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Hearing, AM Session - November 22, 2019

CEORG A PATHWAYS TO COVERAGE 1115
DEMONSTRATI ON WAl VER
BY MR MATTHEW KRULL:

Good norning. |'m Matthew Krull, Attorney
with the Departnent of Community Health in the
Ofice of General Counsel. Today is
Novenber 22, 2019, and it is now 10: 00 a. m

This is the public hearing on the Georgia
Pat hways to Coverage 1115 Denonstrati on Wi ver.

At this time | would like to ask if anyone
is in need of the sign | anguage interpreter?

You nay be at ease.

This public notice was issued by
Comm ssi oner Frank Berry on Novenber 4, 20109.
This notice is incorporated into these
pr oceedi ngs.

Pursuant to 42 CFR 431.408, the Departnent
of Community Health is required to provide the
public the opportunity to review and provide
i nput on the Section 1115 Denonstration Wi ver.

At the Novenber 4, 2019, DCH Board neeti ng,
t he Departnent received approval to rel ease, for
public comment, this notice.

The public coment period will expire

Decenmber 3, 2019. | ndi vi dual s who wish to
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provide witten coments on or before

Decenber 3, 2019, may submt comments through an
online webform | ocated at:

medi cai d. georgi a. gov/ patientsfirst, or to
Lavinia Luca, curator of the Board of Community
Health at P.O Box 1966, Atlanta, Georgia

30301- 1966.

Comment |l etters nust be postmarked by
Decenber 3, 2019, to be accepted.

At the conclusion of the coment period,
all oral comments presented today will be
transcri bed and provided to the Board of
Community Health, along with a copy of any
witten comments received. The Board will be
asked to vote on this itemfor final adoption at
its Decenber 12, 2019, neeting.

| f you wish to nake oral comments today,
ask that you sign the roster |ocated right
outside the door on the table. And we'll cal
you at the appropriate tine.

At this time, I'Il introduce M. Bl ake
Ful | enwi der, Chief Health Policy Oficer at The
Departnent of Comrunity Health, to do an

overview of the 1115 Waiver application.
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BY MR BLAKE FULLENW DER

Thank you, Matt. Ladies and gentl enen,
good norning and thank you for joining us here
i n Kennesaw, the sixth out of six cities that we
visited across the past -- over the past two
weeks.

As Matt indicated, | amgoing to provide a
bri ef overview of the Georgia Pathways 1115
Waiver and a little bit of background, in terns
of how we got to where we are today.

As Matt indicated, if you wish to make
public comment please be sure to sign the roster
that's | ocated just outside of the room so that
we can be sure that you're accounted for.

As you may know, Senate Bill 106, The
Patients First Act, was signed by Governor Kenp
on March 27, 2019. This |egislation, anong
other things grants the authority to The
Department of Community Health, to submt a
Section 1115 Denonstration waiver to the Centers
for Medicare and Medicaid Services at the
federal |evel

The 1115 Wi ver nmust be submtted on or
before June 30, 2020. It also authorizes the

potential increase in Medicaid incone
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eligibility criteria to 100 percent of the
Federal Poverty Level for certain popul ations.

The | egislation al so authorizes the
departnent to inplenent the waiver wthout
further |legislative action. 1115 Waivers are
one type of waiver available to states under the
Social Security Act. It is the broadest waiver
authority available to states and it is designed
to i npl enent denonstration projects that test
di fferent approaches to delivery systens under
t he Medi cai d program

While this waiver authority is broad, one
key requirenment is that it nust be budget
neutral for the federal governnent. These
wai vers are typically approved for a five-year
period and we are seeking a five-year
aut hori zation under the draft waiver that has
been put out for public comment.

This wai ver reflects revised approval
criteria that was released in the fall of 2017
by the adm nistration in Washi ngton D.C
designed to create additional flexibility for
the states to test different approaches to the
delivery of Medicaid services.

Qur wai ver devel opnent process began in

Regency-Brentano, Inc
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June of this year. W brought on Deloitte
Consul ting, a consulting firmthat has hel ped us
through this process. It started with
conpletion of an environnental scan, both at the
national and state level. That was conpleted in
July. That information is posted on the DCH
website is available for your review |If you
have not had the opportunity to | ook at that

yet, | would encourage you to do so.

In md-July we convened a wor kgroup of
st akehol ders, roughly 55 stakehol ders, across a
broad spectrum of healthcare interest, to help
review the environnental scan information and
begin to formul ate wai ver options.

As we noved through the summer and into the
fall, the team worked to devel op these options.
On Novenber 4, 2019, with the approval of the
Departnent of Comrunity Heal th Board, the draft
wai ver was posted for public comrent, which
began our 30 day public hearing.

Al ong the way, we have consulted with our
partners at the Centers of Medicaid and Medicare
Services to receive their guidance and i nput
al ong the way.

And again, this public comment period wll
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remai n open through Decenber 3, 2019.

Specifics of the Georgia Pathways 1115
Denonstration waivers start with identifying key
goal s that we sought to address.

The first was inproving the health of
| ow-i ncome CGeorgians by increasing access to
heal t hcare coverage through encouragenent of
wor k and other qualifying activities. W wanted
to reduce the ranks of the uninsured in the
state.

In the state of CGeorgia, we are anong the
hi ghest in the nation. W wanted to pronote
menber transition, where possible, to commerci al
heal t h i nsurance and encourage Pat hways'
participants to be active participants and
consuners of their own heal t hcare.

W wanted to encourage and support
transition to enpl oyer-sponsored insurance and
i ncrease those across the state who are
enpl oyed, and of those who are enpl oyed, help
support increases in wage grow h.

Core and fundanental to the 1115 waiver is
ensuring, both for the state and the federal
governnment, that we protect the long-term

physi cal sustainability of the Medicaid program
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There are a couple of key features of the
program First is providing a new pathway to
coverage for Georgians who are not eligible
today, primarily childless adults and | owincone
parents, introducing elements of commerci al
heal th insurance that assists with the
transition to the comercial health insurance
mar ket, as econom c standi ng i nproves.

Thi s includes prem uns, copaynents and a
heal t hy rewards account, which I'll talk about
in just a nonent. And also, providing premum
assi stance through the Medicaid programfor
el igible Georgia Pat hways partici pants who have
an of fer of enpl oyer-sponsored insurance
avai lable to themand is cost effective for the
state to subsidize that coverage.

The new Pat hways to Coverage program
includes an increase in eligibility criteria for
childl ess adults and | owi ncone parents who,
today, are not eligible at any incone |level. |If
you're a childless adult or above 35 to 100
percent of the Federal Poverty Level for a
| ow-i ncone parent, you are not eligible today.

It does not include any currently eligible

category of assistance including children and

Regency-Brentano, Inc
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pregnant wonen in our |owinconme Medicaid

program or any participant in our Aged, Blind &

Di sabl ed Medi caid program They woul d not be
i npacted by any of the features that we're
tal king about today and will remain eligible as
it is in the programtoday.

The age range includes those who are aged
19 to 64 years old, with inconme below the
federal poverty level, working or engaged in
qualifying activities for a mnimumof 80 hours
per nmonth, which by definition, is part-tine,
and in accordance with the federal law, is a
United States citizen or a certain | ega
per manent resident who is eligible for the
pr ogr am

Qual i fying activities include enpl oynent,
bot h subsi di zed and unsubsi di zed, private or
public sector enploynent, on-the-job training,
j ob readi ness, community service, vocational
educational training and enrollnment in a
full-time institution of higher education.

One of the areas | want to touch on, in
particular, relates to vocational educational
training. |It's an opportunity that we're

seeking to | everage, which is the high-demand,
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career initiative that is adm nistered through
the Technical College System of Georgia. There
is a broad array of fields of study that take
you into a career track where there is a
identified need across the state.

| f you participate in that program then
our premumrequirenents for the CGeorgia
Pat hways Program woul d be waived for the tinme in
whi ch you are enrolled and participating in the
hi gh-demand career initiative, as an incentive.

W' ve al so included proposed el enents of
commercial health insurance, including prem um
requi renents for Pathways participants from 50
to 100 percent of the federal poverty |evel,
whi ch woul d be based on the sliding scale from
$7 to $11 per nonth. For a household for which
two Pat hways participants are sinultaneously
eligible for participating, premuns would be
capped at $18 per nonth.

Copaynment anmounts would mrror what is
existing in the Medicaid State plan, with the
exception of one area which is a non-energency,
energency departnent utilization. Paynent of
$30 woul d be included as a requirenent.

Prem uns that are paid on behalf of

Regency-Brentano, Inc
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Pat hways partici pants woul d be deposited into
heal t hy rewards account and these accounts can
al so accrue additional funds through
participation in healthy behaviors, such as
snoki ng cessation, chronic di sease nanagenent,
i ke di abetes managenent, bionetrics screening,
and simlar activities designed to pronote

i nprovenent in one's health.

Once the dollars in that account reach or
exceed $200, then those dollars could also be
used to purchase other nedical services that may
be needed, but not a covered benefit, including
over-the-counter drugs, dental services,
gl asses, as well as to pay copaynents at the
poi nt of service.

We've al so included a prem um assi stance
program which is an expansion of the current
vol untary heal th insurance prem um paynent
program under Ceorgia Medicaid plan. If it is
cost effective for the state to do so, neaning
the anmount that it would cost to subsidize
sonmeone's prem um and copaynent requirenments is
| ess than the cost of capitation paynent, that
woul d ot herwi se be paid on your behalf.

To enroll a person in Medicaid managed

Regency-Brentano, Inc
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care, the state will use Medicaid dollars to
provi de prem um assi stance to enroll those
Pat hways participants through their
enpl oyer - sponsored cover age.

It would be required and again, we would be
usi ng Medi caid dollars for subsidization of
enpl oyer - sponsored cover age.

Agai n, you can submt your comments both in
addition to today's forumonline at
Medi cai d. Geor gi a. gov/ patientsfirst or mail your
comment s to:

Lavi nia Luca

C/ O The Board of Community Heal th.

PO Box 1966

Atl anta, Georgia 30301.

At this time, 1'lIl nowturn it back over to
M. Krull who will start our public comment
period. | want to thank all of you for being

here with us this norning.

BY MR KRULL:

Thank you, Bl ake.

Since this roomis not equipped with a PA
system-- we have a court reporter that's taking
down all of the comments today that are going to

be included in the application -- so if you're

Regency-Brentano, Inc
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going to make a public comment, please cone
down, next to the court reporter and direct your
comments up here so she can take down your
testinony today to be included in the
application that will be submtted to CMs.

Additionally, 1'"mgoing to go down the
roster, give each person who signed in an
opportunity to speak.

Please limt your comments to ten m nutes
and keep your comments limted to the issues
that directly relate to the proposed public
notice. And this public notice is for the 1115
wai ver. W have a hearing this afternoon for
the 1332 Ceorgia Access wai ver and those
comments for that waiver be relevant at that
time, at that public hearing. W have quite a
nunber of people that want to speak today. W
want to nmake sure we stay on topic and on tine.

At the end of your 10 mnutes, if you have
not conpl eted your presentation, |I may ask for a
brief closing statenent and you will also be
able to submt remaining conments online, in
witing, or through the mail.

Wth that said, I'lIl call the first person

who signed to speak.

Regency-Brentano, Inc
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Pl ease cone up here next to the court
reporter to make your comments.

And it's M. Jeff Breedlove. M.

Breedl ove, thank you for being here today.
MR JEFF BREEDLOVE, REPRESENTI NG PERSONS | N
RECOVERY:

Okay, thanks. So |I'm Jeff Breedl ove and
|"ma person in long-termrecovery. And what
that means to me is that |1've survived the
di sease of addiction and get to participate in
things like this with ny coommunity. [|'ve also
wor ked for the Georgia Council of Substance
Abuse, and we wanted to be here this norning
specifically on the first part of this.

But to begin with, we want to congratul ate
Governor Kenp, Lt. Governor Duncan, Speaker
Ral ston and the | eadership of the CGeorgia
Ceneral Assenbly and all the staff at DCH for
their | eadership on this issue.

We believe this is an inportant step in an
ongoi ng process to provide effective and
af f ordabl e coverage for the people in Georgia.
It denonstrates the comm tnent of our state
| eadership to address a conplicated i ssue and we

appreciate it very nuch.
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As the statew de Recovery Conmunity
Organi zation for Georgia and the Georgia Counci
on Substance Abuse approaches this issue with
one essential position. Gven that nore
Ceorgi ans are dying from overdoses and suffering
from substance use di sorder than any ot her
cause, it's inperative that whatever pathway,
what ever this final product |ooks like, that
it'"s in the best interest of the taxpayers of
CGeorgia. That we enhance and not inpede the
ability of the CGeorgia recovery community to
utilize the services that m ght be avail abl e.

Any plan or product, which in any manner
woul d fail to transformationally address the
needs of Georgians suffering from substance use
di sorder, would be a plan or a product that
woul d be dead-on-arrival, with over 800, 000
Ceorgians in recovery, our famlies, our friends
and our allies. Perhaps, nost inportantly, it's
time for CGeorgia to accept that we are in a
crisis regardi ng substance use di sorder, and
it'"s going to get a lot worse before it gets any
better.

We'd be wise as a state to enhance funding

to address risky use and addiction at the

Regency-Brentano, Inc
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initial point of the process and transition away
fromour current approach on focusing on
recovery and the final stages of the process.

By exanple, we would not wait until a
person with diabetes was in acute shock before
we funded prograns around the di sease of
di abetes. Regrettably, because of the stigm
surroundi ng the di sease of addiction, Georgia
has failed to properly and effectively invest in
t he appropriate resources, at the appropriate
place in the life cycle of substance use
di sorder.

We're hoping that we use this process of
transition. [It's our profound hope that this
process serves as a platformto revisit
Ceorgia's approach to access, to services, and
that we start saving nore |ives, saving taxpayer
dollars, and restoring famlies across Ceorgia.

The Georgia Council on Substance Abuse, to
concl ude, | ooks forward to partnering with
Governor Kenp and our state | eadership, as they
continue to perfect the process and ensure that
t hose that suffer from substance use disorder
have safe, effective and affordabl e access in

funding for the quality insurance coverage that

Regency-Brentano, Inc
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t hey deserve and need.

It's time for constructive collaboration
and productive work, and the Georgia Council on
Subst ance Abuse is eager to nove forward with
Governor Kenp as we work together for the people
of Georgi a.

Thank you very nuch.

BY MR FULLENW DER:

Thank you.

BY MR KRULL:

Thank you, M. Breedl ove.

Next person I'Il call is Vicky Kinbrel
Can you pl ease conme up here by the court
reporter so she can hear.

BY M5. VI CKY KI MBRELL, REPRESENTI NG GEOCRGA A LEGAL
SERVI CES:

| think you can hear ne. |I'mgoing to
stand here and just speak about the CGeorgia
Medi caid Waiver. M nane is Vicky Kinbrel and
I"'mw th Georgia Legal Services.

|"ve been working with | egal services and
Medi caid recipients for 35 years. |, in fact,
was a prior nenber of the Medicaid Consuner
Advi sory Commttee. So Georgia Legal Services

has been working, this tine, to try to expand
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Medi cai d coverage and ensure that our noderate
and lowincone clients continue to receive the
care that they have

Fran Montelaro is a paral egal and she's
going to tell you a short story about a recent
client and how i nportant Medicaid coverage is
for our clients.

We are grateful that the governor and the
representatives that we have are recogni zi ng
this crisis and are trying to expand coverage in
CGeorgi a.

We see, too often, the sanme results of the
| ack of healthcare anong our clients. Many of
our clients are nothers of small children and we
bel i eve that under these waivers, these clients
will be left out. There is no requirenent for a
wai ver for these work requirenents, for either
di sabl ed or people with caretaker requirenents.

Wonen in our conmunities are often, also
caretakers for their disabled famly nenbers.
This nmeans they are saving the state and
t axpayers |l ots of noney by caring for parents,
for children, for relatives who m ght otherw se
be institutionalized and cost us taxpayers nuch

nor e.
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| don't think that people understand that
when Social Security recipients who are decl ared
di sabled get their disability, they're not
necessarily going to get healthcare coverage.

There are a coupl e categories there.

One, SSI recipients who turned 62 are
required to apply for Social Security
retirement. At that point, if they' re over SSI
limt, they lose their Medicaid conpletely and
they're not allowed to provide any -- they don't
get any healthcare until they turn 65.

And we see lots of clients fromthat 62 to
65 wi ndow who absolutely | ose their healthcare,
and then they can't work, and again, they wll
end up wi thout healthcare coverage and they' ve
al ready been decl ared di sabl ed under the
Federal Social Security System

Simlarly, folks who are transitioning from
SSI to disability, people who get SSI disability
have to wait 24 nonths before Medicaid --

Medi care, sorry -- kicks in for them

So again, we've got a gap for people who
are disabled, can't work, worked all their lives
and have been determ ned di sabled for Soci al

Security, but there is that gap for healthcare
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cover age.

And again, those are the people we hear
fromevery day who call and say, "Wll, of
course | need healthcare coverage. |'ve been
decl ared di sabl ed, and of course | should get
it. Everybody else gets it." |Is a usual story.
"I"'mjust comng to sign up for mne." And
they're just stunned after those years of work,
and their contribution to our society, they are
not able to get healthcare coverage. And we're
t he bearer of bad news for those folks.

We al so represent clients in rural Georgia.
We do 154 counties outside the netro-Atl anta,
where we've all been hearing about these
hospitals that are closing. And a lot of the
reasons for that are because people who can't
get primary healthcare, end up going to the
enmergency room when their healthcare needs are
in crisis.

That is nuch nore expensive for them and
much nore expensive for us as taxpayers in those
rural community tax bases.

| f those fol ks coul d have coverage, and
have primary care coverage, then there would be

|l ess of a need for that coverage, energency room

Regency-Brentano, Inc
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cover age.

The Georgia policy -- Public Policy and
Budget Institute has put out the nunbers that
say, in fact, if we spend $215 mllion under the
wai ver proposals, we will cover what the state
proposes, as 80, 000 uni nsured Georgi ans.

Wth full Medicaid expansi on, we can spend
$213 million to cover all of the 490 mllion
Ceor gi ans, because we woul d get that higher
federal percent match

We woul d urge, that as the policy of the
State to try to expand Medicaid as nuch as
possi ble, to cover as many of these uninsured
Ceor gi ans as possi bl e.

Georgia is one of only 14 states now in
this country who have failed to engage in ful
Medi cai d expansi on.

We see these clients every day. W ask, on
their behalf, do as nuch is possible to cover as
many CGeorgians as you can with our very dear
t axpayer noney because of this desperate need
for our clients.

Fran wants to tell you a story about one of
t hose clients.

Thank you.
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BY MR KRULL:

Thank you for your comments and being here
t oday.

Fran Montel aro. Thank you for being here.
Make sure -- you can stay there, but make sure
she can hear you. You've got to project your
voi ce.

BY M5. FRANCESCA MONTELARO, REPRESENTI NG CGEORG A
LEGAL SERVI CES:

Okay. | amgoing to piggyback off of what
Attorney Kinbrel spoke about. |[|'m Francesca
Montelaro and | amw th the Georgia Lega
Services as a paralegal. W work directly
t oget her and everything she said | 100 percent
support .

In regards to the programto expand
Medicaid, I'mglad to see that it is open for
di scussion. | do have a huge concern regardi ng
sonme of the stipulations that m ght involve
peopl e who are in the gap that she descri bed.
When you are getting your disability benefit,
nost people seemto think that when you're
deened di sabl ed, that you would automatically
get Medicaid and when they call our programfor

assistance with the application process, she's
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right. W have to be the bearer of bad news, to
explain to themthat they don't automatically
qualify for Medicaid unless they neet certain
criteria.

If you're not getting your disability
benefit for two years or |onger, you don't
qualify for your Medicare. It doesn't matter if
you' re deenmed di sabled. After two years or
more, usually your Medicare will kick in and
t hen, depending on the anmobunt of your disability
benefit, you could qualify for Mdicaid
assi st ance.

She's al so right about caregivers needing
Medi cai d coverage when they are taking care of a
sick famly nmenber or if they are in a hone
where they can't work or don't work, but they
have children in the hone. They may qualify for
certain caregiver Medicaid prograns. But
there's still a gap in the system where people
who don't qualify for Medicaid.

Personally, | have a client who we assisted
with getting indigent care benefits because he
had to go to the energency room and thankfully,
he was at a facility who did offer indigent care

benefits. They covered his nedical expenses,
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but he had ot her nedical expenses that had
incurred prior to that, that he couldn't afford
to pay for.

He didn't have Medicaid, although he was
getting disability benefits. The man was 64
years old when he cane to ne and we were able to
help himqualify for one specific programto
help his nmedical bills get paid. However,
because he went w thout medi cal coverage for
such an extended period of tinme, he
deteriorated. So when he finally did age into
the system and qualified for Medicare, as well
as a Medicaid programto pay Medicare prem um
he di ed.

So the reason that | found out about that
is because | called him realizing it was tine
for himto renew his program | spoke to his
84-year-old nother who was hel ping take care of
him as well as her own self and she had to |et
me know t hat he passed away.

And the reason that I'mthinking that this
is a good story to use is because this is an
i ndi vidual who was in the gap. He was 64 when
he cane to me, couldn't qualify for Medicare

yet, finally did turn 65, to receive his
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Medi care, but for the anpbunt of tinme that he
went w thout being treated, he deteriorated.

Even though he did finally qualify for
prograns, it was too late. So had this been
sonet hing that was on the table maybe when he
was able to work, conplete work study, | don't
know. But opening up Medicaid for the state of
Ceorgia is a huge, huge thing to talk about.

And | think it would be inportant for sonme
of the stipulations maybe, to be mnim zed
because when people are sick, they can't
conplete a work-study program O because of
what ever's going on in their hone, they may have
to take care of soneone else, and they al so need
medi cal care.

So to expand Medicaid in the state of
Georgia with mniml stipulations would be, to
me, be the best thing.

Thank you.

BY MR KRULL:

Thank you, Ms. Montelaro, for your
comment s.

Abbi e Fuksman.

BY Ms. ABBI E FUKSVAN

So I"'mactually comng to you as a person
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who is sonewhat retired from being an executive
in the insurance business, in the

hospi talization business, as well as working for
physi ci ans through the American Col | ege of
Physi ci ans.

In ny personal opinion, | feel that
healthcare is one of the greatest equalizers
that we can have in this country, in terns of
access. So I'mcomng to speak fromthat
per specti ve.

And thank you for holding this hearing and
giving sonme the ability to have the public
comment .

Before | start ny comments, |1'd like to ask
a question and |I'm hoping that you guys can
t hi nk about this:

Wiy was this public hearing in Kennesaw t he
cl osest hearing to the city of Atlanta?

Pur poseful Iy excl udi ng people fromtelling
their stories about disparities due to incone,
zZip code, transportation, childcare and skin
color will not make their disparities in
heal t hcare go away. They deserve to have their
stories heard and told in person.

Ceorgi a has nade a purposeful decision not
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to expand Medicaid to 138 percent of poverty.
That nmeans that if you nake $250 a week, you're
out of luck. $250 a week. | just want
everybody up here to think about that.

I nstead, the Georgia 1115 Wi ver includes
wor k recording requirenments that have proven to
only be burdensone and prem um paynents and
copays and other provisions that have failed in
other states so far.

Medi cai d expansion could bring better
access to care by providing nore of our citizens
with basic care before it leads to a great
health situations. Better health outconmes and
Medi cai d expansion has led to fewer premature
deat hs anong ol der adults. At |east 19, 000
lives have been saved between 2014 and 2017 in
states that have expanded Medicaid, as well,

i nprovenents made in the control of diabetes,
hypertension and the increase of early-stage
cancer di agnosi s.

Fi nanci al security: There's been a
reduction of $1, 140 of nedical debt per person
gai ni ng coverage through expansi on, which has
directly affected the reduction of evictions and

ot her financial insecurities in the country.
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Econom c nobility: Atlanta has one of the
| onest rates of upward nmobility in the country.
W t hout overwhel m ng nedical bills through
Medi cai d expansi on, people have better access to
credit for honme, auto and all other |oans that
allows themto be healthier, to |l ook for work
and to have work, reduction of unpaid hospital
bills or "unconpensated care" as it's call ed,
wi thin our hospitals, for states that have
expanded Medi caid. There has been a 55 percent
drop in hospital unconpensated care costs.
That's $17.9 billion in 2016 al one, conpared to
18 percent in non-expansion states. And, by the
way, those nunbers can be found through the
Center of Budget and Policy Priorities.

Fundanental |y, people in the state of
Georgia want sonething quite sinple. |If they
get sick, they can afford to go to a doctor
There is probably no donmestic policy in the |ast
two decades that has achi eved nore undi sput ed,
favorable results nedically and financially for
peopl e than Medi cai d expansi on.

| respectfully ask that the State of
Ceorgi a changes their course and provides the

State of Georgia with Medicaid expansion.
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BY MR KRULL:

Thank you for being here today.

Pat ri ck Thonpson.

PATRI CK THOVPSON, REPRESENTI NG SMALL BUSI NESS
OMNNERS:

So I'm here because many of ny clients
can't be here. They don't have tine. They
don't even have tinme to fill out either a
docunental letter or to fill out what's online.
They can't even get online. They don't have
time to get online.

We hear a | ot about the State of Ceorgia

being a great state for business. Well, I'"'ma
busi ness owner. |I'ma small business owner. It
is not great for small business owners. |It's

one of the reasons why we're | ooking at other
states, because | have to conpete with |arge
conpani es that have the buying power to provide
heal t hcare insurance for their enployees.

cannot. | live every day wth the thought that

i f sonething happens to nme, | don't have
heal t hcare i nsurance. O one of ny enpl oyees,
sonet hi ng happens, they | ose their business, the
| ose their home, they lose their livelihood,

they lose their famly.
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These are people at the bottom of the
pyram d. Many of us, even though we have a hard
time, are really at the top of the pyramd

Peopl e at the bottom wake up every day
sayi ng not what we say. W say, "Wat can | buy
today"? What can | go out here and acquire?"
These people at the bottom wake up every day
saying, "What can | do w thout today, so that
can afford food on the table; or afford
phar maceuticals; or afford healthcare?"

It's a very different way of waking up in
t he norni ng.

So when ny business hears what the State is
doi ng, what they hear, is a lot of "if" "then"
"when "but" "if you fill out this, then you get
this." It sounds like a lot of regulatory
burden. And these people are not good at that.

So sonebody, like in the services you' ve
heard this norning, are going to have to step in
and help themw th that regul atory burden.

These are people that either on -- ny
clients are either on limted incone or they're
peopl e that have -- they are working three jobs.
They' re working, already. But even then, they

can't afford the high cost of health insurance
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at any point.

It's such a big part of their -- whatever
t hey make, they can't afford it.

So the outcones for our healthcare are not
great. W know that. This is a fix. | don't
enj oy paying for other states to have
heal thcare. M tax dollars go out each nonth to
pay for other states to have heal thcare.

There are people right here that need that.
They need t he hel p.

As a scout master, | now have to figure out
where can we go, if we take a trip. | have to
actually |l ook at the map and say, "Were can we
actually go? |If we go to this area, there's no
hel p, there's nobody com ng for you, we can't go
there." And that's sad because we have a
beautiful state. There's lots of places to go,
but there are places that we turn down every day
just because it's too dangerous. It's
hi gh-risk. That's a sad fact.

So ny opinion of this programis, and, just
i magi ne, again, people at the bottom of the
pyram d hear this. This is just the first step.
This is just sonewhere where we're thinking

about going. That does not help these people.
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They do not want to hear that this is a step in
sonme direction. They just want the problem
sol ved.

Ful | Medi caid expansion is what we really
need. This is just an unnecessary step. |It's
expensive. | don't want ny enpl oyees to buy
junk insurance and | don't want themto have
stuff that says, "Well, you know what? W don't
cover that."

| can't hire sonebody and | ook themin the
eye and say that. So ny suggestion is, as a
busi ness owner, get over it. Get to nedicaid --
full Medicaid expansion as a sol ution.

Thank you guys.

BY MR KRULL:

Thank you, M. Thonpson, for being here and
your conments.

Janet Grant.

Thank you, Ms. Grant, for being here today.

MS. JANET GRANT, REPRESENTI NG TAXPAYI NG ClI Tl ZENS:

Thank you. M nane is Janet Gant and |
appreci ate the opportunity today to provide
comments on this waiver. | amhere as a
concerned, taxpaying citizen here in Ceorgia.

And while | appreciate the effort to expand
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coverage in this proposal, we can do so much
better than this current waiver proposal for our
fellow citizens that are in need of healthcare.

And at the sane tinme, we can nmake
significantly better and nore cost-effective use
of our tax dollars. As the Ceorgi a Budget and
Policy Institute reports, and we already heard
these statistics, this proposal costs nore in
state general funds than full Medicaid
expansion. And yet, it only covers 10 percent
of those that would qualify under a ful
expansi on.

|"ve seen firsthand, as a former healthcare
executive responsi ble for Medicaid health plans
across 16 states in the country, the very
positive benefits of full expansion and the
continuing chall enges of those states that have
not expanded Medi cai d.

These benefits are now bei ng docunent ed.
There's a recent review of 324 research studies
t hat have been conducted in states that have
expanded Medi caid, on the positive inpact by the
non- parti san Kai ser Fam |y Foundati on.

Expansi on states have seen neani ngf ul

changes and decreases in the nunber of
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uni nsured, increased access to heal thcare
services, inproved health outcomes, and savings
for the state governnent and its taxpayers.

So with the significant health chall enges
t hat many Georgi ans experience, we can't afford
to pass up on this opportunity, to have the sane
positive inpacts that the states that have fully
expanded Medi cai d have.

First of all, one of ny concerns is that
this proposal is predicated on the use of work
requi renents and a request to receive an
enhanced mat ch.

Nei t her of these really appear feasible.
And so ny concern is, going through this
process, we delay getting coverage to those
CGeorgi ans that don't have heal thcare today.

Work requirenments are actually on hold in
the states that have put those forward. They're
t he subject of federal lawsuits in a nunber of
states, and a recent appeal hearing appears to
support that they'Il be elimnated fromthe
Medi cai d program

The appeal s judge panel in Cctober
argunments -- the final ruling hasn't been nade

-- but those coments reiterated the findings of
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the lower court. That while enploynent is a

| audabl e goal, it is not a central goal to the
Medi caid program And that goal is to ensure
heal t hcare coverage for this country's nost

vul nerabl e, and work requirenments don't advance
t hat goal

In addition, no state has gai ned approval
of an enhanced match for Medicaid expansion.
That doesn't include eligibles all the way up to
138 percent, while this proposal is proposing
cappi ng that at 100 percent.

Work requirenents al so raised a nunber of
ot her concerns. A recent Harvard study
docunented the negative inpacts in Arkansas,
whi ch now has work requirenents on hold because
of the federal court order. There, 17,000
peopl e lost their health coverage. And in nobst
cases it wasn't because they weren't working,
but it was because of the burden of the
reporting requirenments associated with the
pr ogr am

That sanme study al so found that there was
no neani ngful gains in enploynent through this
requirenent. In fact, as we've heard others

testify, it is the chronically ill, including
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those with nental health chall enges, that have
the greatest need for ongoing continuity of
care. And with good care, they may be able to
gain and maintain enploynent. It's not the
other way around. And in fact, Kaiser Famly
Foundation reports that 63 percent of adults
that are eligible adults, are already working.
And those that aren't, are suffering from
conditions or are caregivers, in which case,
wor k woul d be a huge burden.

Finally, related to work requirenents, |I'm
very concerned about the adm nistrative costs of
that. That may not even be understood at this
point. In ny former role, we had a health plan
in the state of Kentucky that prepared for work
requirenents and in fact, those work
requi renents, were put on hold by a court order.
And yet, our conpany had invested $9 nmillion in
getting ready for being able to provide the
adm ni strative requirenents that were necessary.

That ultimately woul d have to be rei nbursed
by the State and across the five health plans.
So there's a significant cost and burden to
i npl enmenting work requirenents with little

guestion that those savings are not accrued.
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Finally, I want to speak to my concern
about children. A recent study by Georgetown
Center for Famlies and Children cited Georgia
as the fifth worst state for the nunber of
uni nsured children, and having the second
hi ghest increase in the rate of uninsured
children at 21.2 percent fromthe years of 2016
to 2018.

This is really an enbarrassnent for us as a
state, and ultimately will nake CGeorgia | ess
conpetitive. Bipartisan efforts have supported
access to coverage for children over the years,
since the state's children's health insurance
program was passed. In fact, CGeorgia covers up
to 235 percent of the Federal Poverty Level.
However, the big driver here, and the reason
that we're seeing the increases in uninsured
children, is a lack of coverage for parents. In
t he expansi on states, they've seen huge gains in
coverage for children than the non-expansion
states that are falling way behind, including
CGeorgi a.

It is critical to cover the whole famly in
order to see the healthcare coverage for

chi |l dren.
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So | really urge a conpl ete reassessnent of
this expansion plan for Georgia. And for us, as
a state, to take advantage of the full expansion
that's available with a full enhanced effort to
best serve | owincome Georgians and our state.

Thank you.

BY MR KRULL:

Thank you, Ms. Grant, for being here and
your conments.

Laura Harker.

MS. LAURA HARKER, REPRESENTI NG GEOCRG A BUDGET AND
POLI CY | NSTI TUTE:

Thank you for having ne. Thank you, and as
he said, |I'mLaura Harper, I'mthe senior health
policy anal yst at Georgia Budget and Policy
Institute and we are thankful that you' re able
to have us here today to provide our feedback on
t hese wai vers.

We have been researchi ng Medi caid wai vers
for the past several years and the healthcare
budget, generally. W are excited to share our
f eedback about things we can do to fix these
proposal s and make them work better for
Ceor gi ans.

So we do share the goals of increasing
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access to healthcare and increasing the nunber
of people enpl oyed and maki ng hi gher wages, but
as we see this proposal 1115 Waiver, even when
it is paired wwth the 1332 waiver, falls short
of achieving those goal s.

In addition, it includes costly provisions
t hat push people off of coverage and woul dn't do
enough to neet the needs of rural Georgians and
CGeorgi a heal thcare providers.

One of our concerns is that the nunber of
peopl e expected to get coverage is very limted.
We continue to hear state | eaders say that over
400, 000 Georgi ans coul d gai n coverage under the
i ncome paraneters in this plan. But the
protections in the analysis show that only about
50, 000 Georgi ans each year woul d get coverage,
which is just 13 percent of those eligible for
coverage and that's in the year 2022.

And sone may say this is better than
not hi ng, but | would say we shouldn't be
conparing to nothing when there's still other
options on the table.

If we did do a full Medicaid expansion
i nstead of a partial Medicaid expansion that

this plan proposes, about 486,000 Georgi ans
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could gain coverage in 2022. And that's on the
| onest end on the State Auditor's estinmates.
And that would cost a net cost of about
$213 mllion at the highest end of the State
Auditor's estimates.
If we conpare that with both the proposa
of 1115 Waiver, as well as conbined with the
1332 Waiver cost, eligibility increases --
i ncone increases, that would only cover 80, 000
nore people in 2022, for a simlar cost, as we
can see with the full Medicaid expansion.
Additionally, wth some of the data on
uni nsured rates, based on 2018 uni nsured
popul ation data fromthe Census Bureau, both
wai vers conbi ned would drop the state's
uninsured rate from13.7 percent to 12.9
percent. Full Medicaid expansion would drop the
uninsured rate from 13.7 percent to 9 percent.
So a nuch greater dent in that uninsured rate
that we're all concerned about, since we are the
t hi rd- hi ghest-uninsured rate in the country.
So we can still cover hundreds of thousands
of Georgians at a better price, by extending
Medicaid eligibility to 138 percent of the

poverty line, and receiving that 90 percent
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federal match, instead of that 67 percent match
upon whi ch these cal cul ations in the proposal
are based.

W also want to tal k about the goal of
i ncreasi ng the nunber of people enployed and
engaged in enploynent related activities and to
i ncrease wages anong the enployed. That's
sonething that's nentioned in the 1115 Wi ver
goals. W see that requiring enrollees to
report their work or volunteer hours to get and
keep their heal thcare coverage, would not
pronote long-termgrowh in enploynent and
wages.

In fact, nmultiple studies on work-reporting
requi renments and ot her public benefit prograns
found nodest increases in enploynent in those
first two years, but those gains faded by that
fifth year of those prograns. And this is also
a five-year program Al so, nost of those people
that did gain enploynent in those first two
years, they didn't earn enough to really get out
of poverty. A lot of them stayed in deep
poverty because their wages were not increasing.

So overall, in additional to that, we feel

i ke these work requirenments are not the best
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option for us to increase wages and increase the
wor ki ng people in the state. They also cone
wth a cost. So they would present sone

adm ni strative work-reporting requirenents as
far as obtaining and sustaining additional staff
for the state to hire, updates to an

i nformati onal technol ogy systens that woul d cost
the State noney.

I n Tennessee, for exanple, they expected to
spend $34 mllion a year to adm nister their
requi renents for their Medicaid program

Al so, the work reporting requirenents
present a burden to individuals. So those folks
who are working may face difficulties in
reporting their hours. That could be due to a
nunber of reasons, such as |ack of internet
access, or having seasonal work schedul es.

Furt hernore, sone people are not able to
wor k because they are caregivers, they're
students, full and part-tine students, have a
chronic illness, are in the substance abuse or
mental health treatnment program they have a
disability but don't qualify for disability
benefits; anong other reasons. And so the

peopl e that are unable to work or volunteer are
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often not able to maintain health coverage or
get their health coverage when they do have work
reporting requirenents attached to that

cover age.

So really, because of these chall enges,
with these requirenents, we've seen tens of
t housands of people, in states |ike Arkansas,
| ose their coverage when they're subjected to
t hese requirenents.

We al so want to discuss the cost-sharing
aspects of the plan. So we know there's
prem uns and copaynents under this plan. That
can present an additional burden to enrollees,
as far as |eading many of themto have to drop
coverage. And we've seen significant drops in
coverage it states that have attached these
prem uns and copaynents.

The cost-sharing requirenent in other
states and, we're | ooking at a study of three
states that have had public health insurance
prograns that have prem uns attached to them --
in those states, even when prem uns were as | ow
as one percent of that enrollee's incone, there
was a reduction in participation in the program

of 15 percent.
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So even with small attachnents of prem uns,
there's still a chance that people could drop
coverage, and even when we | ook at people who
have hi gher incones, so Wsconsin had prem uns,
but they only charged themto peopl e making
above the poverty line. They saw a 24 percent
reduction in enroll nment because of these
prem uns and peopl e not being able to pay them

In addition to that, | think sone
participants in the plan, when we | ook at the
enrol Il ment or the enpl oyer-sponsored insurance
that could be covered through this plan, sone of
t hose participants would get the prem um and
cost sharing assistance, which is good. But the
proposal stated, that in the current plan, they
woul d still face their coinsurance and
deducti bl es under their enployee base plan. So
that's also a concern. How woul d peopl e be able
to afford that, when they're making bel ow the
poverty line?

Additionally, some nore adm nistrative
costs we want to discuss are about the nenber
rewards accounts. Sone of those enrollees under
t hese nenber rewards accounts are now,

required -- we are |ooking at sonme other states
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and even in Georgia when there was a proposal to
have health savings accounts, we saw that for
the partial expansion popul ation, the estinmated
cost was about $4.6 to $5.9 million in that
first year to manage these accounts. It may be
di fferent based on how these accounts are

adm ni stered, but that just gives you an idea.
There are typically sonme costs associated with
managi ng t hese accounts.

Additionally, I want to discuss the benefit
package. So the benefits do include all of the
state plan benefits except for non-energency
medi cal transportation. So that is sonething
we' re concerned about, as far as the fact that
cutting out transportation is not significantly
likely to reduce state costs. It would just
deeply inpact rural Georgians who live far away
fromtheir health providers and facilities.

Non- enmergency transportation is | ess than
two percent of our traditional Medicaid
spending, so this investnent is really inportant
to increasing access to preventative care and it
hel ps to prevent use of energency roomvisits,
which are 15 tines nore costly than routine

transportation.
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Addi tionally, one of the other waivers
included is waiving the certain dental and
vi sion benefits for 19 and 20-year-ol ds, and
that is also an area of concern, as far as
limting access to care, especially for that
transitional age group.

Two other factors | want to address are the
two policies for attractive coverage and
hospital presunptive eligibility. W believe
that those are two really inportant policies
that we shouldn't be seeking to waive. As far
as just the inportance, and how they increase
paynments to hospitals and nmeke it easier for
peopl e going into hospitals to get enrolled in
Medicaid and find out that they're eligible.

Overall, this waiver plan covers only a
fraction of eligible Georgians and is likely to
cost the state nore than what is outlined in
this application, when accounting for
potentially higher enrollnment and adm nistrative
costs.

It does not do enough to increase access to
heal t hcare for Georgians. |ncrease enpl oynent
and wages. Help rural Georgians get access to

care. O significantly increase paynents to
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heal t hcare providers. And we would |ike to see
the State to address sone of these concerns and
t his feedback
Thank you.
BY MR KRULL:
Thank you, Ms. Harker, for your comments.
Ral ph O Connor
MR. RALPH O CONNOR,

My nanme is Ral ph O Connor. | live in
Atlanta. |'ma Ceorgia taxpayer for the last 35
plus years. |I'mhere as a private citizen but |

ama volunteer Medicaid biller for a non-profit
call ed Community Advance Practice Nurses.

We provide primary care to | owincone and
honel ess fol ks and about three or four honel ess
shelters in the downtown-Atl| anta area.

| agree with all of the previous comrents
so that will cut out a few of the mnutes. One
of the things that | am concerned about
specifically, is the work requirement. Many of
our patients are parents with kids they have to
take care of, as several of other speakers said.
| think that needs to be fixed in this specific
pr oposal .

We al so have a nunber of patients who are
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di sabl ed but not l|egally disabled, haven't net
Social Security's requirenents. Wen | check
patient's Medicaid eligibility every night on
the internet -- which is a great systemthat
Ceorgia has set up -- many tines, that person's
official Medicaid address is not the sane as the
address they gave us that day in the clinic.
And | believe DCH and DXC, their contractor,
still uses "snail mail" as the primary neans of
communi cation. That's not directly relevant to
this, but any comuni cations with | owincone
fol ks, we need to figure out howto do a better
j ob.

Al so, as |'msure many of you know,
| ow-i nconme people tend to nove pretty frequently
and that's another challenge. Sone of the
honel ess people we have literally have no
mai | i ng address. They may be couch surfing or
living in their car or sonebody else's car, or
sl eepi ng under the overpass or whatever, so
that' s anot her chall enge.

Right now, if they are eligible for CGeorgia
Medi caid, they have to renew that. But if they
don't live at the address that Medicaid has for

them they may not get the notice.
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| am concerned about adding a nonthly
prem umon top of that. That seens to be, for
the lowincone folks, a really high barrier.

The requirenent -- or the request to add a
copay for non-energency use of the energency
departnment sounds reasonabl e, except that's a
nati onal problem

The federal governnment has an online
dat abase that has di agnoses for people that go
to enmergency departnents. |It's not all the
states, | think it's twenty-sone states. So you
can | ook up why people went to an energency
departnment and what kind of insurance they had.
And doesn't meke any difference whether they
have Medi care, TRI CARE, Medicaid, no insurance,
all our brothers and sisters are going to the
ener gency room when they probably should go
sonepl ace else. So that's a national issue that
| hope sonebody wi || address.

Thank you for having performance neasures
inthere. That's great. Many tines, prograns
don't list the performance objectives. | hope
you'll be able to report on them and have them
avai l able to the general public.

Thanks very much for the opportunity to
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comment .
BY MR KRULL:

Thank you, M. O Connor for being here and
your conments.

Cl ayt on Adans.

MR, CLAYTON ADAMS, REPRESENTI NG GEORG A ADVOCACY
OFFI CE:

Hello. M nane is Cayton Adans. [|'m an
attorney with the Georgia Advocacy Ofice. The
CGeorgia Advocacy Ofice is what's called the
state P&A, there's one of us in every state.

Qur sole function is to advocate and protect the
rights of our population that we serve, which is
individuals with disabilities in Georgia.

So as a state P&A, we are primarily focused
on that. And so | agree with a lot of the
things that |I've heard today, especially about
Medi cai d expansion, but | think our perspective,
or the thing that we could be nost hel pful with
is tal king about how this proposal may or may
not help the population that we stand asi de and
support .

My concern, primarily -- well, so this, as
| understand it, is a programthat wll get --

that will help Georgia s working uninsured, have
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sone sort of healthcare. And while | appl aud
that effort in its broad sense, | do have
concerns, because it |eaves out individuals with
disabilities who would not fit into that. So
that's kind of what | want to tal k about here.

| think the assunption is that CGeorgia has
a quote work, if you wll, or a patchwork of
wai ver prograns that it has adopted in |ieu of
full Medicaid expansion, as many of you have
expressed. Full Medicaid expansi on woul d
provi de services that this particular program --
or provide access to insurance -- that this
particul ar program may not, and what we see in
our experience is, that there are waiver
prograns for individuals with disabilities.

And this program may assune that even
t hough Georgia's working uninsured; that people
with disabilities may not fit in that category;
there are other prograns for those individuals.
But I'"'mhere to tell you that those waiver
prograns are insufficient.

So what | don't want this roomto | eave
today -- or leave believing -- is that this is
sonehow goi ng to address the needs of Ceorgia's

people -- individuals with disabilities. It's
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not. And what | nean by that, is that the 1915C
Wai vers are what you can apply for. |CW
Wai vers, those sorts of things.

Qur waitlists in CGeorgia are extrenely
large. As a matter of fact, DQJ has sued the
State of Georgia over the length of tinme that it
takes for people to get those services through
t he 1915C wai vers.

So this is not going to inpact that.

I ndividuals with disabilities are not going to
be able to benefit fromthis program that | can
see. W're going to look into it nore, but from
what | can see, nost of the folks that we work
with are not going to be able to neet these work
requi renents. They're not going to be able to
get heal thcare through this program because
they're not going to be able to neet those work
requirenents.

So then, what they're left with is the
things that I'm describing now, which is a |ong
waitlist. Services that they need, maybe wl|
get to in years of waiting. In the neantine,

t hey go wi thout.
The other thing is that we spend, as a

state, nore of our long -- our LTSS funding,
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which is long-term services support funding,
fromthe federal governnent, CMS

We spend nore of that noney on nursing
facilities than we do on honme and
communi ty-based services. So even if you do get
a waiver as an individual with a disability in
Ceorgia, you are not -- you are nore likely, in
CGeorgia, to stay in a nursing facility to access
the benefits that those services and those
wai vers pay for, than you could if you stay at
home. We're unique in that way. Georgia spends
nore of its noney -- its LTSS noney on nursing
facilities than it does on, what's called and
HCBS fund, honme and community-based services.

So what | don't want y'all to believe is
that this is going to help, or that this is
going significantly inprove the experience of
individuals with disabilities in Georgia. And
that's our primary concern

Additionally, we're also going to add
witten cooments, but fromwhat | can see here
today, that's our primary concern. | think we
woul d echo a | ot of these sentinents that |'ve
heard today. That if people with disabilities

coul d access healthcare in their homes through
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Medi cai d expansion, that would be a better
experience for Ceorgians, especially those with
di sabilities.

So | appreciate ny tinme and | | ook forward
to the afternoon session.

Thank you.

BY MR KRULL:

Thank you, M. Adans for being here and
your conments.

June Deen

MS. JUNE DEEN, REPRESENTI NG THE AMERI CAN LUNG
ASSCOCI ATl ON:

"' m here on behalf of the American Lung
Associ ation and we appreciate the opportunity to
share our perspective of the Georgia Pat hways
Pr ogr am

The Anerican Lung Association is the ol dest
vol untary health organi zation in the United
States, representing 35 mllion Americans with
l ung di sease, including nore than 1.2 mllion
i ndi viduals in Georgia.

For patients with |lung diseases, including
asthma, COPD and |ung cancer, quality and
af fordabl e healthcare is essential.

Unfortunately, the Georgia Pathways plan is
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not a sufficient solution to inprove access to
quality and affordabl e healthcare for |owincone
Ceor gi ans.

Ful | Medi cai d expansion would help far nore
peopl e access preventative services |like |ung
cancer screening, essential health benefits |ike
energency care, prescription nedications and
numer ous ot her treatnents and services needed to
manage | ung di sease and ot her conditions.

Under the plan, only individuals with
i ncones bel ow 100 percent of the Federal Poverty
Level who can prove they worked at | east 80
hours per nonth would be eligible for Mdicaid.
Patients who have serious health conditions that
prevent them from working woul d have no pat hway
W th coverage that can help themtreat their
condi ti ons.

For the few individuals who are able to
meet this limted eligibility criteria, the
proposal still creates nunerous financial and
admnistrative barriers that will jeopardize
their coverage.

Patients woul d be charged copaynents, for
exanpl e, including $30 for non-energency use of

an enmergency room A patient with asthma shoul d
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not be di scouraged fromgoing to the energency
roomw th trouble breathing out of fear that
their condition would be judged as non-urgent.

The American Lung Association here in
Ceorgi a opposes this proposal as it stands.
I nstead, we urge Georgia to focus on sol utions
that pronote quality, affordable, and accessible
coverage, including a full expansion of the
state's Medi cai d.

Agai n, thank you for your consideration.

BY MR KRULL:
Thank you, Ms. Deen, for being here today.
Al l en Spet nagel .
MR, ALLEN SPETNAGEL, | N SUPPORT OF NAM :

Morning. My nane is Allen Spetnagel.
live with a Mental health diagnosis. [|'mhere
to speak in support of full Medicaid expansion
for the state of Georgia. | just think it's the
best route to take, to cover the nost people and
bring federal funds to our state.

And also, it's difficult for ne to speak,
but | support nental health parity which woul d
bring full coverage for people such as nyself,
who struggle with nmental health di sorders.

Thank you for letting nme have ny few words.

Regency-Brentano, Inc




© 00 N o o A w N P

N NN N NN R R R R R R R R R R
gag A W N P O O 00 N O O pd~ W N -, O

Hearing, AM Session - November 22, 2019 59

BY MR KRULL:

Thank you, M. Spetnagel, for being here.

M chel | e Mal oney.
M5. M CHELLE MALONEY:

Good norning. Thank you so much for
providing this forumfor us today. M purpose
was to speak to the Affordable Care Act and the
i ssues that are going on with that. | didn't
realize that would be this afternoon and | can't
be here this afternoon, | will submt those
comment s onl i ne.

But | would like to take just a mnute to
conpl enent the people who have spoken so
el oquently this norning in support of expandi ng
the Medicare funds that could be available to us
as Ceorgians. W pay our taxes to the federal
governnent, but we aren't seeing that noney cone
back.

O her states who have expanded the Medicaid
funding are seeing those dollars and are
benefiting fromthem W can see that wth al
of the data that's been nentioned today.

The other thing that | just wanted to
mention are the work requirenents for the

Medi caid i ssues. They can be a terrible burden
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for people for all kinds of reasons that were
gi ven here today.

So | hope that those two inportant points
will be reiterated to what has al ready been
spoken today. Thank you, again, for your tine.

BY MR KRULL:
Thank you, Ms. Ml oney, for being here
today and we | ook forward to your comments on
t he 1332 Wi ver.
Chri stine Farnum
BY MS. CHRI STI NE FARNUM REPRESENTI NG NAM :

H. My nane is Christine Farnumand | am
currently a consuner receiving benefits and |
recover from schi zophrenia wi th audi o, visua
and tactile hallucinations and used drugs and
al cohol to self nmedicate. | have been
hospitalized 13 tinmes, used over 30 different
medi cations to alleviate ny synptons. |'m
currently in recovery fromdrugs and al cohol for
six and a half years. | attend support groups,
NAM . | suffer with major depression and | am
under a physician's care.

| amvery fearful that if this happens, ny
illness wll return.

Thank you.

Regency-Brentano, Inc




© 00 N o o A w N P

N NN N NN R R R R R R R R R R
gag A W N P O O 00 N O O pd~ W N -, O

Hearing, AM Session - November 22, 2019 61

BY MR KRULL:
Thank you, Ms. Farnum for being here today
and your conmments.
Anber Fraser.
MS. AMBER FRASER, REPRESENTI NG RECOVERY BARTOW ORG
H, ny nane is Anber Fraser and |'m a wonan
in long-termrecovery. | have a short but
si npl e message -- a short but inportant nessage
for Governor Kenp.
While many of us in the Georgia recovery
comunity appreciate the state working on this
i ssue, we ask that whatever final rules are in
pl ace, that none of them prevent the people in
recovery from substance use di sorder access to
the care they need to stay healthy.
Thank you.
BY. MR KRULL:
Thank you, Ms. Fraser, for being here today
and your conmments.
Susan Marling.
MS. SUSAN MARLI NG
|''m here today as a taxpayer concerned
about how ny tax dollars are spent. |'mhere
today as a human bei ng who believes that if ny

nei ghbor needs nedi cal treatnment, they should be
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able to get it, regardless of their incone. |
fully support ny tax dollars paying for health
care for ny neighbors, especially for those who
are the | east anong us.

| oppose this waiver because | believe it
does not cover enough CGeorgians. It erects
barriers to already-struggling people, in terns
of the reporting and cost-sharing requirenents.

Now, when | nake a purchase at ny house, |
| ook at values and benefits. Wether that's a
new appl i ance, a new car, auto insurance, any
purchase, | sit down and | ook at benefits and
values. So when | see a plan that has 80, 000
peopl e being covered for $213 mllion,
bel i eve, versus, for just several mllion
dol lars nore, we could cover all of Georgians,
just by the full Medicaid expansion, that just
doesn't make sense to ne. It doesn't seem
val ue-added. It seens like we are |leaving a | ot
of peopl e behi nd.

Now, there have been hundreds of studies
done since the ACA went into effect, about how
Medi cai d expansi on has benefited 36 states who
chose to expand their Medicaid plan. Sone of

those are really pertinent to Georgia.

Regency-Brentano, Inc




© 00 N o o A w N P

N NN N NN R R R R R R R R R R
gag A W N P O O 00 N O O pd~ W N -, O

Hearing, AM Session - November 22, 2019 63

For exanpl e, those states that expanded
Medi care have seen a reduction in their
uni nsured hospital, clinic, and other provider
visits. They've seen | ower, unconpensated care
costs. The non-expansion states, |ike CGeorgia,
have experienced little or no decline in
uni nsured visits and unconpensated care.

In fact, one study found that when a state
expanded Medi care, out of every dollar that a
hospital had to spend on unconpensated care,
once they expanded their Medicaid, they were
able to recoup 40 cents of that. It definitely
has cost savings to it.

Hospital operating margi ns and fi nanci al
performance, both in netro and rural areas, have
significantly inproved in those states that did
a full Medicaid expansion.

In addition, those states that have
expanded have seen job growth. The state of
Col orado from 2014 to 2016 experienced over
31,000 new jobs that they could directly
attribute to Medicaid expansion.

Anot her benefit is that it |owers
mar ket pl ace prem uns for everyone else. So

states that have actually expanded Medi cai d have
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seen anywhere from 7 percent to 12 percent | ower
prem um costs for everyone el se, enpl oyer and
i ndi vi dual market.

So in ny book, it just doesn't make sense
to only cover 80,000 Georgians. To put in al
these requirenents that are going to cost noney
that coul d be noney being spent on actually
delivering care. It just doesn't equate.

And sonetinmes | think we forget that we're
tal ki ng about people who are the | east anong us.
Ckay. These people who -- they m ght be
di sabl ed, they may have two to three jobs, they
are one car repair away fromlosing their job or
fromlosing the place that they're currently
living. This is a group of people who need
hel p. That we need, as citizens, to use our tax
dollars to deliver effective solutions.

We have a serious health care problem
anyway in Georgia. Wwen it conmes to naternal
nortality we're like a third world country. Now
if we expanded Medi caid, would we possibly see
not hers not die when they deliver children?
Sonet hing that's been happening since the dawn
of time, and yet, in our state, the netrics are

terrible for wonen who are doi ng not hi ng but
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delivering a child.

So | personally amtired of elected
officials setting paraneters that do not fully
support the health needs of Georgians. And I
feel like they limt the great agencies like
this group. They limt them by putting
paranmeters around what they can and can't do.

| believe the reporting requirenents and
the cost-sharing requirenents will be an
obstacle for the very people who this waiver is
supposed to be hel ping. Wich, don't get ne
wrong, | believe your departnment wants to help
people. They want to hel p Medicaid peopl e, but
by putting in costly nmeasures, that will make it
really difficult for people who are already
struggling to maintain consistent healthcare.
W're talking -- we need people that go on and
off the rolls, we need people that can get
heal t hcare and keep heal thcare for years.

| just feel like this waiver is not the

best solution for the healthcare needs of

Georgians. | support full expansion of
Medicaid. | believe it's the best value for ny
tax dollars. | want all Georgi ans who need

heal thcare treatnent to be able to get that
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treatment and not have the fact that they
couldn't get to a conputer to report their work
for the past nonth to be an obstacle for them
recei ving the heal thcare they need.

Thank you.

BY MR KRULL:

Thank you, Ms. Marling for being here and
your conments.

M chael Firnment.

BY MR M CHAEL FI RMENT:

H. | amMchael Firnment. | don't
represent anybody in particular, except nyself |
guess. But | just wanted to say that it's good
that Georgia is trying to help people with
medi cal probl ens, being able to access nedi cal
care. It is nice to be able to encourage peopl e
who can't work to work. And those both -- those
are both extrenely conplicated probl ens.

Medi cal care has a tendency to increase
dramatically and qui ckly when the situations
appear. You know, it's your noney or your life.
It's your being able to live wi thout pain or
your noney. Those sort of situations add up, as
far as the anount of noney that is required for

it.
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To do it efficiently is extrenely inportant
if you want to expand nedi cal care for people
who don't -- who can't afford it.

To try to increase the nunber of people who
can't work, finding jobs is another conplicated
problem In many parts of the state, it's very
difficult to find a job. WMany peopl e have
difficulty transporting thensel ves to jobs.

Many peopl e are taking care of others and
therefore, have difficulty arranging the
schedul ing for jobs.

But to conbine the two, to use nedical care
avai lability to increase the probability that
"if you can't work, you will work" requires such
a conplicated nechanism Sort of a Rube
ol dberg nmechani sm for anybody renenbers what a
Rube Goldberg is. It's just a conplicated,
inefficient mechanismthat will be extrenely
expensive to do efficiently and accurately.

That | don't believe it's possible for us to do
so. So be better, and if you want to attack
t hese problens, do it separately.

And | agree with many people here and what

they were saying as far as the difficulties in

efficiently, and accurately, and humanely
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i ncreasi ng nedi cal care through these nechani sns
we have here.
BY MR KRULL:
Thank you, M. Firnment.
Anur ay Sahu.
DR, ANURAY SAHU

Thank you. Thanks for giving nme the
opportunity to speak here today. Hopefully I
can be as eloquent as sone of the other nenbers
of the audi ence.

My nane is Dr. Anuray Sahu and I am a
cardi ol ogi st at Enory Healthcare. M primary
role is | amthe director of Cardiac Intensive
Care and nmy clinical practice is that | take
care of young adults who are born with heart
conditions as children. Sone are as dramatic as
m ssing half a heart, sonme are as dramatic as
m ssing a couple heart valves. Though, today
|"mnot really speaking on behalf of Enory. |
am speaki ng on behalf of nyself and, arguably I
amtrying to speak on behalf of sone of ny
patients, or not sone, hundreds of ny patients
who | ack access to basic health care.

| took the day off work and |I drove the 90

m nutes fromAtlanta. And |i ke soneone el se
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mentioned, |I'msurprised there's not a hearing
in Atlanta, which is the largest city in the
state and the ninth [argest nmetro region in the
country.

The governor has stated that this bill is,
and | quote "to extend and stabilize health
i nsurance coverage for thousands of GCeorgians,"
but what he has left unsaid is that five out of
every six potential applicants or patients wll
be excluded. And ironically, as others have
menti oned, that the plan will cost nore.

As a physician who wants to provide care to
any patient that cones to ny door, it makes
l[ittle sense to support a plan that only
provi des care to one out of every six eligible
patients. | do not want to tell one out of six
poverty-stricken or pregnant wonen | see that |
can't see themafter their pregnancy. | don't
want to tell one out of every six
poverty-stricken patients that | see that |
can't schedule them for cardiac surgery. And |
certainly don't want to tell five out of every
six patients of the federal poverty line that |
see that there's not nmuch we can do for them

out si de of the wi ndow when they show up to the
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emer gency room

And by then, oftentines it can be too late
and |'ve seen that firsthand. Miltiple peer
revi ew docunent studies published in a variety
of journals have shown that Medicaid expansion
has been shown to have greater access to care,
nore access to preventive care, and inproved
chroni c di sease managenent.

After accounting for denographic, clinical
and econom c factors, counties in expansion
states have fewer deaths per year from
cardi ovascul ar di sease than counties that did
not expand Medi cai d.

For those that may not know, heart disease
is the nunber one cause of death in Georgia. By
the tinme we all go to bed tonight, 60 people in
our state will have died of a cardiovascul ar
deat h. Cardi ovascul ar di sease counts for a
guarter of all deaths in Georgia.

| would inplore our state governnent to
chose full Medicaid expansion. |If we really
want to invest in the health of Georgians, we
need to expand Medicaid. It costs |less, covers
significantly nore patients, and as

unequi vocal ly shown, it saves lives.
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Thank you.
BY MR KRULL:

Thank you, Dr. Sahu for being here and your
comment s.

Jul i a Conde.

MS. JULI A CONDE:

Well, first of all, thank you for allow ng
me to be here. | amhere as a private citizen,
as a nother of a child with a chronic condition.

My son has henophilia, which is a clotting
di sorder. He doesn't clot like a normal person.
| f he noves, if he hurts hinself, he's bleeding
i nsi de even when we cannot see fromthe outside.
Wthout a very expensive nedication, within
years he will becone disabled, and will be a
burden for the state.

The first five years of his |life he had to
wear a helnet to do regular activities, walk,
play in the park wwth his friends. It was very
hard for himand for us as his parents.

He was very |ucky to have affordable and
good healthcare. And that has nade a difference
in hislife. He is nowa 23-year-old finishing
his master's degree doing research at the

University of CGeorgia. He's a bodybuil der and
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he volunteers in many organi zations hel pi ng
other kids with the sane chronic disorders.

This is a genetic disorder that you don't
choose. It's not like we go out in |life |ooking
to have a problemin our lives. Life happened
to us.

Forty percent of the kids with henophilia
have it because it has been part of a nutation,
you know, a genetic nutation. | have spoken to
many representatives in the state of CGeorgia and
i n Washi ngton and | have been told from "Tel
himto stop eating MDonald's so he can get
better" to "Tell himto not nove and don't do
anything so we don't have to deal with bl eeding
i ssues,"” but that's not real, you know? W |ive
in areal world and he has to have a real life.

So because of the affordable and good
heal t hcare that he has had until now, he's a
productive nmenber of society.

Many of his friends are disabled, are not
able to work and they are fully depending on the
state of Georgia for support.

Wthout full Medicaid expansion, there are
going to be many, many other kids and adults

that are going to grow up to be disabled, and
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the state would have to support them

The best way would be to give them access
to good and affordabl e heal t hcare.

That's the first part of what | wanted to
say. The second part is about the gap in the
heal t hcare system For 28 years, ny husband had
a stable job and we thought that we were fine
for the rest of our lives. W felt sorry for
t he ones who weren't, but it wasn't our
situation.

He lost his job after 28 years in the sane
conpany. So we qualify for Medicaid and we
didn't qualify for the ACA

It's a very difficult position to be in, so
| beg you. Wen you are talking to the state,
when you are maki ng deci sions, please put a face
in your mnds and renenber that it's not going
to only be nunbers, it's going to be real
famlies and people affected by what you decide
to do today.

And | thank you for the opportunity for
letting nme tell you this.

BY MR KRU | :
Thank you, Ms. Conde, for being here today

and your coments.
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Lesl i e Anderson.
MS. LESLI E ANDERSON:

Thank you for having this hearing and
all owi ng us to speak.

My nane is Leslie Anderson, | amthe
executive director of the Jewi sh Community
Rel ati ons Council of Atlanta. | amalso a
foundi ng nmenber of G PSS-C, which is the Georgia
Interfaith Public Policy Center.

And so | cone today froma point of faith
We have been involved in the heal thcare issue
for well over five years now, as we | ook at our
nost vul nerable in our communities and we're
trying to find ways in which to best hel p them

Chur ches and synagogues and nosques and
others are often the first frontline of folks in
hel pi ng the peopl e who nost need that hel p.

So today, | would like to ask that -- for
this -- that we would |Ii ke to speak out agai nst
this particular proposal because we don't feel
like it goes far enough. \Wile we appreciate
the attenpt at trying to expand, the only 80, 000
peopl e that woul d be covered does not even cone
anywhere close to covering the full nunber of

peopl e that are vulnerable in our society and
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need our support.

The Torah clearly states that we have a
noral obligation to protect those that are nost
vul nerabl e, our orphans and our w dows. And
that we are not to put a stunbling bl ock before
the blind. And | feel that the current proposal
does that, in fact, with sone of the work
requi renents, as well as sone of the
expectations on people, they may not be able to
have the physical wherew thal or nedical health
to be able to performsone of the things that
are being required of them

Also | would |ike to suggest, for Jews in
particular, self-reliance is a very inportant
val ue that we hold. It's sonmething that we hold
as a community and individuals. And w thout
heal t hcare, people can't be self-reliant,
regardl ess of their religion, or their race, or
their creed. And so therefore, we al so speak
out on the need for healthcare and the expansion
of healthcare and access to insurance, so that
people can, in fact, live their fullest |ives
and have what they need.

| recently was at a conference on poverty

in North Fulton, which is, as many of you know,
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is a pretty wealthy area of this town, of this
area, netro-Atlanta. And it was amazi ng how
many people were out to talk about the financial
vul nerability that many people, even those with
weal th, sit in and that sonething as sinple as a
medi cal energency, or an unpaid bill, or lack of
i nsurance can actually nove them from a pl ace of
being in relative security and wealth, to a

pl ace of not havi ng enough.

To make ny point here is that when we talk
about the least in nonents, what |'mreally
trying to tell you that, that could be any of
us, at any tine. And | think, as the forner
speaker just said, all it takes is a loss of a
job, loss of transportation, |oss of healthcare,
and all of a sudden, we're kind of struggling to
make it.

So therefore, when we consider these
t hi ngs, 80,000 is great, but covering the ful
408, 000 people that still need to be covered in
CGeorgia have to be taken into consideration.

And also, | would agree with the forner
speaker who tal ked about the best value for our
money. As taxpayers of Georgia, we believe very

firmy that for just a couple of extra mllion
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dollars, we could do full Medicaid expansion
That's a nmuch better use of the dollar than
using the $213 million, or whatever is proposed,
for such a small nunber -- or, really, such a
smal | percentage of what's really needed.

Last, but not least, | would |like to say
that as we talk do not put a stunbling bl ock
before the blind, that | find it unfortunate
that none of these hearings were in nore urban
| ocati ons, where nore people who don't have
access to a car or don't have -- is not on a
public rail line or a place where people could
cone. Even sone of ny orthodox nenbers in ny
community utilize nostly public transportation
to get around and they woul d not have the
opportunity to be here today because there is no
easy access to this |ocation.

So |l would like for the comm ssion to
consider that for future hearings. That they
al so consider being possibly in Atlanta or at
| east on public rail lines or public bus lines
so that the public, who do not have access (Sic)
can join us.

So thank you, again, for taking the tinme to

take our public comments and | appreciate it.
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Thank you.
BY MR KRULL:

Thank you, Ms. Anderson for being here and
your conments.

Tori Ladi po.

MS. TORI LADI PO REPRESENTI NG NEW GEORG A PRQJECT:

First and forenost, | just want to thank
you for the opportunity to allow us to have a
public conment today.

My nanme is Tori Ladi po as he said before.
am an organi zer wiwth the New Georgia Project, a
non-profit, civic engagenent organization. And
we advocate for a lot of issues, one of them
bei ng access to affordabl e healthcare.

| honestly drove over an hour to be here
today and | didn't conme prepared with statistics
and readings to really give you an inforned,
el oquent comment like a |lot of you did.
However, | amthe organi zer of the community and
|'ve heard many stories from people who are
affected by not having affordable access to
heal t hcar e.

These stories are heart wenching and
honestly, they should not be. |'ve heard

stories froma particular woman whose not her
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suffered froman illness. She passed away while
she was waiting on her insurance coverage. |'ve
heard stories fromwonen in GM nnett county who
specifically revert to going to a clinic when
they' re pregnant at 32 weeks, and they're unable
to receive the proper care that they need for

| abor and for their delivery. So they resort to
going to a clinic, a nearby clinic.

Honestly, when you think about things |ike
that, when we have noney on the table that
shoul d be reverted to our CGeorgians in our
particul ar state, for the expansion of Medi caid.
It's honestly absurd. | even had a situation,
"1l never forget to this day, wth my nother.

| sat in the house with ny nother and | saw
her show synptons of having a stroke and she
debat ed whet her she should go to the hospital
because of the nedical bill that she would
receive. My own nother. So it pains ne, and it
frustrates nme to see how there's noney |left on
the table for us to receive Medicaid expansion
in Georgia and it's not happening. That's
scary.

So I don't have the stats, but | amjust

speaki ng from passion. And | support Medicaid
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expansion in the state of CGeorgia and | think

el ected officials need to consider this. They
need to have people in mnd, people of color who
are systematically oppressed in the State of
Georgia. People who are in poverty. People who
are disabled. W need to think of these people
when you nake decisions |like this. That's all
have to say.

Thank you.

BY MR KRULL:

Thank you for being here and your comments.

That's the | ast individual who's signed up
to make a public comment. Anyone else want to
speak?

Wth no other person that would like to
make public comrent, we'd |like to thank each of
you for com ng today to provide oral coments.

Let nme reiterate that the public comment
period wll expire on Decenber 3, 2019. As |
indicated earlier, witten comments will be
entered into the official record, as well as the
transcription of the oral comments we've heard
t hi s norni ng.

The board will be asked to vote on this

public notice for final option, at the
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Decenber 12, 2019, neeting, which will be held
on the fifth floor board room 2 Peachtree
Street in Atlanta, Ceorgia at The Departnent of
Community Health. The neeting will be at 10: 30
i n the norning.

We'd like to thank you, once again, for
your attendance. There being no further person
who wi shes to make a comment, this public
hearing is adjourned at 11:34 a.m

(Hearing adjourned at 11:34 a.m)
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CERTI FI CATE

STATE OF GEORG A

| hereby certify that the foregoing
transcri pt was taken down, as stated in the
caption, and the questions and answers thereto
were reduced to witing under ny direction;
that the foregoing pages 1 through 81 represent
a true and correct transcript of the evidence

gi ven.

| further certify that I amnot of kin or
counsel to the parties in the case; amnot in
t he regul ar enpl oy of counsel for any of said
parties; nor aml in anywi se interested in the

result of said case.

This, the 29th day of Novenber, 2019.

gﬁw

Jane P. Day,
Certified Court Reporter
5722-2335-0164- 6848
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