover-
age or charge for particular services.

Examples of censorship of content about how the
ACA helps people with mental health issues

MentalHealth.gov, a website curated by multi-
ple offices within HHS and interagency offices,
provides “one-stop access to U.S. Government
mental health information” for the general pub-
lic, as well as health professionals and policy-
makers. The website has a section of infor-
mation about how people with mental health
problems can get help, including an FAQ titled
“Health Insurance and Mental Health Services”
with questions about how to access mental
health services through health insurance.’

The question “How does the Affordable Care
Act help people with mental health issues?”
was removed from this FAQ at the end of 2017
along with the answer, which included an info-
graphic titled “3 Ways the Affordable Care Act
is Increasing Access to Mental Health and
Substance Use Disorder Services”
(#MentalHealth.gov). The answer specified
that health plans cannot deny coverage to peo-
ple with mental illness or charge them more,
and that most plans must cover screenings for
illnesses like depression at no cost.

Web censorship threatens awareness and utili-
zation of services such as free mental health
screenings. As the “one-stop access to U.S.
Government mental health information,” Men-
talHealth.gov should reliably provide and main-
tain content that accurately informs its users.
Yet, the website removed information that ac-
curately described benefits afforded to people
with mental iliness under the ACA. This remov-
al undermines MentalHealth.gov as a reliable
resource and reduces awareness of the mental
health services available to the public. Without
awareness of these services, fewer people will
make use of them, which ultimately under-
mines the impact the ACA has had on expand-
ing mental health coverage. It may also mean
more people will have to struggle through life
with an undiagnosed and untreated mental ill-
ness.

Conclusion

This chapter shows how forms of ACA censor-
ship described in Chapter 1 can and have
been used to target information for or about
underserved populations. HHS’s targeted cen-
sorship of resources for women, the LGBTQ
community, racial minorities, and people with
mental health issues can negatively affect
communities that are already more likely to be
uninsured or have less access to ACA health
services than the rest of the population.

While these communities are all underinsured,
they have each made gains in rates of cover-
age since the implementation of the ACA. By
censoring information for these different vul-
nerable populations and training materials for
people who help members of these popula-
tions access affordable coverage services,
HHS may have reduced outreach and aware-
ness to those who most need healthcare.
These instances of censorship either reflect
existing policy changes the administration has
implemented that de-prioritize the needs of
these groups, or indicate unannounced shifts
in the administration’s priorities. Ultimately,
widespread and continued censorship of ACA-
related content for these groups may undo any
recent gains in coverage.

More broadly, large-scale censorship of public
information for or about marginalized commu-
nities can deepen the marginalization they feel.
If the federal government wants to de-prioritize
the rights of a particular group, it can change
access to information on its websites to reduce
awareness of the needs of those groups.


https://www.mentalhealth.gov/about-us
https://www.mentalhealth.gov/get-help
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Conclusion: Using Government

Web Censorship to Undermine

the Law

This report shows how the Department of
Health and Human Services (HHS) has
censored from its websites information about
rights, benefits, and services guaranteed to
the public under the Affordable Care Act
(ACA). Chapter 1 demonstrated the wide
range of ACA content that has been censored
and discussed the possible impact of these
forms of censorship on different audiences.
Chapter 2 analyzed how web censorship has
been used in concert with policy changes
intended to undermine the success of the
ACA. It also showed how censorship of public
information can amplify the impact of formal
policy tools. Chapter 3 demonstrated how
HHS has, in some cases, censored
information directed to underserved and
vulnerable ACA beneficiaries, and assessed
the potential impact of widespread censorship
on these populations.

Taken together, our findings convey the
power of censorship when used as a tool to
weaken laws, like the ACA, that the executive
branch does not want to enforce. Minimal
regulations on the use and misuse of federal
government websites makes web censorship
of ACA-related content — or content on any
other subject — possible on a widespread
basis. The widespread use of web censorship
can negatively affect public opinion and
awareness about federal law, and make it
more difficult for the public to access rights,
services, and benefits provided under law.

It is not only deliberate censorship that
negatively affects public awareness of rights,
benefits, and services guaranteed by the
ACA. Poorly implemented updates to content
or integration of ACA-specific content into

Minimal regulations on the
use of misuse of federal
government websites
makes web censorship of
ACA-related content — or
any other type of content —
possible on a widespread

basis.

general healthcare information may also
decrease public awareness.

Prior to the ACA becoming law, many HHS
websites already had information about health
insurance and coverage benefits provided by
the government in public assistance programs
like Medicaid and Medicare. Since the ACA
passed, offices have created new webpages
with ACA-specific healthcare and health
insurance information. Consequently, many
HHS websites contained both ACA-specific
and more general healthcare pages on the
same topics. In these cases, carefully moving
and integrating content about the same topic
from multiple places to the one webpage or
section of the website would improve users’
access to comprehensive healthcare
information.

When this integration process is done
improperly, however, the result is the loss of
information. This loss may result when a
webpage is removed and the content is not


https://web.archive.org/web/20180528140054/https:/www.medicaid.gov/affordable-care-act/benefits/index.html
https://web.archive.org/web/20180528140054/https:/www.medicaid.gov/affordable-care-act/benefits/index.html
https://web.archive.org/web/20180528135932/https:/www.medicaid.gov/medicaid/benefits/index.html

moved elsewhere, or when the URL for a about the federal government and loss of
removed page does not redirect to a page with information, whether through censorship or

related content. Ultimately, poor integration poor integration, can have harmful
has the same consequences for the public as  consequences, we recommend agencies adopt
censorship. best practices that will minimize the loss of

. . . ,  ACA- and healthcare-related information.
Given that websites are the “primary means

through which people interact with and learn

Recommendations for how to avoid harms from loss
of access to information during healthcare-related

website overhauls

In the instances of censorship documented in  |ssue formal press releases or public statements

the report, removed ACA-related information announcing web changes or removals:
typically was not integrated into already existing ’

content about healthcare. For instance, when  « The statements should include links to

the “Affordable Care Act” website was removed archived versions of altered or removed
from Medicaid.gov, many of the URLs for pages.

removed pages began redirecting to topic- . . .
related pages (#Medicaid-1). For example, the Agencies should generate special archives
URL for the removed ACA-related “Benefits” about ACA- and healthcare-related content.
page redirected to a general Medicaid

i Tod? . Example: CMS did not provide any public
SBAEE BEOGE, NS FEMOEE RO (B30 announcement about the removal of the
benefits and services afforded under the ACA Tl (G A e e

— el s Ay PRI A6 (0eRees Medicaid.gov (#Medicaid-1). Prior to the
cessation services for pregnant women.” These removal. CMS should have issued a public
benefits are not listed on the general Medicaid stateme;vt on Medicaid.gov about the upcoming

fg Anegtitjl’lf ?,%ﬁég’lnic?od%ersinqgt 23220(; mg removal with a link to an archive of the website
: prefe W gr: i . where users could continue to access the
content from the removed “Benefits” page into [ S

the live “Benefits” page, Medicaid recipients do
not have access to a single and comprehensive
list of all of their benefits.

Establish redirects for the URLs of removed

When an agency initiates a major removal of ~ Webpages
information or overhauls its website, it can take
measures to properly integrate removed
content and avoid the negative impacts of the
loss of access to information.

Redirects to another page should be
established only when a page is out of date
and related and up-to-date content is
available and integrated on a new page.

We recommend best practices that agencies
should adopt when making removals of,
major changes to, and integrations of ACA-
and healthcare-related informational pages:

As appropriate, banners can be included on
new pages to indicate that they contain
updates to content formerly on other pages
that now redirect to the page.
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o |f content on a page is removed and will
not be replaced, its URL should be
maintained without a redirect for one year.
The page should contain a notice
explaining that the out-of-date content has
been removed and include a link to an
archived version of the page.

o After one year, a redirect to the site’s
homepage from the URL of the removed
page can be established. All “error” or 404
pages should be redirected.

Example: Redirects were established for the
URLs of eight of the pages that were part of
the “Affordable Care Act” website removed
from Medicaid.gov (#Medicaid-1). The
redirects lead to pages that have been live on
Medicaid.gov for years. While these live
pages provide information on topics similar to
those of the removed pages, most, like the
“Benefits” page, do not mention how those
topics relate to the Affordable Care Act.
Content from the removed pages should have
been added to the pages to which their URLs
now redirect. With regard to the pages for
which redirects were not established, if there
is no other existing page with related
information, CMS should have posted notices
explaining that the content from them has
been removed and provided links for archived
versions.

Maintain archives of removed content

Because ACA- and healthcare-related
information can change annually to reflect
new statutes and regulations, HHS should
keep a dedicated repository of archived ACA
content. This should include:

e Press releases and public notices (as
noted above).

e Links to archives of all relevant HHS
websites that contain healthcare-related
content (e.g. HHS.gov, CMS.gov,
Medicare.gov, Medicaid.gov).

e Archives should be created on an annual
basis (perhaps after Open Enrollment) or
after a major website overhaul. As noted
above, any major website overhaul should
be preceded by a press release or public
notice and all content should be captured
in an archive.

Example: In its footer, Medicaid.gov does link
to an archive of its website that is collected on
a weekly basis, and sometimes more
frequently. The frequency at which the
website is archived likely means that captures
of the “Affordable Care Act” website removed
from Medicaid.gov (#Medicaid-1) were taken
shortly before the overhaul. If the website was
archived less frequently than it is, it would
have been best practice for CMS to archive
the entirety of Medicaid.gov before the
removal of the “Affordable Care Act” website.

While these recommendations have been
explained in the context of how agencies can
avoid the loss of information on the ACA and
healthcare, they can apply to maintaining any
informational content during a website
overhaul.
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Recommendations for preventing web censorship and
reduction in access to healthcare information

Many of the changes documented in this report e

likely were not examples of poor or improper
integration, but rather instances of censorship
of content. Many of our findings detail the
removal of content on still-live pages, or the
removal of pages on topics that do not exist
elsewhere on a website. For instance, on
HealthCare.gov, information about ways to
apply for coverage was removed from a page
specifically about applying for coverage
(#HealthCare.gov). The removal of information
from this webpage meant that the remaining
content about ways to apply for coverage was
incomplete.

Agencies can adopt procedures to prevent
intentional web censorship that reduces
access to information about healthcare.

Recommendations for agencies include:

Adopt a formal process of writing memos that
review whether content should be moved to
archives

e Move webpages and content to archives
only when a review concludes that some
aspect of them is out of date.

e Create a brief memo that states which
content is out of date and, to the extent
possible, where up-to-date information can
be found (including if a new resource has
been created).

Establish rules about repositories of resources
for navigators and other third parties

e Create and maintain a regularly updated
and dedicated repository of informational
content and training resources for
navigators and other third parties.

e Mandate that repositories link to accessible
archives of old versions of materials,
including all versions of materials that have
ever been in the repository.

Clearly list materials, including linked
archived materials, and the dates on which
they were created.

e Move materials to archives only when a
review concludes that some aspect of the
resource is out of date.

¢ When this occurs, create a brief
memo and link to the memo and
archived version(s) of the materials
from the repository.

Provide notice when revising or publishing new
information on the HealthCare.gov website during
Open Enrollment

In #HealthCare.gov, information about how to
apply for coverage was removed during Open
Enrollment, when people are most likely to
view and need the information. To prevent
confusion and lack of awareness, HHS should
provide notice of changes by creating a
“‘Recent changes to HealthCare.gov” page on
HealthCare.gov that lists all recent changes.

Create a “Recent changes to
HealthCare.gov” page on HealthCare.gov
that lists all recent changes that might
affect an applicant or the application
process.

Prominently link to the “Recent changes to
HealthCare.gov” page throughout the
HealthCare.gov website.

e Prominently link to archives for each
recently changed page and list the date on
which the page changed on the “Recent
changes to HealthCare.gov” page.

Create an inter-office portal for healthcare-
related information on HHS.gov

List and link to all key, live informational
assets and resources about healthcare
from the portal.

o List and link to all formal public
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announcements about overhauled content
(explained above) and all archives of
removed content from the portal.

e Link to the portal from the footer of all HHS
websites.

Most of the recommendations above relate to
how agencies can prevent the loss of
information specifically about the ACA and
healthcare. All agencies, however, could adopt
a formal process before making a change to a
website of writing a memo that reviews
whether the content is out of date and should
be archived.

Writing memos is just one example of the best
practices that could be implemented to curb
the power of federal government agencies to
censor content on official websites.

Because agencies have not taken it upon
themselves to institute best practices, best
practices should be mandated by
congressional intervention or the issuance of
guidance from agencies like the Government
Accountability Office or the Office of
Management and Budget.

In an era of cynicism and “fake news,” citizens
should be able to turn to official government
websites for reliable non-partisan information
about programs and services they use. Given
the presumption of respectability afforded to
content by the .gov address, agencies should
be required to follow formal processes to
change their websites and adhere to standards
that ensure high quality web content.

Until rules and systems are put in place,
censorship on federal agency websites will
remain a largely unregulated tool for the
executive to use. While this report has
analyzed the harms that can stem from
widespread censorship of ACA-related
information specifically, this tool could be used
by agencies to affect public opinion and reduce
access to public information about any law the
executive branch might oppose and seek to
undermine.
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Appendix 1: Detailed Descrip-
tions of Changes

Note: In the descriptions that follow, only changes to content about the Affordable Care Act have been detailed. Other
changes may have occurred in the date ranges provided and may be apparent in the screenshots. These changes are

neither detailed nor highlighted.




Removal of link to HealthCare.gov from
the footer of HHS.gov's ACF website

Tag: #ACF
Summary of Findings

A link to HealthCare.gov was removed from the footer of HHS.gov’'s ACF website.
The removal occurred for all sites within the https://www.acf.hhs.gov/ filepath.

Change Classification
e (2) Altering or removing links
Reporting

« N/A

Webpage 1
Page title: Homepage

Page status: Altered

o Before: February 18, 2017
o After: February 21, 2017

URL.: https://www.acf.hhs.gov

Known archives: A public web archive of this page, collected at the request of
U.S. Department of Health and Human Services, is available from February 18,
2017.

Description of change:

The following content was changed between February 18, 2017 and February 21,
2017:

a. Removed link to HealthCare.gov from the footer of the Administration for Chil-
dren & Families (ACF) website.

Note: The removal occurred in the footer of many websites for offices within
ACF, including the Office of Refugee Resettlement (ORR) at the URL
https://www.acf.hhs.gov/orr.
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Changes in language and removals of
descriptive text that emphasized the
positive impact of the Affordable Care

Act on the ASPE website

Tag: #ASPE

Summary of Findings

In 2017, the Office of the Assistant Secretary for Planning and Evaluation
(ASPE) altered and added webpages on its website about research related to
the Affordable Care Act (ACA), demonstrating a shift in language, which deem-
phasized the stated positive impacts of the healthcare law. The title of its
“Affordable Care Act Research” webpage was changed to “Historical Research,”
and the page’s URL path was changed to correspond with the new title. Both
versions of the page list links to the same 125 ASPE research publications
about the ACA, produced between 2011 and 2017, but descriptive text that pre-
viously accompanied each publication link no longer appears on the “Historical
Research” version of the page. Background text at the top of the page about the
research publications was changed so that it no longer describes the positive
impacts of the ACA.

Change Classification

e (1) Altering or removing text and non-text content
e (2) Link alteration/removal
e (3) Moving webpages

Reporting

Politico: Trump policy shop filters facts to fit his message (07/28/2018)

For details see:

Sunlight Foundation’s Web Integrity Project Monitoring Report: Changes in Lan-
guage and Removals of Descriptive Text on ASPE’s Website, Reducing Empha-
sis on the Affordable Care Act (July 28, 2018) and Jon Campbell: HHS in-house
think tank sidelines ACA publications (July 28, 2018).



https://www.politico.com/story/2018/07/28/trump-facts-policy-shop-administration-research-714353
http://sunlightfoundation.com/wp-content/uploads/2018/07/CCR-10-ASPE-ACA-180720.pdf%22
http://sunlightfoundation.com/wp-content/uploads/2018/07/CCR-10-ASPE-ACA-180720.pdf%22
http://sunlightfoundation.com/wp-content/uploads/2018/07/CCR-10-ASPE-ACA-180720.pdf%22
https://sunlightfoundation.com/2018/07/28/hhs-in-house-think-tank-sidelines-aca-publications/
https://sunlightfoundation.com/2018/07/28/hhs-in-house-think-tank-sidelines-aca-publications/
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Removal of references to the Afford-
able Care Act from CDC.gov's
"National Center for Health Statis-

tics" webpages
Tag: #CDC

Summary of Findings

References to the Affordable Care Act were removed from two pages on
CDC.gov’s "National Center for Health Statistics" website.

Change Classification

e (1) Altering or removing text and non-text content
Reporting

e N/A

Webpage 1

Page title: NCHS Data Answering the Nation’s Health Questions
Page status: Altered

o Before: November 12, 2017
o After: June 29, 2018

URL: https://www.cdc.gov/nchs/data/factsheets/factsheet nchs data.htm

Known archives: A public web archive of this page, collected by the Federal
Depository Library Program Web Archive, is available from June 19, 2017.

Description of change:

The following content was changed between January 25, 2018 and June 8,
2018 according to WIP’s website monitoring software:

a. Altered text in “Who Uses NCHS Data?” section:



https://web.archive.org/web/20171112235638/https:/www.cdc.gov/nchs/data/factsheets/factsheet_nchs_data.htm
https://web.archive.org/web/20180629050210/https:/www.cdc.gov/nchs/data/factsheets/factsheet_nchs_data.htm
https://www.cdc.gov/nchs/data/factsheets/factsheet_nchs_data.htm
http://wayback.archive-it.org/7319/20170619175041/https:/www.cdc.gov/nchs/data/factsheets/factsheet_nchs_data.htm

From: “Congress and other policymakers—to understand the complete picture of
the effects of major policy initiatives, including implementation of the Affordable
Care Act, and track health outcomes to set priorities for research and prevention
programs.”

To: “Congress and other policymakers—to understand the complete picture of
the effects of major policy initiatives, including health insurance coverage and
access to care, and to track health outcomes and set priorities for research and
prevention programs.”

b. Altered topic in “Guiding National Policy and Priorities” section:

From: “Monitoring changes in health insurance coverage and health care use”
To: “Monitoring access to health care”

Note: Other changes that occurred during this timeframe have not been included in this
stub.

Before (November 12, 2017)

Congress and other policymakers—to understand the complete picture of the effects of major policy initiatives, including implementation of the
Affordable Care Act, and track health outcomes to set priorities for research and prevention programs.

After (June 29, 2018)

Congress and other policymakers—to understand the complete picture of the effects of major policy initiatives, including iealth insurance coverage and|
[€EESs t6'Eare] and to track health outcomes and set priorities for research and prevention programs.

Webpage 2
Page title: NCHS Overview

Page status: Altered

o Before: July 18, 2017
o After: November 12, 2017

URL.: https://www.cdc.gov/nchs/data/factsheets/factsheet overview.htm

Known archives: None.
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https://web.archive.org/web/20171112235638/https:/www.cdc.gov/nchs/data/factsheets/factsheet_nchs_data.htm
https://web.archive.org/web/20171112235638/https:/www.cdc.gov/nchs/data/factsheets/factsheet_nchs_data.htm
https://web.archive.org/web/20180629050210/https:/www.cdc.gov/nchs/data/factsheets/factsheet_nchs_data.htm
https://web.archive.org/
https://web.archive.org/web/20170718033111/https:/www.cdc.gov/nchs/data/factsheets/factsheet_overview.htm
https://web.archive.org/web/20171112235636/https:/www.cdc.gov/nchs/data/factsheets/factsheet_overview.htm
https://www.cdc.gov/nchs/data/factsheets/factsheet_overview.htm
https://web.archive.org/web/20180629050210/https:/www.cdc.gov/nchs/data/factsheets/factsheet_nchs_data.htm
https://web.archive.org/web/20171112235638/https:/www.cdc.gov/nchs/data/factsheets/factsheet_nchs_data.htm
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Description of change:

The following content was changed between July 18, 2017, 2018 and November 12,
2017:

a. Altered text in the “Overview” section:

From: “Track the impact of major policy initiatives, including the Affordable Care
Act”

To: “Track the impact of major policy initiatives”

Before (July 18, 2017)

Centers for Disease Control and Prevention _
COC 24/7: Saving Lves, Frosecting Peapia™

National Center for Health Statistics

NCHS Overview
[ v
NCHS Fact Sheet, September 2016 ——
PDEVersion® ¢ (233KB)
o Overview @@
o Aftéf {November 12, 2017 )
Overview st =1 =
The National Center for Health Statistics NCHS) is the nation's principal health statistic Sarar for Disease Conirol and Prevention _ SEARCH [a]

providing data to identify and address health issues. NCHS compiles statistical informati
public health and health policy decisions. These health statistics allow us to:

«D the of the US. o and group

« Track the impact of major policy initiatives, including the Affordable Care Act
+ Document access to and use of the health care system & & &
« Identify disparities in health status and use of health care by race and ethnicity, soci n n

National Center for Health Statistics: Overview

region
« Monitor trends in health indicators NCH3FactShwet. September 2017 On This Page
+ Support biomedical and health services research PDF Version ® o (766 KB)

o Overview &

* NCHS, afederal statistical
Overview agency ®

* Healthindicators &

« Provide data to support public policies and programs, including recent data on opioi

The National Center for Health HS)Is 's Istics agency, ek
HS data soures e
providing data to Identify and address health Issues. NCHS compiles statistical Information to help guide x i Qb
New directi u
policy decisions. These health statistics allow us to: 7 resrant
» Document the health f the US.

» Track the impact of major policy initlatives
« Document access to and use of the health care system
* Monitor trends in health indicators

* Support and heals lces research
« Identify disparities In health status and use of health by hnicity, status, other i d
region

« Provide data to support public policies and programs, including recent data on opioid overdose deaths


https://web.archive.org/web/20170718033111/https:/www.cdc.gov/nchs/data/factsheets/factsheet_overview.htm
https://web.archive.org/web/20170718033111/https:/www.cdc.gov/nchs/data/factsheets/factsheet_overview.htm
https://web.archive.org/web/20171112235636/https:/www.cdc.gov/nchs/data/factsheets/factsheet_overview.htm
https://web.archive.org/
https://web.archive.org/web/20171112235636/https:/www.cdc.gov/nchs/data/factsheets/factsheet_overview.htm
https://web.archive.org/web/20170718033111/https:/www.cdc.gov/nchs/data/factsheets/factsheet_overview.htm
https://web.archive.org/web/20171112235636/https:/www.cdc.gov/nchs/data/factsheets/factsheet_overview.htm
https://web.archive.org/web/20171112235636/https:/www.cdc.gov/nchs/data/factsheets/factsheet_overview.htm

Removal of a link to HealthCare.gov
from header of CMS.gov

Tag: #CMS-1

Summary of Findings

In mid-October 2018, the text “Learn about your health care options,” which
included a link to the HealthCare.gov homepage, was removed from its promi-
nent position in the header of the CMS.gov domain. HealthCare.gov, which is
managed and paid for by the Centers for Medicare and Medicaid Services
(CMS), is the primary federal health insurance exchange established under
provisions of the Affordable Care Act (ACA). The removal of the text and link
came just a few weeks before the beginning of the Open Enrollment period to
sign up for ACA coverage, which runs from November 1 to December 15,
2018.

Change Classification
e (2) Link alteration/removal
Reporting

e N/A

For details see:

Sunlight Foundation’s Web Integrity Project Monitoring Report: Link for
HealthCare.gov removed from CMS.gov header (December 14, 2018).
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https://sunlightfoundation.com/wp-content/uploads/2018/12/MR-3-HHS-CMS-Removal-of-HealthCare.gov-Link-from-Header-181214.pdf%22
https://sunlightfoundation.com/wp-content/uploads/2018/12/MR-3-HHS-CMS-Removal-of-HealthCare.gov-Link-from-Header-181214.pdf%22
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Removal of references to the Afford-
able Care Act from a CMS.gov
webpage about the National Health

Expenditure

Tag: #CMS-2

Summary of Findings

CMS.gov updated its webpage on the National Health Expenditure projection
data to remove two references to the Affordable Care Act.

Change Classification

e (1) Altering or removing text and non-text content
Reporting

o N/A

Webpage 1
Page title: NHE Fact Sheet

Page status: Altered

e Before: February 14, 2018
o After: February 16, 2018

URL.: https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-
Trends-and-Reports/NationalHealthExpendData/NHE-Fact-Sheet.html

Known archives: A public web archive of this page, collected at the request
of Centers for Medicare and Medicaid Services, is available from February
14, 2018.



https://web.archive.org/web/20180214151257/https:/www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/NHE-Fact-Sheet.html
https://web.archive.org/web/20180216040706/https:/www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/NHE-Fact-Sheet.html
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/NHE-Fact-Sheet.html
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/NHE-Fact-Sheet.html
http://wayback.archive-it.org/org-551/20180214151257/https:/www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/NHE-Fact-Sheet.html
http://wayback.archive-it.org/org-551/20180214151257/https:/www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/NHE-Fact-Sheet.html

Description of change:

The following content was changed between February 14, 2018 and February 16,
2018:

a. Altered text:
From: “Projected NHE, 2016 - 2025:”

To: “Projected NHE, 2017 - 2026”

b. Removed text:
“Although the largest health insurance coverage impacts from the Affordable
Care Act’s expansions have already been observed in 2014-15, the insured
share of the population is projected to increase from 90.9 percent in 2015 to
91.5 percent in 2025.”

c. Removed text:

“National health spending growth is projected to have decelerated from 5.8 per-
cent in 2015 to 4.8 percent in 2016 as the initial impacts associated with the
Affordable Care Act’s major coverage expansions fade. Medicaid spending
growth is projected to have decelerated sharply from 9.7 percent in 2015 to 3.7
percent in 2016 as enrollment growth in the program slowed significantly. Simi-
larly, private health insurance spending growth is projected to have slowed
from 7.2 percent in 2015 to 5.9 percent in 2016 (also largely attributable to
slowing expected growth in enroliment).”

d. Added text:
The recent enactment of tax legislation that eliminated the individual mandate
is expected to lead to a reduction in the insured rates. Economic factors, such
as projected GDP growth and employment trends, are the primary factors con-
tributing to a slight projected decline in the insured share of the population from
91.1 percent in 2016 to 89.3 percent in 2026.”

Note: Other changes that occurred during this timeframe have not been included in
this stub.



https://web.archive.org/web/20180214151257/https:/www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/NHE-Fact-Sheet.html
https://web.archive.org/web/20180216040706/https:/www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/NHE-Fact-Sheet.html
https://web.archive.org/web/20180216040706/https:/www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/NHE-Fact-Sheet.html
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Before (February 14, 2018)

Home | About CMS | Newsroom | FAQs | Archive | 3 Share ) Help & Print

‘ Ms 5 g O V Learn about your health care options [ type search term here I Search ]

Centers for Medicare & Medicaid Services

Medicare-Medicaid Private I ati lati & Research, Statistics, Outreach &
Medicare Medicald/CHIP Coordination Insurance nnc:vmron m Data & Symms“ Education
Home > Research, Statistics, Data and Sy > National Health Expenditure Data > NHE Fact Sheet
NHE Fact Sheet

Projected NHE, 2016-2025:

« National health spending is projected to grow at an average rate of 5.6 percent per year for 2016-25, and 4.7
percent per year on a per capita basis.

o Health spending is projected to grow 1.2 percentage points faster than Gross Domestic Product (GDP) per
year over the 2016-25 period; as a result, the health share of GDP is expected to rise from 17.8 percent in 2015
to 19.9 percent by 2025.

o Throughout the 2016-25 projection period, growth in national health expenditures is driven by projected faster
growth in medical prices (from historically low growth in 2015 of 0.8 percent to nearly 3 percent by 2025). This
faster expected growth in prices is partially offset by projected slowing growth in the use and intensity of medical
goods and services.

« Although the largest health insurance coverage impacts from the Affordable Care Act's expansions have already
been observed in 2014-15, the insured share of the population is projected to increase from 90.9 percent in 2015 to
91.5 percent in 2025.

o This expectation is mainly a result of continued anticipated growth in private health insurance enroliment, in
particular for employer-sponsored insurance, during the first half of the decade in response to faster projected
economic growth.

« Health spending growth by federal and state & local governments is projected to outpace growth by private
businesses, households, and other private payers over the projection period (5.9 percent compared to 5.4 percent,
respectively) in part due to ongoing strong enroliment growth in Medicare by the baby boomer generation coupled
with continued government funding dedicated to subsidizing premiums for lower income Marketplace enrollees.

« National health spending growth is projected to have decelerated from 5.8 percent in 2015 to 4.8 percent in 2016
as the initial impacts associated with the Affordable Care Act's major coverage expansions fade. Medicaid spending
growth is projected to have decelerated sharply from 9.7 percent in 2015 to 3.7 percent in 2016 as enroliment
growth in the program slowed significantly. Similarly, private health insurance spending growth is projected to have
slowed from 7.2 percent in 2015 to 5.9 percent in 2016 (also largely attributable to slowing expected growth in
enroliment).

« Health spending is projected to grow 5.4 percent in 2017 related to faster growth in Medicare and private health
insurance spending.

« Health expenditures are projected to grow at an average rate of 5.9 percent for 2018-19, the fastest of the sub-
periods examined, as projected spending growth in Medicare and Medicaid accelerates.


https://web.archive.org/web/20180214151257/https:/www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/NHE-Fact-Sheet.html
https://web.archive.org/
https://web.archive.org/web/20180214151257/https:/www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/NHE-Fact-Sheet.html
https://web.archive.org/web/20180214151257/https:/www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/NHE-Fact-Sheet.html

Removal of reference to the Affordable
Care Act from CMS.gov’s “Hospital-
Acquired Condition Reduction Program

(HACRP)” webpage
Tag: #CMS-3

Summary of Findings

A reference to the Affordable Care Act was removed from CMS.gov’s “Hospital-
Acquired Condition Reduction Program (HACRP)” webpage.

Change Classification

e (1) Altering or removing text and non-text content
Reporting

« N/A

Webpage 1
Page title: Hospital-Acquired Condition Reduction Program (HACRP)

Page status: Altered

o Before: July 25, 2018
o After: Auqust 1, 2018

URL: https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/
AcutelnpatientPPS/HAC-Reduction-Program.html

Known archives: A public web archive of this page, collected at the request
of Centers for Medicare and Medicaid Services, is available from July 25,
2018.

Description of change:

The following content was changed between July 23, 2018 and July 30, 2018 ac-
cording to WIP’s website monitoring software:

a. Altered text in first paragraph:

From: “Section 3008 of the Patient Protection and Affordable Care Act
(ACA) established the Hospital-Acquired Condition (HAC) Reduction Pro-
gram to provide an incentive for hospitals to reduce HACs. Effective begin-
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http://web.archive.org/web/20180725141219/https:/www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcuteInpatientPPS/HAC-Reduction-Program.html
http://web.archive.org/web/20180801143820/https:/www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcuteInpatientPPS/HAC-Reduction-Program.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcuteInpatientPPS/HAC-Reduction-Program.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcuteInpatientPPS/HAC-Reduction-Program.html
http://wayback.archive-it.org/org-551/20180725141219/https:/www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcuteInpatientPPS/HAC-Reduction-Program.html
http://wayback.archive-it.org/org-551/20180725141219/https:/www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcuteInpatientPPS/HAC-Reduction-Program.html

ning Fiscal Year (FY) 2015 (discharges beginning on October 1, 2014), the HAC Reduction
Program requires the Secretary of the Department of Health and Human Services to adjust
payments to applicable hospitals that rank in the worst-performing 25 percent all subsection
(d) hospitals with respect to risk-adjusted HAC quality measures. These hospitals will be
subject to a 1 percent payment reduction In the FY 2018 HAC Reduction Program, hospitals
with a Total HAC Score greater than 0.3687 may be subject to a payment reduction.”

To: “The HAC Reduction Program is a Medicare pay-for-performance program that sup-
ports CMS’s long-standing effort to link Medicare payments to healthcare quality in the inpa-
tient hospital setting. Section 1886(p)(6)(B) of the Social Security Act established the statu-
tory requirements for the HAC Reduction Program. Beginning with Fiscal Year FY 2015 dis-
charges (i.e., effective October 1, 2014), the HAC Reduction Program requires the Secre-
tary of Health and Human Services (HHS) to adjust payments to hospitals that rank in the
worst-performing 25 percent of all subsection (d) hospitals with respect to HAC quality
measures. Hospitals with a Total HAC Score greater than the 75th percentile of all Total
HAC Scores (i.e., the worst-performing quartile) will be subject to a 1 percent payment re-
duction. This payment adjustment applies to all Medicare discharges between October 1,
2018 and September 30, 2019 (i.e., FY 2019). The payment reduction occurs when CMS
pays hospital claims.”

Screenshot: A comparison of the first paragraph of the July 25, 2018 (top) and August 1,
2018 (bottom) versions of the “Hospital-Acquired Condition Reduction Program (HACRP)”
page, highlighting the removed reference to the Affordable Care Act. Captured by Internet
Archive’s Wayback Machine.

Before (July 25, 2018)

Home | About CMS | Newsroom | Archive | &3 Share € Help L Print

‘ Ms g O V Learn about your health care options | type search term here Search
.

Centers for Medicare & Medicaid Services

Medi HIP Private & : o &
[S Center Guidance Data & Systems. Education

Home > Medicare > Acute Inpatient PPS > Hospital-Acquired Condition R Program (HACRP)

Hospital-Acquired Condition Reduction Program (HACRP)

Section 3008 of the Patient Protection and Affordable Care Act (ACA) established the Hospital-Acquired Condition
(HAC) Reduction Program to provide an incentive for hospitals to reduce HACs. Effective beginning Fiscal Year (FY)
2015 (discharges beginning on October 1, 2014), the HAC Reduction Program requires the Secretary of the
Department of Health and Human Services to adjust payments to applicable hospitals that rank in the worst-performing

After (August 1, 2018)

Home | About CMS | Newsroom | Archive | Share € Help [ Print

‘ MS g o V Learn about your health care options | type search term here Search
-

Centers for Medicare & Medicaid Services

Medi P Private & ; o &
C Center Guidance Data & Systems Education

Home > Medicare > Acute Inpatient PPS > Hospital-Acquired Condition Reduction Program (HACRP)

Hospital-Acquired Condition Reduction Program (HACRP)

The HAC Reduction Program is a Medicare pay-for-performance program that supports CMS’s long-standing effort to
link Medicare payments to healthcare quality in the inpatient hospital setting. Section 1886(p)(6)(B) of the Social
Security Act established the statutory requirements for the HAC Reduction Program. Beginning with Fiscal Year FY
2015 discharges (i.e., effective October 1, 2014), the HAC Reduction Program requires the Secretary of Health and



http://web.archive.org/web/20180725141219/https:/www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcuteInpatientPPS/HAC-Reduction-Program.html
http://web.archive.org/web/20180801143820/https:/www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcuteInpatientPPS/HAC-Reduction-Program.html
http://web.archive.org/web/20180801143820/https:/www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcuteInpatientPPS/HAC-Reduction-Program.html
https://web.archive.org/
http://web.archive.org/web/20180725141219/https:/www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcuteInpatientPPS/HAC-Reduction-Program.html
http://web.archive.org/web/20180801143820/https:/www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcuteInpatientPPS/HAC-Reduction-Program.html
http://web.archive.org/web/20180801143820/https:/www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcuteInpatientPPS/HAC-Reduction-Program.html
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Removal of the “Marketplace Out-
reach: Best Practices for Outreach to
Latino Communities” PDF from
CMS’s Health Insurance Marketplace

website

Tag: #CMS-marketplace-1

Summary of Findings

In September 2018, a PDF titled “Marketplace Outreach: Best Practices for
Outreach to Latino Communities” was removed from the Health Insurance
Marketplace website, a subdomain of CMS.gov. Links and text corresponding
to the PDF were also removed from the website’s “Training for navigators,
agents, brokers, and other assisters” and “Special populations” webpages.
The removed PDF was a slide presentation prepared by the CMS Office of
Communications with information about challenges to and strategies for enrol-
ling members of Latino communities for health coverage. A PDF titled
“September Marketplace Update for Assisters” from September 2017 still in-
cludes a link to the removed PDF, noting that the best practices “identified in
the slide presentation” are examples of how to “model targeted outreach ef-
forts” to other populations.

Change Classification

e (5) Removing webpage
Reporting

o N/A

For details see:

Rachel Bergman: CMS removes PDF used to train assisters in providing
healthcare outreach to Latino communities (December 6, 2018) and Sunlight
Foundation’s Web Integrity Project Monitoring Report: Removal of the
‘Marketplace Outreach: Best Practices for Outreach to Latino Communities”
PDF from CMS’s Health Insurance Marketplace Website (December 4, 2018).

Note: By December 14, 2018, eight days after these findings were originally published, a new
version of the “Marketplace Qutreach: Best Practices for Outreach to Latino Communities” PDF
was added to CMS’s Health Insurance Marketplace website.
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https://sunlightfoundation.com/2018/12/06/cms-removes-pdf-used-to-train-assisters-in-providing-healthcare-outreach-to-latino-communities/
https://sunlightfoundation.com/2018/12/06/cms-removes-pdf-used-to-train-assisters-in-providing-healthcare-outreach-to-latino-communities/
http://sunlightfoundation.com/wp-content/uploads/2018/12/AAR-15-CMS-Latino-Healthcare-Outreach-181203.pdf%22
http://sunlightfoundation.com/wp-content/uploads/2018/12/AAR-15-CMS-Latino-Healthcare-Outreach-181203.pdf%22
http://sunlightfoundation.com/wp-content/uploads/2018/12/AAR-15-CMS-Latino-Healthcare-Outreach-181203.pdf%22
https://web.archive.org/web/20181214143729/https:/marketplace.cms.gov/technical-assistance-resources/outreach-latino-communities.pdf

83

Removal of slides from “Tips for FFM
Assisters on Working with Outside Or-
ganizations” presentation on CMS's

Health Insurance Marketplace

Tag: #CMS-marketplace-2

Summary of Findings

CMS altered a slide presentation titled “Tips for FFM Assisters on Working with
Outside Organizations” to remove content related to Consumer Grievances,
Consumer Questions about Certain Tax Topics, and other Marketplace topics.

Change Classification
e (1) Altering or removing text and non-text content
Reporting

o N/A

Webpage 1
Page title: Tips for FFM Assisters on Working with Outside Organizations
Page status: Altered

e Before: June 13, 2018
o After: June 20, 2018

URL.: https://marketplace.cms.gov/technical-assistance-resources/assisters-
working-with-outside-organizations.pdf

Known archives: An archived version of the page from June 13, 2018 is availa-
ble from the Federal Depository Library Program Web Archive in the Centers for
Medicare and Medicaid Services collection.

Description of change:

The following changes occurred between June 13, 2018 and June 20, 2018:
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http://web.archive.org/web/20180613124927/https:/marketplace.cms.gov/technical-assistance-resources/assisters-working-with-outside-organizations.pdf
http://web.archive.org/web/20180620124531/https:/marketplace.cms.gov/technical-assistance-resources/assisters-working-with-outside-organizations.pdf
https://marketplace.cms.gov/technical-assistance-resources/assisters-working-with-outside-organizations.pdf
https://marketplace.cms.gov/technical-assistance-resources/assisters-working-with-outside-organizations.pdf
https://wayback.archive-it.org/2744/20180613124927/https:/marketplace.cms.gov/technical-assistance-resources/assisters-working-with-outside-organizations.pdf
http://web.archive.org/web/20180613124927/https:/marketplace.cms.gov/technical-assistance-resources/assisters-working-with-outside-organizations.pdf
http://web.archive.org/web/20180620124531/https:/marketplace.cms.gov/technical-assistance-resources/assisters-working-with-outside-organizations.pdf

a. Changed the date of slideshow from “April 2017” to “June 2018” (Slide 1 in original).

b. Removed “non-Navigator assistance personnel (also referred to as in-person assist-
ers)” from the list of intended audiences (Slide 3) .

c. Removed two slides with the heading “Consumer Grievances, Complaints, and
Questions about Health Coverage,” containing information about referring consum-
ers to Consumer Assistance Programs and Health Insurance Ombudsmen (Slides 6-
7).

d. Removed two slides with the heading “Consumer Questions about Certain Tax Top-
ics,” containing information about referring consumers for tax preparation advice and
assistance (Slides 8-9).

e. Removed two slides with the heading “Consumers’ Legal Questions Related to Mar-
ketplace Eligibility Appeals,” containing information about free or low-cost legal help
available to the consumer to help with the Marketplace eligibility appeals process
(Slides 10-11).

f. Removed three slides with the heading “Referrals to Other Assisters, the Market-
place Call Center, or other Resources,” containing information on making timely re-
ferrals to other assisters and providing accessible and appropriate assistance (Slides
12-14).
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g. Removed a slide titled “Requirements and Prohibitions for Working with Outside Or-
ganizations,” containing information about statutory and regulatory requirements, in-
cluding a link to a (still live) PDF titled “Tip Sheet: Federally-facilitated Marketplace
Assister Conflict of Interest Requirements” (Slide 21).

h. Altered a slide titled “General rules to keep in mind slide,” by deleting the third bullet
point that said assister work should “not result in additional funding requests under
HHS grants or contracts” (Slide 22).

i. Altered the final slide titled “Resources,” by removing a link to a (still live) PDF, titled
“Tips for Assisters on Working with Outside Organizations” (Slide 36).

Screenshot: A comparison of the June 13, 2018 (left) and June 20, 2018 (right) ver-
sions of the final slide in the “Tips for FFM Assisters on Working with Outside Organiza-
tions” slide presentation, highlighting removed content. Captured by Internet Archive’s
Wayback Machine.

Before (June 13, 2018) After (June 20, 2018)

Resources Resources

* Tips for Assisters on Working with Outside Organizations
— https://marketplace.cms.gov/technical-assistance-resources/assister-

: A 9551 + Information and Tips for Assisters: How and when to provide
guidance-on-referrals-to-outside-organizations.pd

information about agent and broker services to consumers, and
other information about engaging with agents and brokers

— https://marketplace.cms.gov/technical-assistance-resources/agents-

* Information and Tips for Assisters: How and when to provide
information about agent and broker services to consumers, and other

information about engaging with agents and brokers
- ://marketplace.cms.gov/technical-assistance-resources/agents-and-
brokers-guidance-for-assisters.POF

* Tip Sheet: Federally-facilitated Marketplace Assister Conflict of Interest

Requirements
— https://marketplace.cms.gov/technical-assistance-resources/conflict-of-
imerest»regunrements.@f

This communication was printed, published, or produced and disseminated at
U.S. taxpayer expense

and-brokers-guidance-for-assisters.PDF

* Tip Sheet: Federally-facilitated Marketplace Assister Conflict of

Interest Requirements

~ https://marketplace.cms.gov/technical-assistance-resources/conflict-

of-interest-requirements.pdf

This communication was printed, published, or produced and
disseminated at U.S. taxpayer expense
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https://marketplace.cms.gov/technical-assistance-resources/conflict-of-interest-requirements.PDF
https://marketplace.cms.gov/technical-assistance-resources/assister-guidance-on-referrals-to-outside-organizations.pdf
http://web.archive.org/web/20180613124927/https:/marketplace.cms.gov/technical-assistance-resources/assisters-working-with-outside-organizations.pdf
http://web.archive.org/web/20180620124531/https:/marketplace.cms.gov/technical-assistance-resources/assisters-working-with-outside-organizations.pdf
https://web.archive.org/
http://web.archive.org/web/20180613124927/https:/marketplace.cms.gov/technical-assistance-resources/assisters-working-with-outside-organizations.pdf
http://web.archive.org/web/20180620124531/https:/marketplace.cms.gov/technical-assistance-resources/assisters-working-with-outside-organizations.pdf
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Overhaul of HealthCare.gov’s “Apply
for Health Insurance” webpage

Tag: #HealthCare.gov
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Summary of Findings

Midway through the Open Enrollment period, between November 14 and Novem-
ber 21, 2018, HealthCare.gov’s “Apply for Health Insurance” page was overhauled
by changing the page’s format and altering a list of ways to apply for health insur-
ance. Previously, the page contained a table that listed five ways to apply:

(1) Online (using a HealthCare.gov account);

(2) By phone;

(3) With in-person help (receiving help from an assister);

(4) Through an agent or broker; and

(5) By mail.

This table was removed and replaced with four ways to apply:
(1) Find and contact an agent, broker, or assister;
(2) Have an agent or broker contact you;
(3) Use a certified enrollment partner’s website; and
(4) Use HealthCare.gov.

The overhaul included removals and additions of links listed within each way to
apply. One of the links that was added is listed under the “Have an agent or bro-
ker contact you” section of the page and leads to the “Help on Demand” website,
a third-party, non-governmental consumer assistance referral system.

Change Classification

e (1) Altering or removing text and non-text content
e (2) Link alteration/removal
(4) Removing section of page

Reporting

Modern Healthcare: Obamacare sign-ups down 550,000 as deadline nears
(12/12/2018); Axios: HHS edited HealthCare.gov to prioritize private enrollment
options (12/12/2018).

For details see:

Sunlight Foundation’s Web Integrity Project Monitoring Report: Overhaul of
HealthCare.gov’s “Apply for Health Insurance” Webpage (December 10, 2018)
and Rachel Bergman: In overhaul of HealthCare.gov webpage, information about
ways to apply is gone (December 11, 2018).

Note: By December 13, 2018, two days after these findings were originally published, the options
“Contact the Marketplace Call Center to enroll by phone” and “Fill out and mail in a paper applica-
tion” were returned to the list of ways to apply for coverage on the “Apply for Health Insurance”

page.



https://www.modernhealthcare.com/article/20181212/NEWS/181219968/obamacare-sign-ups-down-550-000-as-deadline-nears
https://www.axios.com/healthcare-gov-edited-hhs-private-enrollment-affordable-care-act-73268ade-cf7f-44c3-acc4-2cedb1abc882.html
https://www.axios.com/healthcare-gov-edited-hhs-private-enrollment-affordable-care-act-73268ade-cf7f-44c3-acc4-2cedb1abc882.html
http://sunlightfoundation.com/wp-content/uploads/2018/12/CCR-16-HealthCare.gov-Ways-to-Apply-Page-181210.pdf%22
http://sunlightfoundation.com/wp-content/uploads/2018/12/CCR-16-HealthCare.gov-Ways-to-Apply-Page-181210.pdf%22
https://sunlightfoundation.com/2018/12/11/in-overhaul-of-healthcare-gov-webpage-information-about-ways-to-apply-is-gone/
https://sunlightfoundation.com/2018/12/11/in-overhaul-of-healthcare-gov-webpage-information-about-ways-to-apply-is-gone/
http://web.archive.org/web/20181213191737/https:/www.healthcare.gov/apply-and-enroll/how-to-apply/
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Removal of "Affordable Care Act" as
an FAQ category on HHS.gov

Tag: #HHS.gov/answers-1

Summary of Findings

The FAQ section of HHS.gov was reorganized to remove the FAQ category
“Affordable Care Act,” which meant that FAQs relating to the Affordable Care
Act were inaccessible without the full URL. Later, all nine FAQs that were for-
merly organized under the “Affordable Care Act” category were reorganized
within the “Health Insurance Reform” category.

Change Classification

e (1) Altering or removing text and non-text content
e (3) Moving webpage

Reporting

e N/A

Webpage 1
Page title: HHS Frequently Asked Questions (FAQS)
Page status: Altered

o Before: July 29, 2017
o After: May 22, 2018

URL: https://www.hhs.gov/answers/

Known archives: A public web archive of this page, collected at the request
of U.S. Department of Health and Human Services, is available from July 14,
2017.

Description of change:

1. The following changes occurred between July 29, 2017 and August 6,
2017:

a. Removed link for “Affordable Care Act” from the “FAQs Categories”
sidebar.

2. The following changes occurred between May 4, 2018 and May 22, 2018:

a. Added link for “Health Insurance Reform” to the “FAQs Categories”
sidebar.
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https://web.archive.org/web/20170729102903/https:/www.hhs.gov/answers/
https://web.archive.org/web/20180522171932/https:/www.hhs.gov/answers/index.html
https://www.hhs.gov/answers/
http://wayback.archive-it.org/all/20170714182253/https:/www.hhs.gov/answers/
http://wayback.archive-it.org/all/20170714182253/https:/www.hhs.gov/answers/
https://web.archive.org/web/20170729102903/https:/www.hhs.gov/answers/
https://web.archive.org/web/20170806173219/https:/www.hhs.gov/answers/
https://web.archive.org/web/20170806173219/https:/www.hhs.gov/answers/
https://web.archive.org/web/20180504182506/https:/www.hhs.gov/answers/index.html
https://web.archive.org/web/20180522171932/https:/www.hhs.gov/answers/index.html

Screenshot: A comparison of the July 29, 2017 (top) and May 22, 2018 (bottom) versions
of the “HHS Frequently Asked Questions (FAQs)” page, highlighting the removal of the
“Affordable Care Act” from the “FAQs Categories” sidebar. Captured by Internet Archive’s
Wayback Machine.

Before (July 29, 2017)

U.S. Department of Health & Human Services

I'm looking for... ye)

A-Z Index

®a Programs & Grants & Laws &
HH;
{é s ilics MR services .s Contracts Regulations

Home > FAQs

FAQs Categories - TextResize A A o  Printi  Share ] [ +

pda S HHS Frequently Asked Questions (FAQs)

Grants and Contracts (9)

Healthcare (14) Search HHS FAQs by questions or keywords:

HHS Administrative (12) Siaich
HIPAA (49)

Medicare and Medicaid (19) TOp 10 FAQs

Mental Health and Substance Abuse

(9) 1. Where can | find a doctor that P i and Medicaid?

Prevention and Wellness (4)

Programs for Families and Children To find a doctor that accepts Med and Medicald pay . you may want to visit the

“n Centers For Medicare and M id Services’ Physician Compare. You can search by State,

County, City, Zip Code, and doctor's name and by the name of a Group Practice.
Public Health and Safety (12)

Posted in: Healthcare | Medicare and Medicaid
Read the full answer +

Research (3)

After (May 22, 2018)

U.S. Department of Heaith & Human Services

I'm looking for... be

A-Z Index
/ ®a Programs & Grants & Laws &
About HHS

) Vet
Home > FAQs

FAQs Categories - TextResize AAp Pintd share ] ] +

Fraud (8)

Grants and Contracts (9) HHS Frequently Asked Questions (FAQs)

Health Insurance Reform (23)

HHS Administrative (12) Search HHS FAQs by questions or keywords:

HIPAA (49) Search

Medicare and Medicaid (19)

Mental Health and Substance Abuse Top 10 FAQs

(9)

Opioids Code-a-thon (2) 1. Where can | find a doctor that P and icaid?

Prevention and Wellness (4)

Programs for Families and Children To find a doctor that accepts Medicare and Medicaid payments, you may want to visit the

(17) Centers For Medicare and Medicaid Services' Physician Compare. You can search by State,

County, City, Zip Code, and doctor's name and by the name of a Group Practice.
Public Health and Safety (12)

Posted in: Health Insurance Reform | Medicare and Medicaid
Read the full answer +

Research (3)



https://web.archive.org/web/20170729102903/https:/www.hhs.gov/answers/
https://web.archive.org/web/20180522171932/https:/www.hhs.gov/answers/index.html
https://web.archive.org/
https://web.archive.org/web/20170729102903/https:/www.hhs.gov/answers/
https://web.archive.org/web/20180522171932/https:/www.hhs.gov/answers/index.html

Webpage 2

Page title: Category: Affordable Care Act
Page status: Altered

o Before: July 11, 2017
e After: May 23, 2018

URL: https://www.hhs.gov/answers/affordable-care-act

Known archives: None.

Description of change:
The following change occurred between July 11, 2017 and May 23, 2018:

a. Removed nine questions pertaining to the Affordable Care Act from the page.
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e The removed questions are now available under a new category “Health Insur-
ance Reform.”

Before (July 11, 2017)

U.S. Department of Health & Human S

I'm looking for... pel

A-Z Index

/ ®a Programs & Grants & Laws &
r- Services

Home > Answers > Category: Affordable Care Act

FAQs Categories - TextResize A A p  Printi Share ] B +
Affordable Care Act (9)
Fraud (8) Category: Affordable Care Act

Grants and Contracts (9) = = = =
Topics: About the Affordable Care Act | Employers | Health Insurance Coverage

Healthcare (14)
About the Affordable Care Act

HHS Administrative (12)

HIPAA (49) What is the Affordable Care Act?

Medicare and Medicaid (19)

Mental Health and Substance Abuse The name “Affordable Care Act” (ACA) is the name used to refer to the final, amended version
(9) of the comprehensive health care reform law and its amendments. The law addresses health
insurance co'
Prevention and Wellness (4) Afte r ( M a 2 3 2 018)
Programs for Families and Children Posted in: Af V 1
(§14] Read the full

U.S. Department of Health & Human Services

Public Health and Safety (12)

Research (3)

Howistheh | |'m |Ooking for... p

A-Z Index
Each state m

scree ns h Ot: A Home > Answers > Category: Affordable Care Act
comparison of the

FAQs Categories - TextResize A Ap  Printdlp share ] [ +

July 11, 2017 (top) s

and May 23, 2018 Grants and Conracts 9 Category: Affordable Care Act
(bottom) versions HeathInsucance Reform (23)

Of the “Category: HHS Administrative (12) Search HHS FAQs by questions or keywords:

HIPAA (49)

Affordable Care Serch

Medicare and Medicald (19)

Act“ webpage.
Captured by
Internet Archive’s ;
Wayback Machine. Programs for Families and Chiren

(17)

Public Heaith and Safety (12)

Research (3)



https://web.archive.org/web/20170711191321/https:/www.hhs.gov/answers/affordable-care-act
http://web.archive.org/web/20180523195053/https:/www.hhs.gov/answers/affordable-care-act/index.html
https://www.hhs.gov/answers/affordable-care-act
https://web.archive.org/web/20170711191321/https:/www.hhs.gov/answers/affordable-care-act
http://web.archive.org/web/20180523195053/https:/www.hhs.gov/answers/affordable-care-act/index.html
https://www.hhs.gov/answers/health-insurance-reform/index.html
https://www.hhs.gov/answers/health-insurance-reform/index.html
https://web.archive.org/web/20170711191321/https:/www.hhs.gov/answers/affordable-care-act
http://web.archive.org/web/20180523195053/https:/www.hhs.gov/answers/affordable-care-act/index.html
https://web.archive.org/
https://web.archive.org/web/20170711191321/https:/www.hhs.gov/answers/affordable-care-act
http://web.archive.org/web/20180523195053/https:/www.hhs.gov/answers/affordable-care-act/index.html
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Webpage 3

Page title: Category: Health Insurance Reform
Page status: Added

e Before: N/A
e After: June 12, 2018

URL: https://www.hhs.gov/answers/health-insurance-reform/index.html

Known archives: None.

Description of change:

The following changes occurred by June 12, 2018:

a. Added a page containing 23 FAQs related to health insurance reform, including the
nine questions about the Affordable Care Act that had been removed from the
“Category: Affordable Care Act” page.

After June 12, 2018)

|

A-Z Index
_/ ®a Programs & Grants & Laws &
About HHS Al
\K e MR services .% Contracts Regulations

Home > Answers > Category: Health Insurance Reform

1 I'm looking for...

FAQs Categories - TextResize A Ap  Printis snare [ [ ¢
Fraud (8)
Grants and Contracts (9) Category: Health Insurance Reform

Health Insurance Reform (23) .
4 { Topics: Madicare | About the Affordable Care Act | Employers | Health insurance Coverage | Manage

HHS Administrative (12) Your Health Care | Health Care Assistance | Health Care Fadiities | Dental Care
HIPAA (49] "
e Medicare
Medicare and Medicaid (19)
Moot Hoakl s Subskance AbSe Where can | find a doctor that accepts Medicare and Medicaid?
9
Prevention and Wellness (4) To find a doctor that accepts Medicare and Medicaid payments, you may want to visit the
7 Centers For Medicare and Medicaid Services’ Physician Compare. You can search by State,
r‘r;;yams foxckamiies and Crildieg County, City, Zip Code, and doctor's name and by the name of a Group Practice.
Public Health and Safety (12) Posted in: Health Insurance Reform | Medicare and Medicaid
Read the full answer +
Research (3)

About the Affordable Care Act

How is the health care law working in my state?

Each state may choose to operate its own Marketplace and to expand their Medicaid program to
serve low-income individuals and famiies. More than half the states have expanded Medicaid to
serve low Income families and individuals,

Posted in: Health Insurance Reform
Read the full answer +

What Is the Health Insurance Marketplace?

The Health Insurance Marketplace is a resource where individuals, families, and small
businesses can compare health insurance plans for coverage and affordability; get answers o
questions about your health care insurance, find out If you are eligible for tax credits for private
Insurance or health programs like Medicald or the Children’s Health Insurance Program (CHIP);
enroll in a health insurance plan that meets your needs.


https://web.archive.org/web/20170711191321/https:/www.hhs.gov/answers/affordable-care-act
http://web.archive.org/web/20180612152030/https:/www.hhs.gov/answers/health-insurance-reform/index.html
https://www.hhs.gov/answers/health-insurance-reform/index.html
http://web.archive.org/web/20180612152030/https:/www.hhs.gov/answers/health-insurance-reform/index.html
http://web.archive.org/web/20180612152030/https:/www.hhs.gov/answers/health-insurance-reform/index.html
https://web.archive.org/
http://web.archive.org/web/20180612152030/https:/www.hhs.gov/answers/health-insurance-reform/index.html
http://web.archive.org/web/20180612152030/https:/www.hhs.gov/answers/health-insurance-reform/index.html
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Removal of reference to the Af-
fordable Care Act on HHS.gov’s
“Who is eligible for Medicaid?”

webpage
Tag: #HHS.gov/answers-2

Summary of Findings

A reference to the Affordable Care Act was removed from HHS.gov’s
“Who is eligible for Medicaid?” page.

Change Classification

e (1) Altering or removing text and non-text content
Reporting

o N/A

Webpage 1

Page title: Who is eligible for Medicaid?
Page status: Altered

e Before: July 11, 2017
e After: March 30, 2018

URL: https://www.hhs.gov/answers/medicare-and-medicaid/who-is-
eligible-for-medicaid/index.html

Known archives: None.
Description of change:

The following changes occurred between July 11, 2017 and March 30,
2018:

a. Removed text: “Some states have expanded Medicaid to cover more
people because of the Affordable Care Act.”
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https://web.archive.org/web/20170711203122/https:/www.hhs.gov/answers/medicare-and-medicaid/who-is-eligible-for-medicaid/index.html
https://web.archive.org/web/20180330192920/https:/www.hhs.gov/answers/medicare-and-medicaid/who-is-eligible-for-medicaid/index.html
https://www.hhs.gov/answers/medicare-and-medicaid/who-is-eligible-for-medicaid/index.html
https://www.hhs.gov/answers/medicare-and-medicaid/who-is-eligible-for-medicaid/index.html
https://web.archive.org/web/20170711203122/https:/www.hhs.gov/answers/medicare-and-medicaid/who-is-eligible-for-medicaid/index.html
https://web.archive.org/web/20180330192920/https:/www.hhs.gov/answers/medicare-and-medicaid/who-is-eligible-for-medicaid/index.html
https://web.archive.org/web/20180330192920/https:/www.hhs.gov/answers/medicare-and-medicaid/who-is-eligible-for-medicaid/index.html
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Screenshot: A comparison of the July 11, 2017 (top) and March 30, 2018
(bottom) versions of the “Who is eligible for Medicaid?” webpage, showing the
removed sentence referencing the ACA. Captured by Internet Archive’s Wayback

Machine.

Before (July 11, 2017)

U.S. Department of Health & Human Services

I'm looking for... pe)

A-Z Index

®a Programs & Grants & Laws &
.s‘ g

Home > Answers > Medicare & Medicaid > Who is eligible for Medicaid?

TextResize A A A  Printggs  Share n u +

Who is eligible for Medicaid?

You may qualify for free or low-cost care through Medicaid based on income and family size. Some
states have expanded Medicaid to cover more people because of the Affordable Care Act.

In all states, Medicaid provides health coverage for some low-income people, families and children,
pregnant women, the elderly, and people with disabilities. In some states the program covers all low-

After (March 30, 2018)

H H S - gov U.S. Department of Health & Human Services

I'm looking for... e

A-Z Index

®a Programs & Grants & Laws &

Home > Answers > Medicare & Medicaid > Who is eligible for Medicaid?

TextResize A\ A A Printggs  Share n u +

Who is eligible for Medicaid?

You may qualify for free or low-cost care through Medicaid based on income and family size.

In all states, Medicaid provides health coverage for some low-income people, families and children,
pregnant women, the elderly, and people with disabilities. In some states the program covers all low-



https://web.archive.org/web/20170711203122/https:/www.hhs.gov/answers/medicare-and-medicaid/who-is-eligible-for-medicaid/index.html
https://web.archive.org/web/20180330192920/https:/www.hhs.gov/answers/medicare-and-medicaid/who-is-eligible-for-medicaid/index.html
https://web.archive.org/
https://web.archive.org/
https://web.archive.org/web/20170711203122/https:/www.hhs.gov/answers/medicare-and-medicaid/who-is-eligible-for-medicaid/index.html
https://web.archive.org/web/20180330192920/https:/www.hhs.gov/answers/medicare-and-medicaid/who-is-eligible-for-medicaid/index.html
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Alterations to “About the ACA”
webpages on HHS.gov’s “Healthcare”
website

Tag: #HHS.gov/healthcare-NYT

Summary of Findings

A collection of webpages on HHS’s website was altered between January 20,
2017 and April 25, 2017. The alterations included removals of links, text, and
references to information about the Affordable Care Act (ACA).

Change Classification
e (1) Altering or removing text and non-text content
e (2) Altering or removing links

e (3) Moving an entire webpage or collection of webpages or establishing re-
directs

e (4) Altering or removing an entire pertinent section of a webpage or collec-
tion of webpages

Reporting

e New York Times: The Same Agency That Runs Obamacare Is Using Tax-
payer Money to Undermine It (9/4/2017)

Webpage 1
Page title: HHS.gov (Home page)
Page status: Altered

o Before: January 20, 2017, 2:41 PM ET
e After: January 20, 2017, 3:23 PM ET

URL: https://www.hhs.gov/
Known archives: An archived version of the page from January 20, 2017 1:45

AM is available from the Federal Depository Library Program Web Archive in
the U.S. Department of Health and Human Services collection.

Description of change:

The following content was changed on January 20, 2017 between 2:41:22 PM
EST and 3:23:01 PM EST:

a. Removed link with the text “Affordable Care Act — About the Law,” under
the “I would like info on...” section

e This link leads to a live, altered page, “About the Law” (Webpage 3
in #HHS.gov/healthcare-NYT).

92


https://www.nytimes.com/interactive/2017/09/04/us/hhs-anti-obamacare-campaign.html
https://www.nytimes.com/interactive/2017/09/04/us/hhs-anti-obamacare-campaign.html
https://web.archive.org/web/20170120194122/https:/www.hhs.gov/
https://web.archive.org/web/20170120202301/https:/www.hhs.gov/
https://www.hhs.gov/
https://wayback.archive-it.org/org-745/20170120064559/https:/www.hhs.gov/
https://wayback.archive-it.org/org-745/20170120064559/https:/www.hhs.gov/
https://web.archive.org/web/20170120194122/https:/www.hhs.gov/
https://web.archive.org/web/20170120194122/https:/www.hhs.gov/
https://web.archive.org/web/20170120202301/https:/www.hhs.gov/
https://www.hhs.gov/healthcare/about-the-law/index.html
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A-Z Index

I'm looking for...

Open Enroliment for 2017 is here!

hCare.gov to shop for and enroll in an aff le health plan

News
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https://web.archive.org/web/20170120194122/https:/www.hhs.gov/
https://web.archive.org/web/20170120194122/https:/www.hhs.gov/
https://web.archive.org/web/20170120202301/https:/www.hhs.gov/
https://web.archive.org/web/20170120202301/https:/www.hhs.gov/
https://web.archive.org/

Webpage 2

Page title: Health Care
Page status: Altered

e Before: January 31, 2017
e After: March 22, 2017

URL: https://www.hhs.gov/healthcare/

Known archives: An archived version of the page from January 29, 2017 is available
from the Federal Depository Library Program Web Archive in the U.S. Department of
Health and Human Services collection.

Description of change:

The following content was changed between January 31, 2017 and February 1,
2017:
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a. Removed text: “The Affordable Care Act put in place comprehensive health
insurance reforms that have improved access, affordability, and quality in
health care for Americans. Learn about the law, how to get coverage, and
how it has helped people across the country.”

b. Removed a panel with a link to the “Facts and Features” webpage at the
URL https://www.hhs.gov/healthcare/facts-and-features/index.html.

i. The panel, which was located in the body of the page, included the
following descriptive text: “The Affordable Care Act is working to
make health care more affordable, accessible, and of a higher quality
for families, seniors, businesses, and taxpayers alike.”

c. Removed a panel with a link to the “#CoverageMatters: Share Your Story”
webpage at the URL https://www.hhs.gov/healthcare/facts-and-features/
coverage-matters/index.html.

i. The panel, which was located in the body of the page, included the
following descriptive text:

The Affordable Care Act is part of the fabric of our nation, and it's the
law of the land. Across the country, it's making a difference for millions
of Americans. That's why we want to hear your personal story about how
health coverage is stronger under the ACA.

We want to hear from all of you. Be a part of the conversation and share

your story on Twitter, Facebook, and Instagram using the hashtag
#CoverageMatters.
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https://web.archive.org/web/20170131000537/https:/www.hhs.gov/healthcare/
https://web.archive.org/web/20170322141736/https:/www.hhs.gov/healthcare/
https://www.hhs.gov/healthcare/
https://wayback.archive-it.org/org-745/20170129160658/https:/www.hhs.gov/healthcare/index.html
https://web.archive.org/web/20170131000537/https:/www.hhs.gov/healthcare/
https://web.archive.org/web/20170201152007/https:/www.hhs.gov/healthcare/
https://web.archive.org/web/20170201152007/https:/www.hhs.gov/healthcare/
https://www.hhs.gov/healthcare/facts-and-features/index.html
https://www.hhs.gov/healthcare/facts-and-features/coverage-matters/index.html
https://www.hhs.gov/healthcare/facts-and-features/coverage-matters/index.html
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https://web.archive.org/web/20170131000537/https:/www.hhs.gov/healthcare/
https://web.archive.org/web/20170322141736/https:/www.hhs.gov/healthcare/
https://web.archive.org/
https://web.archive.org/
https://web.archive.org/web/20170322141736/https:/www.hhs.gov/healthcare/
https://web.archive.org/web/20170131000537/https:/www.hhs.gov/healthcare/
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Webpage 3
Page title: About the Law (now “About the ACA”)
Page status: Altered

e Before: January 30, 2017
e After: March 16, 2017

URL: https://www.hhs.gov/healthcare/about-the-law/index.html

Known archives: An archived version of the page from February 18, 2017 is available
from the Federal Depository Library Program Web Archive in the U.S. Department of
Health and Human Services collection.

Description of change:

1. The following content was changed between January 30, 2017 and February 1,
2017:

a. Removed the following links and text from the sidebar and correspond to re-
moved pages:

I. Read the Law
II. Plain Language Benefits Information
I1l. ER Access & Doctor Choice

b. Altered content in body of the page, including the removal of text and links:
I. The page previously had four sections with the following headings:

e Coverage

o Costs

e Care

e For More Information

II. The page currently only has one section with the heading
“Regulations & Guidance.”

2. The following content was changed between March 15, 2017 and March 16, 2017:

a. Altered URL from https://www.hhs.gov/healthcare/about-the-law/index.html
to https://www.hhs.gov/healthcare/about-the-aca/index.html.

I. The old URL currently redirects to the new URL.

b. Altered the page title from “About the Law” to “About the Affordable Care
Act.”
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https://web.archive.org/web/20170131004045/https:/www.hhs.gov/healthcare/about-the-law/index.html
https://web.archive.org/web/20170316213014/https:/www.hhs.gov/healthcare/about-the-aca/index.html
https://www.hhs.gov/healthcare/about-the-law/index.html
https://wayback.archive-it.org/org-745/20170218050104/https:/www.hhs.gov/healthcare/about-the-law/index.html
https://web.archive.org/web/20170131004045/https:/www.hhs.gov/healthcare/about-the-law/index.html
https://web.archive.org/web/20170201151618/https:/www.hhs.gov/healthcare/about-the-law/index.html
https://web.archive.org/web/20170201151618/https:/www.hhs.gov/healthcare/about-the-law/index.html
https://www.hhs.gov/healthcare/about-the-law/read-the-law/index.html
https://www.hhs.gov/healthcare/about-the-law/plain-language-benefits-information/index.html
https://www.hhs.gov/healthcare/about-the-law/er-access-and-doctor-choice/index.html
https://web.archive.org/web/20170315181922/https:/www.hhs.gov/healthcare/about-the-law/index.html
https://web.archive.org/web/20170316213014/https:/www.hhs.gov/healthcare/about-the-aca/index.html
https://www.hhs.gov/healthcare/about-the-law/index.html
https://www.hhs.gov/healthcare/about-the-aca/index.html
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https://web.archive.org/web/20170131004045/https:/www.hhs.gov/healthcare/about-the-law/index.html
https://web.archive.org/web/20170316213014/https:/www.hhs.gov/healthcare/about-the-aca/index.html
https://web.archive.org/
https://web.archive.org/
https://web.archive.org/web/20170131004045/https:/www.hhs.gov/healthcare/about-the-law/index.html
https://web.archive.org/web/20170316213014/https:/www.hhs.gov/healthcare/about-the-aca/index.html
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Webpage 4

Page title: Pre-Existing Conditions
Page status: Altered

e Before: January 30, 2017
o After: April 23, 2017

URL.: https://www.hhs.gov/healthcare/about-the-law/pre-existing-conditions/index.html
e URL redirects to https://www.hhs.gov/healthcare/about-the-aca/pre-existing-
conditions/index.html

Known archives: None.
Description of change:

1. The following content was changed between January 30, 2017 and February 5,
2017:

a. Altered text:

From “Under the Affordable Care Act, health insurance companies can’t
refuse to cover you or charge you more just because you have a “pre-
existing condition” — that is, a health problem you had before the date
that new health coverage starts.”

To “Under current law, health insurance companies can’t refuse to cover
you or charge you more just because you have a “pre-existing condition”
— that is, a health problem you had before the date that new health cov-
erage starts.”

b. Removed text “They also can’t charge women more than men.”

c. Removed text with link “Learn more about coverage for pre-existing condi-
tions.”

I. Link leads to a live webpage.

d. Removed section with heading “A Real Story,” including text, links, and an
embedded Youtube video.

e. Removed two links and text from “For More Information” section. Both links
lead to live webpages:

. Coverage for pre-existing conditions
Il. Learn more about your rights and protections

2. The following content was changed between March 13, 2017 and April 23, 2017:

a. Altered URL from https://www.hhs.gov/healthcare/about-the-law/pre-existing

-conditions/index.html to https://www.hhs.gov/healthcare/about-the-aca/pre-
existing-conditions/index.html

I.  The old URL currently redirects to the new URL
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https://web.archive.org/web/20170131004547/https:/www.hhs.gov/healthcare/about-the-law/pre-existing-conditions/index.html
https://web.archive.org/web/20170424013451/https:/www.hhs.gov/healthcare/about-the-aca/pre-existing-conditions/index.html
https://www.hhs.gov/healthcare/about-the-law/pre-existing-conditions/index.html
https://www.hhs.gov/healthcare/about-the-aca/pre-existing-conditions/index.html
https://www.hhs.gov/healthcare/about-the-aca/pre-existing-conditions/index.html
https://web.archive.org/web/20170131004547/https:/www.hhs.gov/healthcare/about-the-law/pre-existing-conditions/index.html
https://web.archive.org/web/20170205173105/https:/www.hhs.gov/healthcare/about-the-law/pre-existing-conditions/index.html
https://web.archive.org/web/20170205173105/https:/www.hhs.gov/healthcare/about-the-law/pre-existing-conditions/index.html
https://www.healthcare.gov/coverage/pre-existing-conditions/
https://www.healthcare.gov/coverage/pre-existing-conditions/
https://www.healthcare.gov/how-does-the-health-care-law-protect-me/pre-existing-conditions/
https://www.healthcare.gov/how-does-the-health-care-law-protect-me/#part=3
https://web.archive.org/web/20170313213048/https:/www.hhs.gov/healthcare/about-the-law/pre-existing-conditions/index.html
https://web.archive.org/web/20170424013451/https:/www.hhs.gov/healthcare/about-the-aca/pre-existing-conditions/index.html
https://www.hhs.gov/healthcare/about-the-law/pre-existing-conditions/index.html
https://www.hhs.gov/healthcare/about-the-law/pre-existing-conditions/index.html
https://www.hhs.gov/healthcare/about-the-aca/pre-existing-conditions/index.html
https://www.hhs.gov/healthcare/about-the-aca/pre-existing-conditions/index.html
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Young Atull Cavernge

: What This Means for You

Mealth insurers can no Jonger charge more of derry coverage 10 you of your child because of 8 pre-
ewsting health condaion Ike astma. diabetes. or cancer. They cannot imit benafits for that condition
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webpage, showing changes made to the
body of the page. Captured by Internet Ar-
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https://web.archive.org/web/20170131004547/https:/www.hhs.gov/healthcare/about-the-law/pre-existing-conditions/index.html
https://web.archive.org/web/20170131004547/https:/www.hhs.gov/healthcare/about-the-law/pre-existing-conditions/index.html
https://web.archive.org/web/20170205173105/https:/www.hhs.gov/healthcare/about-the-law/pre-existing-conditions/index.html
https://web.archive.org/
https://web.archive.org/web/20170131004547/https:/www.hhs.gov/healthcare/about-the-law/pre-existing-conditions/index.html
https://web.archive.org/web/20170205173105/https:/www.hhs.gov/healthcare/about-the-law/pre-existing-conditions/index.html

Webpage 5

Page title: Young Adult Coverage
Page status: Altered

e Before: January 30, 2017
o After: April 22, 2017

URL: https://www.hhs.gov/healthcare/about-the-law/young-adult-coverage/index.html

o URL redirects to https://www.hhs.gov/healthcare/about-the-aca/young-adult-
coverage/index.html

Known archives: None.
Description of change:

1. The following content was changed between January 30, 2017 and February 5,
2017:
a. Altered text in first paragraph, replacing “the Affordable Care Act” with
“current law.”
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b. Removed section called “What This Means For You,” which included the
text:

Before the health care law, insurance companies could remove enrolled
children usually at age 19, sometimes older for full-time students. Now,
most health plans that cover children must make coverage available to
children up to age 26. By allowing children to stay on a parent's plan, the
law makes it easier and more affordable for young adults to get health
insurance coverage.”

c. Removed text “Young Adult Coverage and” and link to HealthCare.gov

“Young Adults” page.
i. Link leads to a live webpage.

d. Removed text and links under “For More Information” section:
i. I'm Covered Stories: For this 26-er, Getting Insured Was a “No-
Brainer”
e Link leads to a removed page
ii. Report: Number of Young Adults Gaining Insurance Due to the Af-
fordable Care Act Now Tops 3 Million.
e Link leads to a removed page
iii. Read answers to frequently asked guestions about young adults and
the Affordable Care Act.
o Link leads to a live page

2. The following content was changed between March 13, 2017 and April 22, 2017:
a. Altered URL from https://www.hhs.gov/healthcare/about-the-law/young-adult
-coverage/index.html to https://www.hhs.gov/healthcare/about-the-aca/young
-adult-coverage/index.html

i.The old URL currently redirects to the new URL.
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https://web.archive.org/web/20170131013305/https:/www.hhs.gov/healthcare/about-the-law/young-adult-coverage/index.html
https://web.archive.org/web/20170422052356/https:/www.hhs.gov/healthcare/about-the-law/young-adult-coverage/index.html
https://www.hhs.gov/healthcare/about-the-law/young-adult-coverage/index.html
https://www.hhs.gov/healthcare/about-the-aca/young-adult-coverage/index.html
https://www.hhs.gov/healthcare/about-the-aca/young-adult-coverage/index.html
https://web.archive.org/web/20170131013305/https:/www.hhs.gov/healthcare/about-the-law/young-adult-coverage/index.html
https://web.archive.org/web/20170205173120/https:/www.hhs.gov/healthcare/about-the-law/young-adult-coverage/index.html
https://web.archive.org/web/20170205173120/https:/www.hhs.gov/healthcare/about-the-law/young-adult-coverage/index.html
https://web.archive.org/web/20170131013305/https:/www.healthcare.gov/young-adults/
http://www.hhs.gov/healthcare/facts/blog/2014/07/im-covered-stories-amanda-waddle.html
http://www.hhs.gov/healthcare/facts/blog/2014/07/im-covered-stories-amanda-waddle.html
https://www.hhs.gov/healthcare/facts-and-features/fact-sheets/state-level-estimates-of-gains-in-insurance-coverage-among-young-adults/index.html
https://www.hhs.gov/healthcare/facts-and-features/fact-sheets/state-level-estimates-of-gains-in-insurance-coverage-among-young-adults/index.html
http://www.cms.gov/CCIIO/Resources/Files/adult_child_faq.html
http://www.cms.gov/CCIIO/Resources/Files/adult_child_faq.html
https://web.archive.org/web/20170313213058/https:/www.hhs.gov/healthcare/about-the-law/young-adult-coverage/index.html
https://web.archive.org/web/20170422052356/https:/www.hhs.gov/healthcare/about-the-law/young-adult-coverage/index.html
https://www.hhs.gov/healthcare/about-the-law/young-adult-coverage/index.html
https://www.hhs.gov/healthcare/about-the-law/young-adult-coverage/index.html
https://www.hhs.gov/healthcare/about-the-aca/young-adult-coverage/index.html
https://www.hhs.gov/healthcare/about-the-aca/young-adult-coverage/index.html
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Young Adult Coverage
Under ihe Alicriiatle Care Act. if your plan covers children, you can now add or keep your children on
your health insurance policy until they turn 26 years old.
What This Means for You
Betore coulkd ly ot e 19,
make coverage

for
availabie %o chiddren up 1o age 26. By ¥ ON & Darents plan, it
‘ansier and more affordable for young adults to get Nealth INSUrance Covernige.

Now, plans that cover

Chicron can join of remain o @ parent's plan evan if hay aro:

* Maned

« Not Ining with their paronts

* Attanding school

* Not financialy cependant on Meir parents
* Eligile to enrollin their employer's plan

When Someone Turns 26

Under.26 coverage ands on a chikd's 26t birthday. When a chid loses coverage on their 26th birthday,
they quality for a Special Enroiment Pericd. This lets them enroll in a health plan outside Open
Enrolment.

Loam more about Young Adull Coverios and how someone can get covered when thay tum 26 years
old

For More Information

Comtnt croate by Aasistant Socratary lor Publc Afars (ASPA)
Content last reviewsd on March 12. 2013

I'm looking for...

Insurance
Marketplace

After (February 5, 2017 )

HHS AZ Index

T

HHS > Hooin Caro BB > About The Law > Young Adut Coverage

About the Law
Pre-Existing Candtons
Young Aduit Coverage
Gancellation 8 Agpeals
Benefit Lmas

Prevantve Care

TextResize AAA Pt snee ] [ +
Young Adult Coverage

Undr 1f your plan covers chidron, you can now add of keop your children on your health
nsurance untilthey turn 26 years ok

Chicren can join or remain on a parent's plan even if thay are:

* Married

* Nat iiving with their perents

« Attending school

« Nt financially dependent on their parents
« Eligible to enroll in ther employer's plan

When Someone Turns 26

Under-26 covarage ends on a child's 26 birthday. When a chiid loses coverage on their 26th birthday,
they qualéy for a Soecial Enoliment Period. This lets them envoll in a health plan cutside Open
Envollment

Learn mare about how someone can get covered when they turn 26_years ol

For More Information

« Eing detaled technical and (eguistony nioamalion on tis provsion

Comtort croatod by Assistant Secrotary for Public Afaks (ASPA)
Contant Last ryvarwed on January 31, 2017


https://web.archive.org/web/20170131013305/https:/www.hhs.gov/healthcare/about-the-law/young-adult-coverage/index.html
https://web.archive.org/web/20170205173120/https:/www.hhs.gov/healthcare/about-the-law/young-adult-coverage/index.html
https://web.archive.org/
https://web.archive.org/web/20170131013305/https:/www.hhs.gov/healthcare/about-the-law/young-adult-coverage/index.html
https://web.archive.org/web/20170205173120/https:/www.hhs.gov/healthcare/about-the-law/young-adult-coverage/index.html
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Webpage 6

Page title: Preventive Care
Page status: Altered

e Before: January 30, 2017

o After: April 25, 2017

URL.: https://www.hhs.gov/healthcare/about-the-law/preventive-care/index.html

e URL redirects to https://www.hhs.gov/healthcare/about-the-aca/
preventive-care/index.html

Known archives: An archived version of the page from January 19, 2017 is

available from the Federal Depository Library Program Web Archive in the U.S.

Department of Health and Human Services collection.
Description of change:

1. The following content changed between January 30, 2017 and February 5,
2017:

a. Removed text and links:

“Under the Affordable Care Act, ... — which can help you avoid illness
and improve your health — ...

 Read the full list of covered preventive services.

o See a list of eight covered preventive services for women, is-
sued August 1, 2011.

What This Means for You”

2. The following content changed between February 25, 2017 and April 25,
2017:

a. Altered URL from https://www.hhs.gov/healthcare/about-the-law/
preventive-care/index.html to https://www.hhs.gov/healthcare/about-
the-aca/preventive-care/index.html.

i.The old URL currently redirects to the new URL.
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https://web.archive.org/web/20170131013640/https:/www.hhs.gov/healthcare/about-the-law/preventive-care/index.html
https://web.archive.org/web/20170425123649/https:/www.hhs.gov/healthcare/about-the-law/preventive-care/index.html
https://www.hhs.gov/healthcare/about-the-law/preventive-care/index.html
https://www.hhs.gov/healthcare/about-the-aca/preventive-care/index.html
https://www.hhs.gov/healthcare/about-the-aca/preventive-care/index.html
https://wayback.archive-it.org/all/20170119073905/https:/www.hhs.gov/healthcare/about-the-law/preventive-care/index.html
https://web.archive.org/web/20170131013640/https:/www.hhs.gov/healthcare/about-the-law/preventive-care/index.html
https://web.archive.org/web/20170205173640/https:/www.hhs.gov/healthcare/about-the-law/preventive-care/index.html
https://web.archive.org/web/20170205173640/https:/www.hhs.gov/healthcare/about-the-law/preventive-care/index.html
https://www.hhs.gov/healthcare/facts-and-features/fact-sheets/preventive-services-covered-under-aca/index.html
https://www.hhs.gov/healthcare/facts-and-features/fact-sheets/aca-rules-on-expanding-access-to-preventive-services-for-women/index.html
https://web.archive.org/web/20170225214205/https:/www.hhs.gov/healthcare/about-the-law/preventive-care/index.html
https://web.archive.org/web/20170425123649/https:/www.hhs.gov/healthcare/about-the-law/preventive-care/index.html
https://web.archive.org/web/20170425123649/https:/www.hhs.gov/healthcare/about-the-law/preventive-care/index.html
https://www.hhs.gov/healthcare/about-the-law/preventive-care/index.html
https://www.hhs.gov/healthcare/about-the-law/preventive-care/index.html
https://www.hhs.gov/healthcare/about-the-aca/preventive-care/index.html
https://www.hhs.gov/healthcare/about-the-aca/preventive-care/index.html

Before (January 30, 2017 )

After (Februarv 5. 2017)

Insuran
Marketp

I'm looking for...

HHS Home > Heallh Care > About The Lo > Preventive Care
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About the Law -

Read the Law

Pra-Exsting Conditions

Young Adult Coverage

Plain Language Benests information
Cancedlation 8 Appeals

Baneft Limis.

Pravenine Care

ER Access & Doctor Choce

- I'm looking for...

About the Law

Pre-Existeg Condtions

TextResze AA A Pt seee ] B3 4
. Young At Coverage
Preventive Care
Cancelation & Appeals
Undor the Allordable Care A, you and your family may be ekgibie for some important preventive
Services — which can help you aVoid iiiess s IMEFovs YOu! hedlihi — &t no additional cost to you Beneft Limts
* Bead the tull hs! of covered RIIVENNIVE S80YCed. Praventive Care

* See a st of giaht covered orevenlive Sendces for wamen, issued August 1, 2011

What This Means for You

1 your plan s subject Y these new YOUu may not b 3
ar health services, such as screenings. vaconations,
and counseling

For exsmple, depending o your 8ge. you may have 8ccess — at no cost — o preventive services
Sach as.

* Biood pressure. dadoles. and choleaterol tests

« Many cancer screenings, including IEMNCOTMS and CCN0EC00INE

« Counseling on such fopics as Guling smoking. (62ing weighs. 8ating healthfuly. lreatins depcesson,
ond teducing sicohol use

« Regular well-baby and wei-chulg vists. #om birh 10 age 21

* Roufine yaccinations sgpin dissases such &s measles, poto, of meningilis
* Counseling, scresning. and vaccines 10 ensure healthy pregnencies

* Flu and pneumonia shots - Vist Vicoines gov 10 nam more

Some Important Details

plies anly 1o people entolled in jcb-related health plans o
Individual health msurance policies created after March 23, 2010 i you ave In such & heaih plan. This
pravision will aflect you s 500N as your plan begins its first new “plan year” or “policy year” on or after
Septembar 23, 2010.

Top things 10 know about proventive care and services:

. I your plan is.

* Network providers: i your health pian uses a network of providers. be aware ihat heaith plans are
required 10 provide thesa proventve services only through an in-network provider. Your health plan
ey sllow you I receve these services from an oul-of-network pravider, bul may charge you a fee.

« Office visit fees: Your docior may peovide & preventive service, such 8s 8 cholesterol screening
1est, a5 part of an office visit. Be aware that your plan Can requre you 10 pay Some costs of the
office visit, if the preventive service is not the primaty purpose of the visit, of If your doctor bills you
for the preventive Sarvices saparately om Me oice vist

" these benefits may not be svaladie 10 you.

+ Questions: If you have questons about whether these new provisions apply to your plan, contact
Your insurer of plan administrator. If you still Nave Questions, contact it
derartment

« Taik to your health care provider: To know which covered praventive services are right for you —
besed on your 8ge, gender. and heallh status — ask your health care provider.
For More Information

* Loam about e LS Preventve Services Task Forcs recommendations
* For information on preventive practioes, check out healthinder oov.
 Read the regulation or find detadad technical and tegulatory nlormation on revention

Contant last reviewed cn July 27, 2015

HHS A-Z Index

TextResze AAA Pl snee I3 ED 4

- Preventive Care

You and your family may be eligitie for some important preventive sefvices at no additional cost 10 you.

I your plan is sutyect % the new requirements, you may not have % pay @ copayment, co-nsurance, o
decuctible 1o recaive rEComMEnded preventive Nealih SENVCes, SUCh A5 STERNINGS, VACCAtIoNs, and
‘counselng.

For examgle, depending on your age. you may have access — af no cost — fo preventive services
such as

* Bivod pressure, Gabetes. and cholesterol 195ty

« Many cancer screanings, Incuding mammRGTaMs and colonoscooies

 Counseling on such fopics as oyt smobing. iRuing weiohl. eafng heallthily. ireating depresscn,
and reducing aicohol use

* Reguiar well-Daby and wel-chid vists, from birth to age 21

» Routine yaccinalions sgeral dueases such as messles, polio, of mesinglis
* Counseiing. SCreening, And YRCCings 10 ensure healihy pregnanckes

« Flu and pneumonia shots - Vil Vaccinas 9ay 1o leem mers

Some Important Details

This preventive services provision applies only 1o people enrolled in job-refated health plans o
Individual health Insurancs polickes created after March 23, 2010, If you are in such a heash plan, this
provision will affect you as 5000 85 your plan begins its first new “plan year” of “palicy year” on of afler
Seplember 23. 2010

Top things 1o know about preventive care and services:

+ Grandfathered plans: If your plan |s “grandfathered.” these benefits may not be avafable to you.

« Network providers: If your heat plan uses a natwork of providers, be aware that heatth plans are
required to provide these preventive services only through an in-network provider. Your heaith plan
may olow you 10 receive Mese Services from an out-of-network provider, but may charge you a fee.

 Office visit fees: Your doctor méy provide & preventive service, such 85 & cholesterol screening
test, as pert of an office visit. Be aware that your plan can require you to pay 5ome costs of the
office vis, if the preventive service is not the primary purpose of the visi, of if your doctor bils you
foe the preventve services separately from the office visi

* Questions: if you have questions about whether these new provisions soply 10 your plan, contact
your Insurer of plan adminisirator. If you stil have quEstions, contact your state insurance
denariment

« Taik to your health care provider: To know which cOVerad praventive sarvices are right for you —
based on your age, gender, and health status — ask your heslth care provider.
For More Information

« Leam about the LS, Preventive Services Task Eorce reconmencations
« Far mlormation on prevantive practices, check out haalthdnder 0gy
* Read the regulation of find detated lechnical and regulalor informaton oo prevantion

Contunt cromed by Assistane Secretary for Public Atakrs (ASPA)
Contert tast ruviewnd on Fabruary 1, 2017


https://web.archive.org/web/20170131013640/https:/www.hhs.gov/healthcare/about-the-law/preventive-care/index.html
https://web.archive.org/web/20170205173640/https:/www.hhs.gov/healthcare/about-the-law/preventive-care/index.html
https://web.archive.org/
https://web.archive.org/web/20170131013640/https:/www.hhs.gov/healthcare/about-the-law/preventive-care/index.html
https://web.archive.org/web/20170205173640/https:/www.hhs.gov/healthcare/about-the-law/preventive-care/index.html
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Removal of “Facts and Features”
website from HHS.gov

Tag: #HHS.gov/healthcare-WIP

Summary of Findings

In 2017, the Department of Health & Human Services (HHS) made a se-
ries of changes to HHS.gov, to remove, move, or make less accessible
content related to the Affordable Care Act (ACA). Among these changes
was the removal of a website of at least 85 “Facts and Features” webpag-
es. The homepage of this website, also titled “Facts and Features,” linked
to five subpages in the sidebar of the page. One of the subpages, titled
“Health Care Facts Sheets,” contained a list of links to 29 healthcare-
related fact sheets dated between February 9, 2011 and December 13,
2016. Another subpage, titled “State by State,” contained links to 51 pag-
es, each of which documented the “Impact of the Affordable Care Act” in
all 50 states and the District of Columbia.

Change Classification
e (6) Overhauling or removing an entire website
Reporting

e New York Times: The Same Agency That Runs Obamacare Is Using
Taxpayer Money to Undermine It (9/4/2017)

For details see:

Sunlight Foundation’s Web Integrity Project Monitoring Report: Removal
of “Facts and Features” Website from HHS.gov (May 14, 2019) and Jon
Campbell: Removal of “Facts and Features” Website from HHS.gov (May
14, 2019).
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https://www.nytimes.com/interactive/2017/09/04/us/hhs-anti-obamacare-campaign.html
https://www.nytimes.com/interactive/2017/09/04/us/hhs-anti-obamacare-campaign.html
http://sunlightfoundation.com/wp-content/uploads/2019/05/AAR-19-Removal-of-HHS-Facts-and-Features-Website-190507.pdf
http://sunlightfoundation.com/wp-content/uploads/2019/05/AAR-19-Removal-of-HHS-Facts-and-Features-Website-190507.pdf
http://sunlightfoundation.com/2019/05/15/85-page-ACA-website-removed-from-HHS-gov

Removal of references to the Afforda-
ble Care Act from HRSA's “About the Of-

fice of Women’s Health” webpage

==
L
7
P
Y

Tag: #HRSA-1

Summary of Findings

HRSA altered the “Priorities” section on the “About the Office of Women's Health” to
remove a section about the Affordable Care Act and replaced it with one called
“Women'’s Preventive Services.” The “Affordable Care Act” section previously linked
to the 2011 version of the Women'’s Preventive Services Guidelines, which heavily
referenced the Affordable Care Act. The new “Women’s Preventive Services” section
links to the 2016 version of the Women’s Preventive Services Guidelines, which does
not mention the ACA.

Change Classification

e (1) Altering or removing text and non-text content
e (2) Altering or removing links
e (4) Removing section of page

Reporting

e N/A
Webpage 1

Page title: About the Office of Women's Health
Page status: Altered

o Before: June 14, 2016
o After: April 27, 2017

URL.: https://www.hrsa.gov/about/organization/bureaus/owh/index.html

Known archives: An earlier version of the page, which includes a differently-worded
section on the ACA, available from the Federal Depository Library Program Web Ar-
chive in the Womenshealth.gov collection.

Description of change:

The following changes occurred between June 14, 2016 and April 27, 2017:

a. Removed “Affordable Care Act” section from a page about the office’s priorities.
e The “ACA” section had the following text and links:

“In the US, women make approximately 80% of the health care deci-
sions for their families, yet often go without health care coverage
themselves. The Affordable Care Act (ACA) provides an opportunity
for women to gain health care coverage for themselves and their fami-
lies. Since 2013, the uninsured rate among women declined 9.4 per-
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https://web.archive.org/web/20160614083320/https:/www.hrsa.gov/about/organization/bureaus/owh/index.html
https://web.archive.org/web/20170427044800/https:/www.hrsa.gov/about/organization/bureaus/owh/index.html
https://www.hrsa.gov/about/organization/bureaus/owh/index.html
https://wayback.archive-it.org/all/20150406162035/http:/www.hrsa.gov/about/organization/bureaus/owh/index.html
https://web.archive.org/web/20160614083320/https:/www.hrsa.gov/about/organization/bureaus/owh/index.html
https://web.archive.org/web/20170427044800/https:/www.hrsa.gov/about/organization/bureaus/owh/index.html

centage points, resulting in nearly 9.5 million adult women gaining coverage.

OWH works to educate underserved women of the Women's Preventive Services’
Guidelines, which define services that all health insurance plans must cover without
cost-sharing.”

e The removed link to Women's Preventive Services’ Guidelines redirects to a still-live
page containing the 2011 version of the Women’s Preventive Services Guidelines, which
references the Affordable Care Act by name five times.

b. Added a “Women’s Preventive Services” section to the page.
e The “Women’s Preventive Services” section contained the following text and links:

“We use social media to raise awareness about the availability of women’s preventive
services.

We highlight women’s preventive services during national health observances.”

e The added link to women's preventive services leads to a page containing
the 2016 version of the Women’s Preventive Services Guidelines, which
does not reference the ACA (except when citing the title of a notice in the
Federal Register).

Note: Other changes that occurred during this timeframe have not been included in this stub.

Screenshot: A comparison of the June 14, 2016 and April 27, 2017 versions of
the “Priorities” section on HRSA'’s “About the Office of Women's Health”
webpage, highlighting the removed section about the ACA and the replacement
section on Women'’s Preventive Services. Captured by Internet Archive’s Way-
back Machine.

Before (June 14, 2016) After (April 27, 2017)
HRSA —-—C HRSA -

vanged Sean
Heat Resouroes § Sevces Admestaton farmy — =

G LownsASdolantips  DxakSunics  PublkHodth  AbosHRSA et Y £
Quun Bty ko About HRSA
About HRSA

About the Office of Women's Health

About the Office of Women's Health

T Coontinadins w

) aGla ]
OWH At a Glance Our Research &

Other Articles

MISSION _
i = @ OUTREACH & EDUCATION [FS8
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https://web.archive.org/web/20160614083320/https:/www.hrsa.gov/about/organization/bureaus/owh/index.html
https://web.archive.org/web/20170427044800/https:/www.hrsa.gov/about/organization/bureaus/owh/index.html
https://web.archive.org/
https://web.archive.org/
https://aspe.hhs.gov/sites/default/files/pdf/187551/ACA2010-2016.pdf
http://www.hrsa.gov/womensguidelines/
http://www.hrsa.gov/womensguidelines/
http://www.hrsa.gov/womensguidelines/
https://web.archive.org/web/20190411191540/https:/www.hrsa.gov/womens-guidelines/index.html
https://web.archive.org/web/20190411191540/https:/www.hrsa.gov/womens-guidelines/index.html
https://web.archive.org/web/20170427044800/https:/www.hrsa.gov/womensguidelines2016/index.html
https://web.archive.org/web/20170427044800/https:/www.hrsa.gov/womensguidelines2016/index.html
https://web.archive.org/web/20170427044800/http:/www.hrsa.gov/womenshealth/womenshealthinfographics.html
https://www.hrsa.gov/womensguidelines2016/index.html
https://web.archive.org/web/20190417170610/https:/www.hrsa.gov/womens-guidelines-2016/index.html
https://web.archive.org/web/20160614083320/https:/www.hrsa.gov/about/organization/bureaus/owh/index.html
https://web.archive.org/web/20160614083320/https:/www.hrsa.gov/about/organization/bureaus/owh/index.html
https://web.archive.org/web/20170427044800/https:/www.hrsa.gov/about/organization/bureaus/owh/index.html
https://web.archive.org/web/20170427044800/https:/www.hrsa.gov/about/organization/bureaus/owh/index.html

Removal of reference to Medicaid,
CHIP, and the Health Insurance Mar-

ketplace from HRSA's strategic goals

Tag: #HRSA-2

Summary of Findings

HRSA altered “Goal 1.3” on its “Goal 1: Improve Access to Quality Health Care
and Services” to remove a reference to “Medicaid, CHIP, and the Health Insur-
ance Marketplace.”

Change Classification

e (1) Altering or removing text and non-text content

Reporting

e N/A

Webpage 1.

Page title: Goal 1: Improve Access to Quality Health Care and Services
Page status: Altered

e Before: May 13, 2017
o After: April 1, 2019

URL: https://www.hrsa.gov/about/strategic-plan/goal-1.html

Known archives: None.
Description of change:
The following changes occurred between May 13, 2017 and April 1, 2019:

a. Removed “Medicaid, CHIP, and the Health Insurance Marketplace” from Ob-
jective 1.3 on the page.

i) Obijective 1.3 previously read: “Objective 1.3: Increase enrollment in
and utilization of health insurance through Medicaid, CHIP, and the
Health Insurance Marketplace.”

ii) Objective 1.3 now reads: “Objective 1.3: Connect HRSA patient pop-
ulations to primary care and preventive services.”
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http://web.archive.org/web/20170513064005/https:/www.hrsa.gov/about/strategicplan/goal1.html
http://web.archive.org/web/20190401153349/https:/www.hrsa.gov/about/strategic-plan/goal-1.html
https://www.hrsa.gov/about/strategic-plan/goal-1.html
http://web.archive.org/web/20170513064005/https:/www.hrsa.gov/about/strategicplan/goal1.html
http://web.archive.org/web/20190401153349/https:/www.hrsa.gov/about/strategic-plan/goal-1.html

Before (May 13, 2017)

& Sevons
Grants Loans & Scholarships

Data Warehouse

Ouue B f Y
HRSA Home » Aot HRSA

Goal 1: Improve Access to Quality Health
Care and Services

Objective 1.1: Increase the capacity and strength of the
health care safety net
To accompitsh this, we will

 Suppart an Increase In the number of health care access points to expand the avallabiity of
servces wolated, and special needs
poputations.

* Facitate and support the recruttment, plicement, and regention of pamary care and other
provders in underserved communities (Inckiding through telehealth) n arder 1o address
shortages and Improve access to care.

 Prowe technucal aSSISTance 1o Safery-ne organzanons i onder 1o ensure their financel
and operational health and sustanabiiey.

« Strangthen health care and related systers 30 petworks Mrough Ainding, policy
development, and other levers 10 buld and SLPPOrt an effective service detvery

Infeastructure

Objective 1,2: Improve the quality and efficacy of the health
care safety net

To accompish this we wilt

* Provide techinical assistance and other Upports 10 providers and care systems (0 ensure
It persons served by HRSA programs fecene quality care acnass their ife-span theough
Integrated, and Hame ot heaith ho

o Prowide pe % 10 grantees that 1 pa
outcormes as reflected by ther dinical quality measures. and assist safety-net providers in
quaRty measurement and mporting

. of HRSA-funded [ 10 achieve !

Standards In orer to further the optimal use of health Informagion techboKIZY.

« Work with safety-net pravders, networks, and systems 10 promote thelr assessment of ard
potential parTiipation in vakie-based health care payment systems.

* Establish and evansate formal learming and action colabaratives among HRSA granees and
other Wi order to ™ qualty of care, and achieve
pstomwide Improvermerits.

Objective 1.3: Increase enroliment in and utilization of
health insurance through Medicaid, CHIP, and the Health
Insurance Marketplace

TO ACCOmpsh this, we wil

* Provide funding, techeical assistance, and cther resources for health caverage outresch,
education, and enroliment activities of MRSA grantees and other stakeholders.

d educate HRSA

.t ulturally and iy format
prant 4 other der 10 0 thern i helping
becter - « e
peimary care and provertive services,

. and connect 1o

* Document and share $ssoes leammed from ouTreach, SOUCAON, 3 £nroliment actvities.
Last Reseswect March 2016

Advanced Search
v

About HRSA
Organization
Hureaus & Offices
Burdpee

News & Events

Strategic Man

Connact
Agency Overaes (POE - 210 KB)
HISA Yoar In Revew (PDF - 1 ME)

Avisory Commuttoes

Strategic Plan

#troducton

Goal 1
Mot Ca

Quaney

1 Services
Goal 2 Strengthen the Heah
Warkd

Gost 3 Butd Hewithy
Communies

Godt & Improwe He,

Ormance Measures

Overview of Prinops Programs
Download the FY 2016-2018
e (PDF - 17 pages)

About HRSA

Vision
Healthy Commuritios, Hoaithy
Peaple

To mpeove hesth and achieve
haslth equity trough access to
qualty seevices, a skiled health
workiorce and incvative
prograres.

After (April 1, 2019)

Qe B3 fW
Home > Ao MHSA » Srateric Plan £Y 20152027 > Gowl 1 bnprove Access to Qualty Msshih Care and Services

Goal 1: Improve Access to Quality Health
Care and Services

MRSAS mission & actieved theough a range of programs and initsatves designed o incsase the

number of high-qusfity Death Care Access points, Improve qualiy and beeadn of health

services, and safeguand the health o welk-beng of the nations most winerable populatiors.

11 2019 ~ 2022, HISA wal focus effons 1o advance coonfinated, comprehensive, and vlue
and famy heats

OBJECTIVE 1.1: Increase and improve the capacity of health
care services, systems, and infrastructure

Sub-objectives

1,0.1 Expand the avataliiey of health care and prvent i serices by increasing the
number of health Gare access ports

112 Ircrease the amourt and bresdth of accessible, compe serwces

Advanced Search

About HRSA

Orpanization
Pureaus & Offices

PDF - 496 KB

HESA Year in Reew
(PDF - 140 KB)

Aoy COmmIees

Strategic Plan

Letter fram the Adrrenissrator

¥ " iR PrORrams g HRSA sarws.
1.1.3 Ensure health care sonvoes address chronic dsease burdens, incuding disability,
through icressed access to preventive senvices, hame and commurety based senvces,
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http://web.archive.org/web/20170513064005/https:/www.hrsa.gov/about/strategicplan/goal1.html
http://web.archive.org/web/20190401153349/https:/www.hrsa.gov/about/strategic-plan/goal-1.html
https://web.archive.org/
https://web.archive.org/
http://web.archive.org/web/20170513064005/https:/www.hrsa.gov/about/strategicplan/goal1.html
http://web.archive.org/web/20190401153349/https:/www.hrsa.gov/about/strategic-plan/goal-1.html
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Removal of the Affordable Care
Act website from within Medi-

caid.gov

Tag: #Medicaid-1

Summary of Findings

In June 2018, the “Affordable Care Act”’ website, which contained fourteen
webpages, was removed from within Medicaid.gov. The main page of the
website, which was itself titled “Affordable Care Act,” had links to thirteen
pages with topics related to the Affordable Care Act (ACA) that have also
been removed. Medicaid.gov’s top menu previously listed a prominent link
with the text “Affordable Care Act,” which served as a dropdown menu
with links to the removed pages. Some of the removed pages contained
information that is no longer found on Medicaid.gov, while other pages
contained content that is related to content on pages that have been live
on Medicaid.gov for close to two years. Most or all of the content from two
of the removed pages can now be found elsewhere within Medicaid.gov.
In particular, the content of one page that was linked from the “Affordable
Care Act” page can now be found on a live page titled “Affordable Care
Act Program Integrity Provisions,” which contains information about provi-
sions to fight Medicaid fraud, waste, and abuse.

Change Classification

e (6) Overhauling or removing an entire website

Reporting

o Washington Post: The Health 202: 'ACA' removed from swaths of
Medicaid.gov website, watchdog reports (07/12/2018); CNN: Medicaid
website hides some Obamacare information, group says
(07/12/2018).

For details see:

Rachel Bergman: 14-Page Affordable Care Act Website Removed from
Medicaid.gov (July 12, 2018) and Sunlight Foundation’s Web Integrity
Project Monitoring Report: Removal of the Affordable Care Act Website
from within Medicaid.gov (July 10, 2018).
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https://www.washingtonpost.com/news/powerpost/paloma/the-health-202/2018/07/12/the-health-202-aca-removed-from-swaths-of-medicaid-gov-website-watchdog-reports/5b4622341b326b3348adde4d/?utm_term=.a53fb81c95cc
https://www.washingtonpost.com/news/powerpost/paloma/the-health-202/2018/07/12/the-health-202-aca-removed-from-swaths-of-medicaid-gov-website-watchdog-reports/5b4622341b326b3348adde4d/?utm_term=.a53fb81c95cc
https://www.cnn.com/2018/07/12/politics/medicaid-obamacare-website/index.html
https://www.cnn.com/2018/07/12/politics/medicaid-obamacare-website/index.html
https://sunlightfoundation.com/2018/07/12/14-page-affordable-care-act-website-removed-from-medicaid-gov/
https://sunlightfoundation.com/2018/07/12/14-page-affordable-care-act-website-removed-from-medicaid-gov/
http://sunlightfoundation.com/wp-content/uploads/2018/07/AAR-7-CMS-Medicaid-ACA-180710.pdf
http://sunlightfoundation.com/wp-content/uploads/2018/07/AAR-7-CMS-Medicaid-ACA-180710.pdf
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Removal of reference to Medicaid,
CHIP, and the Health Insurance Mar-

ketplace from HRSA's strategic goals

Tag: #Medicaid-2
Summary of Findings

) 3

Medicaid.gov’s “Medicaid and CHIP Eligibility Levels” webpage was altered to re-
move a reference to the Affordable Care Act.

Change Classification

e (1) Altering or removing text and non-text content
e (2) Altering or removing links

Reporting

o N/A

Webpage 1
Page title: Medicaid and CHIP Eligibility Levels

Page status: Altered
e Before: July 23, 2018

o After: July 30, 2018

URL.: https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-
eligibility-levels/index.html

Known archives: A public web archive of this page, collected at the request of
Centers for Medicare and Medicaid Services, is available from July 23, 2018.

Description of change:
The following changes occurred between July 23, 2018 and July 30, 2018:

a. Altered page title:
From: “Medicaid and CHIP Eligibility Levels”
To: “Medicaid, CHIP, and BHP Eligibility Levels”
b. Removed first paragraph, including text and links:

“CMS has worked with states to “convert” their Medicaid and CHIP eligibil-
ity levels to be based on modified adjusted gross income (MAGI) as re-
quired by the Affordable Care Act. Not all populations that are enrolled in
Medicaid and CHIP will have their eligibility determined based on MAGI.
The table below reflects eligibility levels in each state for key MAGI cover-
age groups, relative to the federal poverty guidelines, as of April 1, 2016.”

b. Added a new paragraph, including text:

“The following table provides eligibility levels in each state for key cover-
age groups that use Modified Adjusted Gross Income (MAGI), as of April
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http://web.archive.org/web/20180723135802/https:/www.medicaid.gov/medicaid/program-information/medicaid-and-chip-eligibility-levels/index.html
http://web.archive.org/web/20180730135820/https:/www.medicaid.gov/medicaid/program-information/medicaid-and-chip-eligibility-levels/index.html
https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-eligibility-levels/index.html
https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-eligibility-levels/index.html
http://wayback.archive-it.org/2651/20180723135802/https:/www.medicaid.gov/medicaid/program-information/medicaid-and-chip-eligibility-levels/index.html
http://web.archive.org/web/20180723135802/https:/www.medicaid.gov/medicaid/program-information/medicaid-and-chip-eligibility-levels/index.html
http://web.archive.org/web/20180730135820/https:/www.medicaid.gov/medicaid/program-information/medicaid-and-chip-eligibility-levels/index.html
https://www.medicaid.gov/faq/index.html?sl=yes&fcf=&fd=09%2F30%2F2013&td=09%2F30%2F2013&tid=2,3,4,5,6,7,8,9&stid=11&sb=-published
https://www.medicaid.gov/faq/index.html?sl=yes&fcf=&fd=09%2F30%2F2013&td=09%2F30%2F2013&tid=2,3,4,5,6,7,8,9&stid=11&sb=-published
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1, 2018. The data represent the principal, but not all, MAGI coverage groups in
Medicaid, the Children’s Health Insurance Program (CHIP), and the Basic Health
Program (BHP). All income standards are expressed as a percentage of the federal
poverty level (FPL). The MAGI-based rules generally include adjusting an individu-
al's income by an amount equivalent to a 5% FPL disregard. Other eligibility criteria
also apply, such as citizenship, immigration status, and state residency.”

Note: Other changes that occurred during this timeframe have not been included in this de-
scription.

Screenshot: A comparison of the July 23, 2018 (left) and July 30, 2018 (right) ver-
sions of the “Medicaid and CHIP Eligibility Levels” page, highlighting the changed sec-
tion about MAGI. Captured by Internet Archive’s Wayback Machine.

Before (July 23, 2018)

Medicaid.gov

Federal Policy Guidance Resources for States Medicaid v CHIP v Basic Health Program State Overviews v About Us v
—_—
=z =z = = =
Home [ + Medicaid i » Program Information @ 3 DBUUHH
. . . . . .
raaiamscueeisbiy  [fedicaid and CHIP Eligibility Levels
Levels
= CMS has worked with states to “convert” their Medicaid and CHIP eligibility levels (' to be based on modified adjusted

gross income (MAGI) as required by the Affordable Care Act. Not all populations that are enrolled in Medicaid and CHIP will
have their eligibility determined based on MAGL. The table below reflects eligibility levels in each state for key MAGI

coverage groups, relative to the federal poverty guidelines, as of April 1, 2016

State Medicaid and CHIP Income Eligibility Standards'®
(For selected MAGI Groups, based on state decisions as of June 1, 2016)

After (July 30, 2018)

Medic

Federal Policy Guidance Resources for States v Medicaid v CHIP v Basic Health Program State Overviews About Us v

th

qllq_.govz

=z = (23 o o ey
Home '+ Medicaid @ » Program Information & 3id 1 £ L DBUUEH
| waawmscwrsgniy  Medicaid, CHIP, and BHP Eligibility
e Levels

The following table provides eligibility levels in each state for key coverage groups that use Modified Adjusted Gross
Income (MAGI), as of April 1, 2018. The data represent the principal, but not all, MAGI coverage groups in Medicaid, the
Children’s Health Insurance Program (CHIP), and the Basic Health Program (BHP). All income standards are expressed asa

percentage of the federal poverty level (FPL). The MAGI-based rules g Ily include adjusting an individual’s income by
an amount equivalent to a 5% FPL disregard. Other eligibility criteria also apply, such as citizenship, immigration status,
and state residency.

State Medicaid, CHIP and BHP Income Eligibility Standards
(For selected MAGI Groups, based on state decisions as of April 1, 2018)



http://web.archive.org/web/20180723135802/https:/www.medicaid.gov/medicaid/program-information/medicaid-and-chip-eligibility-levels/index.html
http://web.archive.org/web/20180730135820/https:/www.medicaid.gov/medicaid/program-information/medicaid-and-chip-eligibility-levels/index.html
https://web.archive.org/
http://web.archive.org/web/20180730135820/https:/www.medicaid.gov/medicaid/program-information/medicaid-and-chip-eligibility-levels/index.html
http://web.archive.org/web/20180730135820/https:/www.medicaid.gov/medicaid/program-information/medicaid-and-chip-eligibility-levels/index.html
http://web.archive.org/web/20180730135820/https:/www.medicaid.gov/medicaid/program-information/medicaid-and-chip-eligibility-levels/index.html
http://web.archive.org/web/20180723135802/https:/www.medicaid.gov/medicaid/program-information/medicaid-and-chip-eligibility-levels/index.html
http://web.archive.org/web/20180723135802/https:/www.medicaid.gov/medicaid/program-information/medicaid-and-chip-eligibility-levels/index.html
http://web.archive.org/web/20180723135802/https:/www.medicaid.gov/medicaid/program-information/medicaid-and-chip-eligibility-levels/index.html
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Removal of the “Affordable Care
Act & Medicare” webpage and cor-
responding links from the Medi-

care website

Tag: #Medicare

Summary of Findings

In December 2017, a page titled “The Affordable Care Act & Medicare”
was removed from the Medicare website. A link that led to this page and
descriptive text about the Affordable Care Act were also removed from the
website’s “About Us” page. Content on the removed page included infor-
mation and links related to Medicare coverage being protected under the
healthcare law, preventive services covered under Medicare, discounts on
brand-name prescription drugs, and initiatives that support care coordina-
tion between providers. The page previously linked to HealthCare.gov,
which is the federal health insurance Marketplace, and to another
webpage on the Medicare domain called “Medicare & the Marketplace,”
which is no longer linked from the “About Us” portion of the Medicare
website.

Change Classification

(1) Altering or removing text and non-text content
(2) Altering or removing links

(3) Moving webpages

(4) Removing section of page

(5) Removing webpage

Reporting

The Hill: A watchdog group says CMS is pulling a disappearing trick with
certain Obamacare-related websites (05/17/2018); Government Execu-
tive: Report: How HHS Buried Information About the Affordable Care Act
(05/17/2018).

For details see:

Rachel Bergman: 14-Page Affordable Care Act Website Removed from
Medicaid.gov (July 12, 2018) and Sunlight Foundation’s Web Integrity
Project Monitoring Report: Removal of the Affordable Care Act Website
from within Medicaid.gov (July 10, 2018).
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https://thehill.com/policy/healthcare/overnights/388230-overnight-healthcare-fda-names-drug-companies-that-may-game-the
https://thehill.com/policy/healthcare/overnights/388230-overnight-healthcare-fda-names-drug-companies-that-may-game-the
https://www.govexec.com/oversight/2018/05/report-how-hhs-buried-information-about-affordable-care-act/148283/
https://sunlightfoundation.com/2018/07/12/14-page-affordable-care-act-website-removed-from-medicaid-gov/
https://sunlightfoundation.com/2018/07/12/14-page-affordable-care-act-website-removed-from-medicaid-gov/
http://sunlightfoundation.com/wp-content/uploads/2018/07/AAR-7-CMS-Medicaid-ACA-180710.pdf
http://sunlightfoundation.com/wp-content/uploads/2018/07/AAR-7-CMS-Medicaid-ACA-180710.pdf
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Removal of questions and infographic
about the Affordable Care Act on Men-

talHealth.gov

Tag: #MentalHealth.gov
Summary of Findings

The “Health Insurance and Mental Health Services” webpage on Men-
talHealth.gov was altered in three different time periods between September 4,
2017 and October 21, 2018. While the page continues to reference the Afforda-
ble Care Act, the page altered references to the ACA on several occasions. An
infographic titled, “3 Ways the Affordable Care Act is Increasing Access to Men-
tal Health and Substance Use Disorder Services” was removed from the page
along with a question and answer for the question “How does the Affordable
Care Act help people with mental health issues?” A question, “Does the Afforda-
ble Care Act require insurance plans to cover mental health benefits?,” was
changed to “Do insurance plans have to cover mental health benefits?” for a pe-
riod of time before reverting back to the original question.

Change Classification

e (1) Altering or removing text and non-text content
e (2) Altering or removing links

Reporting

o N/A

Webpage 1

Page title: Health Insurance and Mental Health Services

Page status: Altered

o Before: September 4, 2017
o After: October 21, 2018

URL: https://www.mentalhealth.gov/get-help/health-insurance

Known archives: None.
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https://web.archive.org/web/20170904102051/https:/www.mentalhealth.gov/get-help/health-insurance/
https://web.archive.org/web/20181021125724/http:/www.mentalhealth.gov/get-help/health-insurance
https://www.mentalhealth.gov/get-help/health-insurance

Description of change:

1. The following content was changed between September 4, 2017 and December 16
2017:

a. Removed infographic titled, “3 Ways the Affordable Care Act is Increasing
Access to Mental Health and Substance Use Disorder Services.”
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b. Removed question and answer for the question “How does the Affordable
Care Act help people with mental health issues?”

Note: Other questions and answers that referenced the Affordable Care Act remained,
unaltered, on the page.

2. The following content was changed between December 16, 2017 and March 21,
2018:

a. Altered the question “Does the Affordable Care Act require insurance plans
to cover mental health benefits?” to “Do insurance plans have to cover men-
tal health benefits?”

e The answer for the question remained the same.

3. The following content was changed between March 21, 2018 and October 21,
2018:

a. Altered the question “Do insurance plans have to cover mental health bene-
fits?” to “Does the Affordable Care Act require insurance plans to cover
mental health benefits?”

b. This alteration reversed the previous change that occurred between Decem-
ber 16, 2017 and March 21, 2018.
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https://web.archive.org/web/20170904102051/https:/www.mentalhealth.gov/get-help/health-insurance/
https://web.archive.org/web/20171216170108/https:/www.mentalhealth.gov/get-help/health-insurance
https://web.archive.org/web/20171216170108/https:/www.mentalhealth.gov/get-help/health-insurance
https://web.archive.org/web/20171216170108/https:/www.mentalhealth.gov/get-help/health-insurance
https://web.archive.org/web/20180321205529/https:/www.mentalhealth.gov/get-help/health-insurance
https://web.archive.org/web/20180321205529/https:/www.mentalhealth.gov/get-help/health-insurance
https://web.archive.org/web/20180321205529/https:/www.mentalhealth.gov/get-help/health-insurance
https://web.archive.org/web/20181021125724/http:/www.mentalhealth.gov/get-help/health-insurance
https://web.archive.org/web/20181021125724/http:/www.mentalhealth.gov/get-help/health-insurance
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#MentalHealthMatters

3 ays the Aftarduble Care Act Iy Aocess b
e Mot and Sekmtancs S Do ervims

Q: Does the Affordable Care Act require insurance
plans to cover mental health benefits?

Angwer: As of 2014, most ndividual and small group health insurance plans,
incluing plans sold on the e requIed to cover
substance use disordor services. Medicaxd Allernative Beneft Plans also must
cover mantal health and SLDEIANCE Lse disorder services. These plans must have
coverage of essential heah benefits, which induds 10 categories of banefits as
defined under the health care law. One of those categories is mental heath and
mmmm Another is rehabiitative and hatdtative services.
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Get Immediate Help =

After (October 21, 2018)
MentalHealth.gov

Let’s talk about it.

Forme | Newsroom | Expaicl
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Home » Mow To Get Mental Hesth Hep » Meath Insurance and Mereal Meoth Services

How To Get Help » Health Insurance and Mental
Health Services

NATIONAL
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Gt Immediana Help

Help for Service Members and
Their Famiies

Health insurance and Mental
Hoatth Services

Particpate in a Cinical Trial

Q: Does the Affordable Care Act require
insurance plans to cover mental health
benefits?

Arsswer: As of 2014, most individual and small group health insurance
plans, incuding plans sold on the Marketplace are required to cover mental
health and substance use disorder services. Medicad Alternatree Benefit
Plans aiso must cover mental health and substance use disorder services.
These plans must have coverage of essentisl health benefits, which include
10 categories of benefits as defined under the health care law. One of those
categories is mental heslth and substance use disorder services. Another is
rehabiitative and habilitative services. Additionally, these plans must
‘comply with mental health and substance use parity requirements, as set
forth in MMPAEA, mesning coverage for mental heath and substance sbuse
services generally cannot be more restrictive than coverage for medical and
surgical services.


https://web.archive.org/web/20170904102051/https:/www.mentalhealth.gov/get-help/health-insurance/
https://web.archive.org/web/20181021125724/http:/www.mentalhealth.gov/get-help/health-insurance
https://web.archive.org/web/20181021125724/http:/www.mentalhealth.gov/get-help/health-insurance
https://web.archive.org/
https://web.archive.org/web/20170904102051/https:/www.mentalhealth.gov/get-help/health-insurance/
https://web.archive.org/web/20181021125724/http:/www.mentalhealth.gov/get-help/health-insurance

Removal of language pertaining to
sex discrimination from HHS’s Office
for Civil Rights webpages about Sec-

tion 1557 of the Affordable Care Act

Tag: #OCR

Summary of Findings

Between March and August 2017, the Department of Health and Human Ser-
vices’ (HHS) Office for Civil Rights (OCR) removed language relating to sex
discrimination and prohibitions on sex discrimination on several webpages
about Section 1557 of the Affordable Care Act (ACA). Mentions of “sex stere-
otyping” and information about sex discrimination on the basis of gender
identity and termination of pregnancy were removed. The “Training Materials
for Section 1557” page on the OCR website was removed between March
2017 and July 2018.

Change Classification

1) Altering or removing text and non-text content
2) Altering or removing links

4) Removing section of page

5) Removing webpage

e e o o
N N N~

Reporting

o ThinkProgress: Health Department removes ‘gender’ from its civil rights
page (10/23/2018)

For details see:

Sunlight Foundation’s Web Integrity Project Monitoring Report: Language
Removals Pertaining to Sex Discrimination from HHS’s Office for Civil Rights
Webpages about Section 1557 of the Affordable Care Act (July 17, 2018)
and Rachel Bergman and Jon Campbell: HHS removes sex discrimination
prohibition language from civil rights office website (July 19, 2018).
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https://thinkprogress.org/health-department-removes-gender-from-its-civil-rights-page-d60f33814b8e/
https://thinkprogress.org/health-department-removes-gender-from-its-civil-rights-page-d60f33814b8e/
http://sunlightfoundation.com/wp-content/uploads/2018/07/CCR-9-HHS-OCR-1557-180716.pdf
http://sunlightfoundation.com/wp-content/uploads/2018/07/CCR-9-HHS-OCR-1557-180716.pdf
http://sunlightfoundation.com/wp-content/uploads/2018/07/CCR-9-HHS-OCR-1557-180716.pdf
https://sunlightfoundation.com/2018/07/19/hhs-removes-sex-discrimination-prohibition-language-from-civil-rights-office-website/
https://sunlightfoundation.com/2018/07/19/hhs-removes-sex-discrimination-prohibition-language-from-civil-rights-office-website/

Removal of pages, references, and
links pertaining to the Affordable Care
Act from the Office of Minority Health

website

Tag: #OMH-1

Summary of Findings

Over the course of two years, between January 2017 and January 2019, the Of-
fice of Minority Health (OMH), an agency within the Department of Health and Hu-
man Services (HHS), altered its website to remove webpages, references, and
links pertaining to the Affordable Care Act (ACA). At least five pages were re-
moved from the website, including the main “Affordable Care Act’ page, which
contained information about the Affordable Care Act and OMH’s role in imple-
menting the ACA. Some pages that previously contained references to the ACA
were altered to remove the term. For instance, before OMH removed the “ACA
Guidance for American Indians and Alaska Natives” page, the term “Affordable
Care Act” was removed from the page’s title, text body, and an infographic linked
from the page.

Change Classification

e (1) Altering or removing text and non-text content
e (2) Altering or removing links

e (4) Removing section of page

e (5) Removing webpage

Reporting

e Politico: Senate Finance hearings on nursing homes loom next week
(02/28/2019); MedPage Today: Office of Minority Health Drops ACA Pages
From Website (03/01/2019).

For details see:

Sunlight Foundation’s Web Integrity Project Monitoring Report: Removal of Pag-
es, References, and Links Pertaining to the Affordable Care Act from HHS’s Of-

fice of Minority Health Website (February 26, 2019) and Aaron Lemelin: Office of
Minority Health removes access to webpages about the Affordable Care

Act (February 28, 2019).
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https://www.politico.com/newsletters/politico-pulse/2019/02/28/senate-finance-hearings-on-nursing-homes-loom-next-week-528274
https://www.medpagetoday.com/publichealthpolicy/repeal-and-replace/78325
https://www.medpagetoday.com/publichealthpolicy/repeal-and-replace/78325
http://sunlightfoundation.com/wp-content/uploads/2019/02/AAR-18-OMH-ACA-Removal-190225.pdf
http://sunlightfoundation.com/wp-content/uploads/2019/02/AAR-18-OMH-ACA-Removal-190225.pdf
http://sunlightfoundation.com/wp-content/uploads/2019/02/AAR-18-OMH-ACA-Removal-190225.pdf
https://sunlightfoundation.com/2019/02/28/office-of-minority-health-removes-access-to-webpages-about-the-affordable-care-act/
https://sunlightfoundation.com/2019/02/28/office-of-minority-health-removes-access-to-webpages-about-the-affordable-care-act/
https://sunlightfoundation.com/2019/02/28/office-of-minority-health-removes-access-to-webpages-about-the-affordable-care-act/

Removal of reference to the Afforda-
ble Care Act from the Office of Minor-
ity Health “History of the Office of Mi-

nority Health” webpage

Tag: #OMH-2

Summary of Findings

The “History of the Office of Minority Health” page on HHS’s Office of Minority
Health website was altered to remove a reference to the Affordable Care Act.

Change Classification
e (1) Altering or removing text and non-text content
Reporting

o N/A

Webpage 1
Page title: History of the Office of Minority Health

Page status: Altered

o Before: July 13, 2018
o After: October 17, 2018

URL: https://minorityhealth.hhs.gov/omh/browse.aspx?Ivi=2&lvlid=1

Known archives: A public web archive of this page, collected by the Federal
Depository Library Program Web Archive, is available from July 13, 2018

Description of change:

The following content was changed between July 13, 2018 and October 17,
2018:

a. Altered text:

From: “The Office of Minority Health was created in 1986 as one of the
most significant outcomes of the Heckler Report and was reauthorized
by the Affordable Care Act (ACA) in 2010.”

To: “The Office of Minority Health was created in 1986 as one of the
most significant outcomes of the Heckler Report and was reauthorized
by health care legislation signed into law in 2010.”
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http://web.archive.org/web/20180713185545/https:/minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlid=1
http://web.archive.org/web/20181017225204/https:/minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlid=1
https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlid=1
http://wayback.archive-it.org/6571/20180713185545/https:/minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlid=1
http://web.archive.org/web/20180713185545/https:/minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlid=1
http://web.archive.org/web/20181017225204/https:/minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlid=1
http://web.archive.org/web/20181017225204/https:/minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlid=1
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Screenshot: A comparison of the July 13, 2018 (top) and October 17, 2018

(bottom) versions of the “History of the Office of Minority Health” page, highlight-
ing the removed reference to the ACA. Captured by Internet Archive’s Wayback
Machine.

Before (July 13, 2018)
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landmark report, the Secretary's Task Force Report on Black and Minority Health
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http://web.archive.org/web/20180713185545/https:/minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlid=1
http://web.archive.org/web/20181017225204/https:/minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlid=1
https://web.archive.org/
https://web.archive.org/
http://web.archive.org/web/20181017225204/https:/minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlid=1
http://web.archive.org/web/20180713185545/https:/minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlid=1

Removal of a collection of webpages re-
lated to the Affordable Care Act from
the Office of Population Affairs website

Tag: #OPA

Summary of Findings

The Office of Population Affairs, under the Department of Health and Hu-
man Services (HHS), removed a collection of ten webpages related to the
Affordable Care Act (ACA) from its “Title X Family Planning” website. The
removed pages included information on the Affordable Care Act, contra-
ceptive coverage, the Health Insurance Marketplace, and the Affordable
Care Act Collaborative. The URLs for these pages now lead to errors.

Change Classification

(1) Altering or removing text and non-text content
(2) Altering or removing links

(4) Removing section of page

(5) Removing webpage

Reporting

e Politico: White House shakes up drug policy office (02/07/2019); Gov-
ernment Executive: HHS Removed Webpages on Contraception Cov-
erage Under Obamacare (02/07/2019)

For details see:

Sunlight Foundation’s Web Integrity Project Monitoring Report: Removal
of a Collection of Webpages Related to the Affordable Care Act from
HHS’s Office of Population Affairs Website (February 5, 2019) and Cate
Pinto and Rachel Bergman: HHS Office of Population Affairs removed
Affordable Care Act content from Title X website (February 7, 2019).

120



https://www.politico.com/newsletters/politico-pulse/2019/02/07/white-house-shakes-up-drug-policy-office-505439
https://www.govexec.com/oversight/2019/02/hhs-removed-webpages-contraception-coverage-under-obamacare/154701/
https://www.govexec.com/oversight/2019/02/hhs-removed-webpages-contraception-coverage-under-obamacare/154701/
https://sunlightfoundation.com/wp-content/uploads/2019/02/AAR-17-OPA-Title-X-ACA-Removal-190204.pdf
https://sunlightfoundation.com/wp-content/uploads/2019/02/AAR-17-OPA-Title-X-ACA-Removal-190204.pdf
https://sunlightfoundation.com/wp-content/uploads/2019/02/AAR-17-OPA-Title-X-ACA-Removal-190204.pdf
https://sunlightfoundation.com/2019/02/07/opa-removed-aca-content-on-title-x-website/
https://sunlightfoundation.com/2019/02/07/opa-removed-aca-content-on-title-x-website/

Removal of Breast Cancer website and
related webpages from within the Of-
fice on Women's Health website

Tag: #OWH-1
Summary of Findings

The “Breast Cancer” website and related pages were removed from within the
Department of Health and Human Services’ (HHS) Office on Women’s Health
(OWH) website. While content about mammogram breast cancer screening re-
mains, informational pages and factsheets about the disease, including symp-
toms, treatment, risk factors, and public no- or low-cost cancer screening pro-
grams, have been entirely removed and are no longer found elsewhere on the
OWH site. Among the material removed is information about provisions of the
Affordable Care Act that require coverage of no-cost breast cancer screenings
for certain women, as well as links to a free cancer screening program adminis-
tered by the Centers for Disease Control and Prevention (CDC). The office did
not proactively announce or explain the removals.

Change Classification

e (6) Removing website

Reporting

o Newsweek: Breast Cancer Information Removed from Department of Health
and Human Services Website (04/02/2018); The Hill: Breast cancer page
scrubbed from women's health website: report (04/02/2018)

For details see:

Sunlight Foundation’s Web Integrity Project Monitoring Report: Removal of
Breast Cancer Website and Related Webpages from within HHS’s Office on
Women'’s Health Website (March 29, 2018) and Andrew Bergman: Unexplained
censorship of women’s health website renews questions about Trump admin-
istration commitment to public health (April 2, 2018).

Note: On April 5, 2018, following reporting about the removals, the Office on Women'’s

Health added a single breast cancer page to womenshealth.gov. The page, titled “Breast Cancer,”
contains four brief sections titled: “What is breast cancer?,” “Do | need to be screened for breast
cancer?,” “Learn more about breast cancer,” and “Sources.” Many of the removed page URLs
documented in the WIP report now redirect to this page (at URL https://www.womenshealth.gov/
cancer/breast-cancery/).
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https://www.newsweek.com/breast-cancer-webpage-taken-down-department-health-and-human-servicess-office-868697
https://www.newsweek.com/breast-cancer-webpage-taken-down-department-health-and-human-servicess-office-868697
https://thehill.com/policy/healthcare/381217-health-dept-scrubs-breast-cancer-page-from-website-on-womens-health
https://thehill.com/policy/healthcare/381217-health-dept-scrubs-breast-cancer-page-from-website-on-womens-health
http://sunlightfoundation.com/wp-content/uploads/2018/03/AAR-4-OWH-Breast-Cancer-180329.pdf
http://sunlightfoundation.com/wp-content/uploads/2018/03/AAR-4-OWH-Breast-Cancer-180329.pdf
http://sunlightfoundation.com/wp-content/uploads/2018/03/AAR-4-OWH-Breast-Cancer-180329.pdf
https://sunlightfoundation.com/2018/04/02/unexplained-censorship-of-womens-health-website-renews-questions-about-trump-administration-commitment-to-public-health/
https://sunlightfoundation.com/2018/04/02/unexplained-censorship-of-womens-health-website-renews-questions-about-trump-administration-commitment-to-public-health/
https://sunlightfoundation.com/2018/04/02/unexplained-censorship-of-womens-health-website-renews-questions-about-trump-administration-commitment-to-public-health/
http://web.archive.org/web/20180405211333/https:/www.womenshealth.gov/cancer/breast-cancer/
https://sunlightfoundation.com/2018/04/06/following-scrutiny-of-website-removal-hhs-womens-health-office-adds-single-breast-cancer-page
http://web.archive.org/web/20180405211333/https:/www.womenshealth.gov/cancer/breast-cancer/
https://www.womenshealth.gov/cancer/breast-cancer/
https://www.womenshealth.gov/cancer/breast-cancer/

Removal of “Affordable Care Act”
from “Vision, mission, goals, and his-
tory” webpage on Office on Women's

Health website

Tag: #OWH-2
Summary of Findings

A reference to the Affordable Care Act was removed from the “Our History”
section of the “Vision, mission, goals, and history” page on Office on Women’s
Health Website .

Change Classification

e (1) Altering or removing text and non-text content

Reporting

. N/A

Webpage 1

Page title: Vision, mission, goals, and history

Page status: Altered (this occurred between January 19, 2018 and February
2, 2018 according to WIP’s website monitoring software. The Internet Archive’s
Wayback Machine versions of the page are provided below)

e Before: January 18, 2018
e After: March 15, 2018

URL: https://www.womenshealth.gov/about-us/who-we-are/vision-mission-
goals-and-history

Known archives: A public web archive of this page, collected by the Federal
Depository Library Program Web Archive, is available from October 10, 2017.

Description of change:

The following content was changed between January 18, 2018 and February 2,
2018:

a. Altered text in “Our History” section:

From: “Working collaboratively with federal agencies and partners,
OWH supports a variety of campaigns, programs, and policies around
the Affordable Care Act, health disparities, violence against women,
HIV and AIDS, trauma-informed care, and health across the lifespan.”

To: “Working collaboratively with federal agencies and partners, OWH
supports a variety of campaigns, programs, and policies around health
disparities, violence against women, HIV and AIDS, trauma-informed
care, health across the lifespan, and the provision of health care.”
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https://web.archive.org/web/20180118225541/https:/www.womenshealth.gov/about-us/who-we-are/vision-mission-goals-and-history
https://web.archive.org/web/20180315172426/https:/www.womenshealth.gov/about-us/who-we-are/vision-mission-goals-and-history
https://www.womenshealth.gov/about-us/who-we-are/vision-mission-goals-and-history
https://www.womenshealth.gov/about-us/who-we-are/vision-mission-goals-and-history
http://wayback.archive-it.org/4438/20171010144524/https:/www.womenshealth.gov/about-us/who-we-are/vision-mission-goals-and-history
https://web.archive.org/web/20180118225541/https:/www.womenshealth.gov/about-us/who-we-are/vision-mission-goals-and-history
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https://web.archive.org/web/20180118225541/https:/www.womenshealth.gov/about-us/who-we-are/vision-mission-goals-and-history
https://web.archive.org/web/20180315172426/https:/www.womenshealth.gov/about-us/who-we-are/vision-mission-goals-and-history
https://web.archive.org/web/20180315172426/https:/www.womenshealth.gov/about-us/who-we-are/vision-mission-goals-and-history
https://web.archive.org/
https://web.archive.org/web/20180118225541/https:/www.womenshealth.gov/about-us/who-we-are/vision-mission-goals-and-history
https://web.archive.org/web/20180315172426/https:/www.womenshealth.gov/about-us/who-we-are/vision-mission-goals-and-history

Removal of references to the Afforda-
ble Care Act from Office on the Wom-
en’s Health “Heart-healthy eating”

webpage

Tag: #OWH-3

Summary of Findings

The “Heart-healthy eating” page on WomensHealth.gov was altered to remove
references to the Affordable Care Act.

Change Classification

e (1) Altering or removing text and non-text content
Reporting

o N/A

Webpage 1

Page title: Heart-healthy eating

Page status: Altered (this occurred between November 17, 2018 and Janu-
ary 6, 2019 according to WIP’s website monitoring software. The Internet Ar-
chive’s Wayback Machine versions of the page are provided below)

o Before: November 17, 2018
o After: January 8, 2019

URL: https://www.womenshealth.gov/a-z-topics/heart-healthy-eating

URL redirects to a replacement page: https://www.womenshealth.gov/
healthy-eating/how-eat-health/heart-healthy-eating

Known archives: A public web archive of this page, collected by the Federal
Depository Library Program Web Archive, is available from October 11, 2018.

Description of change:

The following content was changed between November 17, 2018 and Novem-
ber 22, 2018:

a. Altered URL: the “Heart-healthy eating” page was moved from the URL
https://www.womenshealth.gov/a-z-topics/heart-healthy-eating to https://
www.womenshealth.gov/healthy-eating/how-eat-health/heart-healthy-eating
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https://web.archive.org/web/20181117203054/https:/www.womenshealth.gov/a-z-topics/heart-healthy-eating
http://web.archive.org/web/20190108200231/https:/www.womenshealth.gov/healthy-eating/how-eat-health/heart-healthy-eating
https://www.womenshealth.gov/a-z-topics/heart-healthy-eating
https://www.womenshealth.gov/healthy-eating/how-eat-health/heart-healthy-eating
https://www.womenshealth.gov/healthy-eating/how-eat-health/heart-healthy-eating
http://wayback.archive-it.org/4438/20181011133757/https:/www.womenshealth.gov/a-z-topics/heart-healthy-eating
https://web.archive.org/web/20181117203054/https:/www.womenshealth.gov/a-z-topics/heart-healthy-eating
https://web.archive.org/web/20181122194353/https:/www.womenshealth.gov/a-z-topics/heart-healthy-eating
https://web.archive.org/web/20181122194353/https:/www.womenshealth.gov/a-z-topics/heart-healthy-eating
https://www.womenshealth.gov/a-z-topics/heart-healthy-eating
https://www.womenshealth.gov/healthy-eating/how-eat-health/heart-healthy-eating
https://www.womenshealth.gov/healthy-eating/how-eat-health/heart-healthy-eating

i. The old URL redirects to the new URL.

b. Altered text: Under the “How can | get free or low-cost nutrition counseling?” section

the following text was removed:

“Nutrition counseling for adults at higher risk of chronic disease must be covered
by most insurers under the Affordable Care Act (the health care law).”

Before (November 17, 2018)

Is drinking alcohol good for my heart? +
Who can help me work out an eating plan that is best for me? B
How can | get free or low-cost nutrition counseling? Q

Nutrition counseling for adults at higher risk of chronic disease must be covered by most insurers under the
Affordable Care Act (the health care law). If you are at risk for heart disease or another chronic disease that is
affected by what you eat, most insurance plans now cover nutrition counseling at no cost to you.?

« If you have insurance, check with your insurance provider before you visit a health professional for diet
counseling to find out what types of services are covered.

« If you have Medicare, find out how Medicare covers nutrition counseling.

« If you have Medicaid, the benefits covered are different in each state, but certain benefits must be covered
by every Medicaid program. Check with your state's Medicaid program to find out what is covered,

For information about other services covered by the Affordable Care Act, visit HealthCare.gov.

Did we answer your question about heart-healthy eating? -+

Sources °

1. Centers for Disease Control and Prevention. (2013). Leading Causes of Death in Females, United States,
2010
2. Dietary Guidelines for Americans, 2010

After (January 8, 2019)

Is drinking alcohol good for my heart? +
Who can help me work out an eating plan that is best for me? +
How can | get free or low-cost nutrition counseling? ‘

If you are at risk of heart disease or another chronic disease that is affected by what you eat, most insurance
ilans cover nutrition counsenﬁ at no cost to Eu*

If you have insurance, check with your insurance provider before you visit a health professional for diet
counseling to find out what types of services are covered.

« If you have Medicare, find out how Medicare covers nutrition counseling.
« If you have Medicaid, the benefits covered are different in each state, but certain benefits must be covered
by every Medicaid program. Check with your state's Medicaid program to find out what is covered.

Did we answer your question about heart-healthy eating? B

Sources ‘

1. Centers for Disease Control and Prevention. (2018). Deaths: Leading causes for 2016 (PDF, 2.4 MB)
National Vital Statistics Reports, 67(6).
2. Ronksley, P. E., Brien, S. E., Tumner, B. J., Mukamal, K. J., & Ghali, W. A. (2011). Association of alcohol
with d disease CA review and met lysis.

3. U.S. Department of Health and Human Services. (2012). Preventive Services Covered Under the A
Care Act.
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BMJ (Clinical research ed.), 342, d671
3. U.S. Department of Health and Human Services and U.S. Department of Agriculture. (2015). 20715 - 2020
Dietary Guidelines for i ppendix 9: Alcohol. 8th edition.



https://web.archive.org/web/20181117203054/https:/www.womenshealth.gov/a-z-topics/heart-healthy-eating
http://web.archive.org/web/20190108200231/https:/www.womenshealth.gov/healthy-eating/how-eat-health/heart-healthy-eating
https://web.archive.org/
https://web.archive.org/web/20181117203054/https:/www.womenshealth.gov/a-z-topics/heart-healthy-eating
http://web.archive.org/web/20190108200231/https:/www.womenshealth.gov/healthy-eating/how-eat-health/heart-healthy-eating
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