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Hearing, PM Session - November 22, 2019

CEORG A 1332 WAl VER
BY MR MATTHEW KRULL.:

Good norning. |I'mMatt Krull, Health
Pol icy Counsel at the Department of Comrunity
Heal th, and al so General Counsel. Today is
Novenber 22, 2019, and it is now 2:00 p. m

This is a public hearing on reinsurance and
CGeorgi a Access, Section 1332 State Relief
Wai ver. This public notice was issued by
Governor Brian P. Kenp on Novenber 4th of 2019.
This notice is incorporated into these
pr oceedi ngs.

Pursuant to 31 CFR Section 33.112 and 45
CFR Section 155.1312, the state will provide a
public notice and comment period prior to
submtting the application for a new Section
1332 Wi ver.

On Novenber 4, 2019, the governor issued a
press rel ease opening the 30-day public coment
period of this notice.

The public comrent period will expire on
Decenber 3, 2019. Individuals wishing to
provide witten coments on or before Decenber
3, 2019, may submt comments through an online

web form |l ocated at:

Regency-Brentano, Inc
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medi cai d. geor gi a. gov/ patientsfirst, or mailed
to:

The O fice of the Governor

C/ O Ryan Loke

206 Washington Street

Suite 115

State Capitol

Atl anta, Georgia 30334

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 included in the final waiver
application. |If you wish to nake oral comments,
pl ease sign the appropriate roster outside on
the front table, so you will be called when it's
appropri ate.

At this time, does anyone need the services
of the sign | anguage interpreter?

You nmay be seated, thank you.

At this time, I'll introduce M. Ryan Loke
fromthe Ofice of Governor Brian Kenp, Health
Pol i cy Advisor and Special Project Coordinator,
to give an overview of the 1332 Wi ver.

BY RYAN LOKE:
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Hearing, PM Session - November 22, 2019

Great, Thank you, Matt.

And thank you all for being here today. |
had the court reporter tell ne earlier this week
that | speak too fast and |'mgoing to try to
slowit down. |If | start talking too fast,
sonebody throw sonething at nme and |1'1l sl ow
down a little bit.

Agai n, thank you all for being here today.
" m Ryan Loke. |'m Special Projects Coordinator
and Health Policy Advisor in the Ofice of
Governor Brian P. Kenp. | amhere today to
provide a brief overview of the Georgia Section
1332 Waiver application, Reinsurance plus
Ceorgi a Access.

For folks that were here this norning, ny
coll eague to the left of nme, Blake Ful enw der
di scussed Georgia's Section 1115 application,
CGeorgi a Pat hways, which creates a new pat hway
for folks to earn Medicaid coverage or their
enpl oyer - sponsor ed i nsurance, under 100 percent
of the federal poverty |evel.

Qur Section 1332 Application for
Rei nsurance plus Georgia Access is neant to pick
up where Georgi a Pat hways | eaves off, at 101

percent of the federal poverty |evel, where
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federal subsidies of the ACA kick in for
i ndi vi dual s seeki ng individual market coverage
in this state.

The two wai vers are designed to be
subm tted sinultaneously, but not together, in a
way to address continuumw th health coverage
for all individuals in this state, between
zero percent of poverty up to 400 percent of
poverty and beyond that.

As Matt nmentioned briefly, earlier, this is
our sixth and final public comment hearing. W
have held five previous to this in areas across
the state over the course of the |last tw weeks.

W w il accept witten comments via mail to
the address to ny office listed on the screen
here, as well as the web form available up until
Decenber 3rd on the website Iisted on the screen
here. Individuals can provide web form conmments
to us.

All these comments nust be received by
m dni ght on Decenber 3rd, be postmnmarked by
Decenber 3rd and within the final waiver
application submtted to the governnent. W
will respond to all public coments received

thematically as required by federal |aw.
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This slide show, plus the 1332 Wi ver
application and the 1332 public notice are al
on the Governor's website, as well as the
Department of Community Health's website.

As many of you may know, Senate Bill 106
was signed into law on March 27th of this year
and authorized the Governor to submt one or
nore Section 1332 Waivers of the Affordable Care
Act to the United States Departnent of Health
and Human Services and the United States
Treasury.

These 1332 Waivers nust be submtted by
Decenber 31, 2021. And upon approval of these
1332 \Waivers that we are authorized, as a state
to inplenent themas such, in the terns and
conditions per the federal governnment.

1332 Waivers are a portion of the Patient
Protection and the Affordable Care Act and have
been aut horized and in place since |ate 2016,
early 2017. Presently 13 states have been
approved for a Section 1332 Waiver, 12 of which
have been for sone form of the state-based
rei nsurance program That is a portion of our
wai ver today, and | will discuss that waiver

| ater this afternoon.
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Alittle bit of background on 1332 Wi vers,
per the statute and their purpose, is so that
states may wai ve portions of the ACA to pursue
i nnovative strategies to provide access to
hi gh-quality, affordable health insurance.

When the federal governnment, specifically
the United States Departnent of Health and Human
Services and the United States Treasury are
eval uating 1332 applications, they have to keep
in mnd the four statutory guardrails that are
listed on the screen to ny right.

Those are conprehensi veness, that the
wai ver application nmust provide coverage that's
at | east as conprehensive as provided absent the
wai ver. Affordability -- in that it provides
cautionary protections on spendi ng agai nst
excessi ve out-of -pocket spending, is at |east as
af f ordabl e as absent the waiver. Coverage -- in
that the application offers healthcare coverage
to a conparabl e nunber of residents as absent
the waiver. Mst inportantly, the federal
government says the waiver application nust be
deficit neutral. It nust not increase the
federal deficit.

Alittle bit about our waiver devel opnent

Regency-Brentano, Inc
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process. W kicked off this project in June
foll ow ng passage of Senate Bill 106 in March.
We brought on our consulting team Deloitte
Consul ting. They've done a phenonenal job with
us in this process, to work through with us over
the course of the last five nonths.

Shortly after Deloitte was brought on
board, the state released, on The Departnent of
Community Health's website, a national and
CGeorgia environnmental scan | ooking at Section
1115 and Section 1332 applications nationw de.

Then, conpiling and estimating all of
Ceorgia's health data that the state had access
to, through various nmeans in our Ceorgian
envi ronnmental scan, we posted those in July. |
encourage folks to take a | ook through those if
you haven't already. |It's about 150 pages of
very dense and detailed information of which
served as the backbone, if you wll, for waiver
devel opnent .

Shortly after the national environnental
scan was rel eased, we convened a stakehol der
group of about 55 stakehol ders from provider
organi zati ons, nmenbers of the General Assenbly,

physi ci ans, so on and so forth, and various
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Hearing, PM Session - November 22, 2019 11

constituencies to help advise our team and the
consul ting team on what wai ver applications and
what wai ver devel opnment woul d | ook |ike, and
what they were able to glean fromour nationa
and Georgi an environnental scan.

On Novenber 4th, the DCH board and the
Governor rel eased both the 1115 and 1332
Applications to the public for a required,
30-day public comment period, and noti ce.

And then, like | said earlier, those
applications, this slide show and the public
notice are available on the website. W've been
i n constant communication wth our federal
partners at the Centers for Medicaid and
Medi care Servi ces.

We're hol ding six public hearings across
the state, and this wll be our sixth and final
public hearing. And like | said earlier, we've
been accepting public comments online or by mai
up until Decenber 3rd of this year

Alittle bit about our Section 1332
application: W started with the overall goal
of inproving access and affordability of
i ndi vidual healthcare coverage in Georgia. W

identified several sub-strategies through which

Regency-Brentano, Inc
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Hearing, PM Session - November 22, 2019 12

our 1332 application can neet that goal, and
"Il discuss this briefly. First and forenost,
it was to reduce premuns, particularly in

hi gh-cost regions. W have individuals in this
state, particularly in Southwest CGeorgia and
sonme rural areas, that are paying upwards of

$1, 000 per nonth for individual nmarket prem unms
of f of Healthcare.gov. W want to reduce

prem uns for every individual purchasing

i ndi vidual market coverage. And I'll tal k about
this alittle later; how a reinsurance program
can be tailored to |l ower costs in higher-cost
rural areas, as a result.

Secondly, we wanted to incentivize carriers
to offer plans in nore counties across the
state. Presently, we have six carriers offering
i ndi vi dual mar ket coverage through
Heal t hcare. gov in Ceorgia, but about 100
counties that only have one carrier to offer
their coverage in those counties.

W woul d want to be able to foster
i nnovation to provide better access to
heal t hcare coverage, expand choi ce and
affordability options for consuners, attract

uni nsured individuals to the market, nmaintain

Regency-Brentano, Inc
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access to the Affordable Care Act's qualified
heal th plans and catastrophic plans, and then,
finally, maintain protections for individuals
W th pre-existing conditions.

| think it's very inportant to note that
pre-existing protections are not a waivable
provi sion of the Affordable Care Act under any
wai ver authority, and we are not seeking to
wai ve that provision. And that's spelled out
several tinmes within our waiver application.

Qur waiver designis in tw parts. W wll
be the first state in the country to test a
two-part, two-phase 1332 wai ver application and
wai ver program

The first piece is a state-based
reinsurance programthat will begin in plan year
2021. 1'll talk about that and the el enents of
that here in a mnute. And secondly, in 2022,
we wWill transition Georgia fromoperating on the
federally facilitated exchange, Healt hcare. gov,
and allow for a network of web-brokers, as well
as the insurance carriers, to serve as "no wong
door" enrollnment portals, if you wll, for
i ndi vi dual s seeking individual work and coverage

in the state. And that will begin in plan year

Regency-Brentano, Inc
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2022.

Alittle bit about our reinsurance program
As | mentioned earlier, 12 states have already
recei ved approval for a Section 1332 authority
to operate state-based reinsurance prograns.

Qur nodel is nost simlar to what Col orado has
just been approved for. W are seeking a

cl ai ms- based rei nsurance nodel that will target
hi gher-cost clains in higher-cost regions, with
the goal of achieving a 10 percent reduction in
prem uns in year one across the state. The
actual range, of which is listed in the waiver,
| believe is about 5 percent to upwards of 25
percent in those high-cost areas.

W' ve established our attachnment point at
$20, 000 and our cap at $500,000 worth of clains.
We have tiered out insurance rating regions into
three tiers, by low cost to high cost and you
can see the coinsurance rates that are listed
here as between 15 percent all the way up to
80 percent. And again, that 80 percent will be
nostly rural Georgia, wth the highest-cost
premuns in the state presently. And again
we're targeting a 10 percent reduction of the

average prem uns across the state in year one.
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Secondl y, our Georgia Access Mdel wll
begin in plan year 2022, noving the state away
fromthe FFE, Heal thcare.gov, and allow ng for
the private sector insurance carriers to be the
enrol I ment portals for individuals seeking
i ndi vi dual market coverage in the state.

The state will maintain several critical
back-end functions as |isted on the screen up
here. They will be responsible for certifying
plans that are eligible for subsidies. Both the
existing qualified health plans that are in the
Affordable Care Act, and what we're calling
eligible, non-qualified health plans. And those
are health plans that have all of the consuner
protections avail able to them under the
Affordable Care Act, | believe. The federal
cite is 45 CFR Section 147. And that's things
I i ke maintaining protections for individuals
W th pre-existing conditions; cannot nedically
underwite; same nedical coverage until 26; so
on and so forth.

But the eligible non-QHPs may not offer the
full suite of essential health benefits, but
w Il have to maintain the consunmer protections,

as | outlined earlier, in order to be eligible

Regency-Brentano, Inc
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for a subsidy.

The State will also be responsible for
calculating eligibility for subsidies. W have
proposed, in the first year of this program in
pl an year 2022, for the state to mrror the
federal government subsidy structure. |[|'ve
reserved the right in the future years, with the
federal government's consent, against those four
guardrails that | talked about earlier, to
adj ust that subsidy structure as needed. The
state will also be the issuer of the subsidy to
t he plans on behalf of the individuals and we
will ultimately provide program oversight and
conpl i ance.

The private sector, the network of
web- brokers and insurance carriers, wll also
serve a key operations aspect in this, in that
they will be the portals for which consuners
shop, conpare and purchase plans, and then,
al so, be responsible for education, outreach,
and custoner service.

Alittle bit about what stays the sane and
what the benefits of noving to the Georgia
Access Model in plan year 2022 are for the

St at e.
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Stayi ng the sane, again, the access to the
ACA's current qualified health plan and
hi gh- deducti bl e plan options. Again,
protections for individuals wth pre-existing
conditions and the consuner protections outlines
in the Affordable Care Act, the subsidies that
are present today to support affordability for
i ndi vi dual s whose i ncone is between 100 percent
of the Federal Poverty Level, and 400 percent of
t he Federal Poverty Level.

A benefit of noving in this direction is
the ability for consuners to read all of the
pl an options available to them which are
licensed and in good standing with the state via
t he web- broker pl atforns.

Al so, the ability for consuners to enrol
and reenroll directly wwth an insurance carrier,
rat her than have to go through a poor shoppi ng
experience, |ike they do presently on
Heal t hcar e. gov.

Next, expandi ng consuner choi ce of
af fordabl e options with the addition of subsidy
eligible, non-qualified health plans.

And then, it also provides the state the

flexibility to adjust this plan in the future,

Regency-Brentano, Inc
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rat her than being boxed into a federal program
as we are presently under the Affordable Care
Act .

Again, we will respond to all witten,
mai | ed-in and oral coments thematically in our
submtted waiver application. W intend to
submt both Georgia Pathways, our Section 1115
Wai ver and Georgi a Access and Rei nsurance in our
Section 1332 Waiver application by the end of
this cal endar year, after we have had tine to
pull through all of the public comments that
we' ve received and responded accordingly, per
federal law. And we will need to have those
comments to our office or submtted online by
Decenber 3rd of this year

And with that, I'll turn it back to M.
Krull to pick up our public comment peri od.

Thank you.

BY MR KRULL:

Thank you, Ryan.

A coupl e housekeeping itens, everything' s
being transcri bed today by a court reporter.
And since this room doesn't have the capability
for an audi o system we ask that you conme up to

the front here, near the court reporter and
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di rect your comments here, to the front, so she
can transcribe your testinony.

|"mgoing to call through the |ist of
peopl e who signed up to nake a public coment.
"Il go down the roster and give each person who
has signed an opportunity to speak.

Please limt your comments to ten m nutes.
Keep your conments limted to the issues that
directly relate to the proposed public notice.

Earlier this norning we had the public
hearing on the 1115 Medi caid Denonstration
Waiver, and this is for the 1332 Wi ver.

At the end of your ten mnutes, if you have
not conpl eted your presentation, | may ask for a
brief closing statenent and you'll also be able
to submt your remaining comments in witing
t hrough the web formor through the mail.

Wth that said, I'lIl call the first person
on the list who signed up to speak. And it
| ooks like Carrie Macasy.

You'll conme up here and make your comments

so that the court reporter can hear you.

M5. CARRI E MACASY, REPRESENTI NG GECRGA A CHAPTER OF

THE CYSTI C FI BROSI S FOUNDATI ON:

My name is Carrie Macasy and |'m here on

Regency-Brentano, Inc
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behal f of the Georgia Chapter of the Cystic

Fi brosis Foundation. | serve on their board, as
wel | as having a 21-year-old daughter who |ives
with Cycstic Fibrosis.

For those of you who may not know, Cystic
Fibrosis, or CF, is a life-threatening, genetic
di sease that makes the body produce thick,
sticky mucus that clogs the lungs and | eads to
respiratory infections and ot her problens. It
affects nore than 30,000 children and adults in
the U S. and just over 800 people here in
CGeorgi a.

There is no cure for Cystic Fibrosis. In
1955, children with CF rarely lived | ong enough
to attend el enentary school. Today, people with
CF are achieving mlestones |ike attending
coll ege, getting married and having chil dren.
Goal s that used to seem i npossi bl e.

Yet, half the people with CF are stil
dying before they turn 30 years old. MW
daughter's care is conplex and requires
intensive daily treatnments. She's a junior at
UGA studying public health and she's
participating fully in her academ c,

phi | ant hropi ¢ and soci al endeavors.
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To do all of this, she manages taking nore
than 50 pills per day, she takes inhal ed
medi cations through a nebulizer, and perforns
several chest, physical therapy breathing
treatments to maintain this

Because of her illness, ny famly requires
a health plan that covers a broad range of
medi ci nes, equi pnent, nedical visits and
hospitalizations that are part of her routine.

Wi le | applaud Governor Kenp's attenpts to
reformour current system which is terribly
fl awed, sone of these proposed changes in the
state's 1332 Waiver will not work for people
with CF, and have the potential to do great harm
for our conmunity.

First, the waiver would allow the state to
subsi di ze the sale of non-qualified health
i nsurance plans on the individual marketpl ace.
This could destabilize the marketpl ace as
heal t hi er peopl e buy these cheaper, skinpier
pl ans and drive up the cost of conprehensive
coverage for those people who require it,
including individuals with CF

| can speak to this personally. M husband

is self-enployed. The first year of the
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Af fordabl e Care Act our nonthly health insurance
prem ums were $1, 100 with an indivi dual
deducti bl e of $1, 000.

Today, we pay about $2000 a nmonth in
prem uns and have a $6, 200 i ndi vi dual
deducti bl e.

W' ve seen the cost increase and our
coverage decrease. Each year it has becone nore
and nore difficult to secure the services that
my daughter needs to |ive.

For people with CF, their only option is
i nsurance that covers the conprehensive,
speci ali zed care they need. O her cheaper
options will not cover the necessary services,
and so will not benefit people with CF

Second, the proposal and a budget cap to
limt subsidies from marketplace plans woul d
al so be harnful to people with CF. If nore
peopl e could qualify for subsidies, apply for
coverage than the state predicts, then people
who need this financial assistance to afford
their coverage would be put on a waiting list to
receive it. So if they come in at the end of
it, it doesn't work well for them

They can't afford to be on a waiting |ist
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both financially and for the sake of their
health and well-being. Any loss or gaps in
heal th coverage puts the health of people with
CF at risk. People with Cystic Fibrosis already
face enornous costs to nmanage their disease.
Wi | e nost peopl e have heal th i nsurance, al nost
60 percent of them have ski pped or del ayed care
due to cost concerns.

| can speak to this very personally right
now. Two weeks ago, ny daughter was to be
admtted into Enory University. W had to put a
pause on that because | didn't know if our
carrier would help. It's a new hospital and
it's out of network. So we just didn't know if
they would pay for it. So she is com ng hone
this weekend. W're trying to do sonethi ng
different. She'll have a PIC |line placed, which
is acentral line to receive IV antibiotics and
oral antibiotics. W're still not 100 percent
sure what our carrier will pay. But she has to
have it because she has to |ive.

The changes proposed in the waiver can hurt
people with CF in Georgia by increasing the
costs of their coverage and making it harder for

themto access the treatnments and the care they
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need to live longer, healthier |ives.

On behalf of this community, | respectfully
urge you not to submt this waiver to the
federal governnent.

| know |I' m not supposed to speak about the
1115 Ceorgi a Pat hways, but | mssed that this
morning, if | could just speak to the work
requi renment and the reporting requirenent.

Living with chronic illness is devastating.
It is unpredictable. Wen ny daughter gets sick
or has to go to be hospitalized, she is
typically sick weeks in advance. So while she
| ooks great, and she could be great, being in
the hospital having a line puts her out of
comuni cation for weeks on end. It's a
difficult, burdensone requirenent to add to
people living with a chronic health condition.

Thank you very much for the opportunity to
share this, the community's concerns with you

t oday.

BY MR KRULL:

Thank you.
Ral ph O Connor

MR, RALPH O CONNOR

Good afternoon. M name is Ral ph O Connor
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| amrepresenting nyself. | ama Georgia

I i censed navigator slash certified application
counselor and I volunteer with the Center for
Pan Asian Community Services in Chanblee to help
peopl e, nostly inmgrants, navigate their way

t hrough the Heal t hcare. gov website.

l'"d like to coomend the Governor's Ofice.
The Governor's Ofice is responsible for the
Rei nsurance program and trying to hel p reduce
the w de geographical disparities we currently
have in the cost of healthcare in Georgia.

So nost of ny comments are going to be
about the Georgia Access Mddel, and that's where
ny concerns are.

When | work with a client through CPACS, we
go through all the pain of the front-end, well,
of putting all their information into the system
so the system knows whether they're eligible to
be on the marketplace in the first place, and
what, if any, their subsidy wll Dbe.

My concern with the way the state appears
to be proposing it is that when we have back-end
function, unless | am m sunderstanding it, that
the customer will buy their insurance policy

upfront. But they need to know how nuch subsi dy

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, PM Session - November 22, 2019 26

they're going to get. For many people, it's a
significant subsidy, and so | hope that's going
to be taken care of, what you call "back-end"
and "front-end." And ny hope is -- I'ma
literal person, so | hope that's not the way it
is. The custoners need to know how nuch they
are going to have to pay out-of-pocket for the
prem uns, what their deductibles are going to
be, what their maxi num out-of-pocket is going to
be. It's not a secret, but it's not

wel | - publi ci zed.

There's sonething called cost-sharing
reductions under the Affordable Care Act, but
they only apply to a narrower incone range.
think it's 100 to 250 percent of the federal
poverty level, and only if you pick a silver
| evel policy. You're famliar with the bronze,
silver, gold. So sonebody could pick a bronze
| evel policy and end up costing them nore than
if they picked a silver one, just because of the
way the lawis witten. And | hope that the
CGeorgia Access systemw || have that built into
it.

One of the other concerns | have is when

l"mworking with a client, they can shop across
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all the different insurance conpanies. Now,
hopefully, with the Georgia Access Mdels, there
wi Il be brokers that will provide the sanme
servi ce because to ask them "Okay, you go here
and see what Blue Cross/Blue Shield is charging,
then you go over here to see another one and
another." It's going to be, which | think is
your goal, is to have a one-stop shop.

One of the other recommendations | would
have is that maternity care, prenatal, and
delivery, not be an option for nost policies,
even if they're non-qualified. As soneone
mentioned this norning, and | think nost people
know Georgia is one of the worst states in the
country for maternal nortality, and if we say,
"Ckay, only the wonen that are planning to get
pregnant buy this insurance,” that automatically
doubl es that part of the prem um costs because
none of the guys are gonna do it, right? W're
not gonna get pregnant. And nost of the wonen
of non-chil dbearing age are not going to do it,
whi ch jacks up that part of the premum |
don't know how nmuch maternal care contributes to
the cost of an insurance policy, but just

sonmething to think about.
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| think many people would feel good about
this, maternal care is a common good, even
though it's not affecting us. And it's probably
not going to -- if we spread the cost out anong
everybody in Georgia, it's not going to be that
much. But if we focus it down, it's only going
to be paid by wonmen who are planning on getting
pregnant, then it's going to cost nore and
probably some of themthat should get it are
going to opt out.

One of the other things, this just general
coment, the | ast speaker nentioned this and
everybody tal ks about it. Wat's the prem unf
What's the deducti bl e?

One of the other benefits that we tell our
clients is if you have health insurance, even if
you haven't met your deductible, you're paying
the negotiated rate for whatever service it is.
If I walk into the doctor's office and | don't
have insurance, |'m paying sticker price, which
is a heck of a lot nore. So | would rather have
an i nsurance conpany negotiating for ne than ne
negotiating for ne. So that's just a coment.
| don't knowif there's any way to fix that.

Heal t hcare.gov -- | think there's one page
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in there, if you look for it, that tells you
that. But it's not clear, that just by having
an i nsurance policy, you're saving sone noney,
even though you haven't conme anywhere near the
deducti bl e.

| think that is it, yes

Thanks very nmuch for the chance to comrent.

BY MR KRULL:

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

Abbi e Fuksman.

MS. ABBI E FUKSMVAN:

So | spoke earlier, and this time around
l"d like to speak fromtwo different
perspectives. One is -- | had -- for quite a
few years, | was a vice president with Enpire
Bl ue Cross/Blue Shield in New York. Besides
witing the PP programfor Enpire Cross before |
ended up becomng the VP, | could pretty nuch
give you guys a dissertation on cherry-picking,
what i nsurance conpani es do, how they do it to
make the very nost noney they coul d.

But tines have changed. And one of the
things that | think isn't being addressed.

Before | continue with what | want to read, is
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when we | ook at dollars being spent in
heal t hcare, what we see in terns of change is
that there is a swtch from physi cal healthcare
delivery cost to specialized pharmaceutica
delivery costs. | don't see that addressed in
any of these proposals. | think that it is
sonething that the state needs to reeval uate and
deci de how they're going to place this for
future costs in both of these waivers, because |
don't see it addressed in either one. And | can
see it, just in terns of where insurance dollars
or suspendi ng spendi ng on the executives versus
medi cal directors versus Ph.D pharmacists. And
that's the trend that they' re going, so they
know how their dollars are going out. So it'd
be great if the State could start taking a | ook
at that.

The 1332 Waiver, or the dismantling of
heal t hcare.gov, will create a third-party
pl at form of brokers and insurance conpanies
where junk plans, short-term plans and subpar
plans wl|l once again be alive and well to cause
havoc on heal t hcare consuners of Georgi a.

Junk plans are terrible for Georgians,

designed to strip the Affordable Care Act's
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vital consuner protections. These plans don't
have to provide conprehensi ve coverage and
allows insurers to discrimnate agai nst people
wWith pre-existing conditions. And | do want to
tal k about pre-existing conditions right here.
Because even though in this waiver it appears
that you're trying to protect that, Senator
Perdue, a couple of weeks ago, voted in favor of
a bill that allows for pre-existing conditions
to be able to be placed in insurance plans.

Now, if the federal governnent has passed
that -- that kind of cane in quietly with al
the other stuff going on -- so if the federal
gover nnment has passed that, for these subpar
pl ans, | don't know how you guys are going to
get around not being able to negotiate these
subpar plans wthout allowing themto put that
into the plan. So regardless of what's said up
here, | do believe that pre-existing conditions
wll end up in many of these subpar plans and
people will not know it until they' ve purchased
t he pl an.

When junk plans are allowed to proliferate,
consuners are led to websites where third-party

brokers sell non-ACA conpliant health insurance
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pl ans. Patients end up saddl ed with huge

medi cal bills when they discover their insurance
won't cover the basics |like hospitalization or
prescription drugs, sonetinmes leading to
bankruptcy. Goups |ike the American Cancer
Soci ety, Cancer Action Network and the
Consuner's Uni on have warned agai nst the
expansi on of these junk plans. Wth the latter
arguing that it would put neani ngful coverage
out of the reach for many Anmericans, especially
those with chronic or pre-existing conditions.

Governor Kenp's efforts to underm ne The
Affordable Care Act in CGeorgia are equally
dangerous and threatening to | eave mllions of
CGeorgians without the access of care.

CGeorgia's elected | eaders are show ng their
constituents that when it conmes to nmeking it
easier for people to access quality health
coverage, all they offer is lip service, despite
recent polling showi ng that 70 percent of people
support ending junk plans. They are part of
Kenp's proposal, along wth preventing coverage
for alnbst 3 mllion people in Georgia with
pre-existing conditions.

Affording your healthcare is the core
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econom ¢ issue of our tinme, yet healthcare
affects all of us, but few of us wll affect the
heal t hcare proposal .

BY MR KRULL:

Thank you, M. Fuksman, for being here and
your comrents today.

Geg MIIligan.

MR GREG M LLI GAN:

Good afternoon. M nane is Geg MIIigan.
| am a volunteer with the Georgia Governnent
Rel ati ons Advisory Commttee for The Nati onal
Mul tiple Sclerosis Society. My wife lives with
Multiple Sclerosis, and | reside in Acworth.
The National Miultiple Sclerosis Society
appreci ates the opportunity to submt conments
on Georgia' s 1332 Wi ver Denonstration Proposal
to CWVB.

The National MS Society's visionis a world
free of M5. Qur mssion is to ensure that
peopl e affected by M5 can live their best |ives
as we stop Msin its tracks, restore what has
been | ost and end MS forever.

M5 is an unpredictable, often disabling
di sease of the central nervous systemt hat

di srupts the flow of information within the
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brain, and between the brain and body. Synptons
vary from person-to-person and range from
nunbness and tingling to wal king difficulties,
fatigue, dizziness, pain, depression, blindness
and paral ysi s.

The progress, severity and specifics of M
in any one person cannot yet be predicted, but
advances in research and treatnent are |eading
to a better understandi ng and novi ng us cl oser
to a world free of M.

Nearly one mllion people are living with
M5 in the United States. G ven that the average
age of an M5 diagnosis is between the ages of 20
and 50, this is a disease that often hits people
during their prinme enploynent years, and too
often it is financially devastating. Access to
needed heal thcare services and early and
consi stent control of disease activities appears
to play key roles in preventing accunul ati on of
disability, prolonging the ability of people
wth M5 to remain active and protecting quality
of life.

VWil e we applaud efforts to establish a
st at e-operated rei nsurance programin Georgi a,

we have significant concerns that the current
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wai ver proposals wll not reduce costs, enhance
access, and inprove quality of care. |Ideally,
the Georgia Access nodel would give many nore
Georgians a pathway to affordable, high-quality
i nsur ance.

In October 2018, the Trunp adm nistration
i ssued gui dance that dramatically reinterpreted
the statutory requirenents of the 1332 wai ver
program The gui dance purports to provide
states greater flexibility to design waivers
that satisfy the Section 1332 guardrails, which
are statutory requirenents, not regulatory
requi renents, that prohibit approval of waivers
likely to reduce coverage take-up; the
affordability or conprehensiveness of coverage;
or increase the federal deficit.

CGeorgia is the first state to rel ease a
Section 1332 Waiver application that seeks to
t ake advantage of the | axer standards set forth
in October 2018. The Georgi a Access nodel
portion of the waiver application proposes,
begi nning in 2022, to nake substanti al
addi ti onal changes to the ACA framework not yet
attenpted by any other state.

A core aimof the waiver applicationis to
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encourage enrollment in health coverage that is
not conprehensi ve and bl ows through the Section
1332 conprehensiveness guardrail. This proposal
may send many CGeorgians living with M5 over the
edge of a financial cliff.

The application appears to try to downpl ay
the logical inplications of this approach by
relying on several conpletely unsubstanti ated
assunpti ons.

The application says it assunes that
eligible non-qualified health plans will provide
90 percent of the benefits that QHPs do. It
provi des no explanation or analysis to support
this assunption whatsoever. Notably, the 90
percent assunption is regardi ng covered benefits
only; the application explicitly declines to
make assunptions about cost-sharing. To put it
a different way, the application assunes an
eligible non-QHP m ght provide 90 percent of
qualified health plan's benefits, but the
non-qual ified health plan could al so i npose
severe cost-sharing limtations, which would
make the actuarial value of the plan far | ower
than its QHP counterpart.

Crucially, the application sinply assunes
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t hat conprehensi ve coverage plans and QHPs w ||
continue to be available in all insurance rating
areas in Georgia. (If this were not the case,
then the application would fail even under the

| ax Cct ober 2018 gui dance.)

However, the application provides no
expl anation nor analysis to support this
assunption what soever. Though required to
denonstrate conpliance with the guardrails, the
application does not. Instead, it assunes
conpl i ance.

One of the nost troubling aspects of
eligible qualifying health plans is that they
are not required to conply with essential health
benefits coverage requi renents or prohibitions
on annual or lifetinme caps on benefits created
under the ACA. Prior to the passage of the ACA
and creation of the 10 EHB categories, people
with M5 routinely found thensel ves enrolled in
plans that failed to provide coverage for the
conpl ex healthcare needs related to MS. The
Society often heard from i ndividuals and
fam |ies upon discovering that they were not
covered for the critical conponents of quality

care, such as specialty pharmaceuti cal
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neurol ogy care, rehabilitation therapies, MIs
and durabl e nedi cal equi pnent.

We appreciate that the application
acknow edges that allow ng state subsidies to be
used by non- ACA conpliant to coverage wl |l
produce adverse selection, and this will cause
the cost of conprehensive coverage to increase.
Rel ying on the unsupported assunptions just
noted, the application suggests that
conpr ehensi ve coverage will only be about
one percent nore expensive. However, we m ght
reasonably expect -- and the application offers
no evi dence to suggest otherw se -- that a
system desi gned to boost enrollnment in skinpier
pl ans (i ncludi ng plans such as short-term
products that aren't eligible for a subsidy)
W Il produce a substantially greater prem um
i ncrease for ACA conpliant coverage.

Furthernore, regarding affordability, the
program s cap on subsidy funding appears to
likely violate the Section 1332 affordability
guardrail as it appears in the federal statute.
The Adm nistration's waiver concept papers
encour age consi deration of a cap on the growth

rate of the subsidy, but even this guidance
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acknow edges that such a nechanism alone is
unlikely to neet the affordability guardrail
By design, it would | eave many individual s who
qual ify for coverage subsidies under the ACA
wi t hout any financial assistance at all. The
state's assertion that the cap will not be
reached in one year cannot be credited because
it is based on the sanme unsubstanti ated
assunpti ons.

The actuarial docunent itself notes that
the enrol |l ment inpacts of the program are
uncertain.

CGeorgi ans deserve to know what |ies beyond
the affordability guardrail.

Wthin our to-be-filed witten coments,
the Society will provide nore detailed
i nformati on and express additional concerns
about inplenentation, federal deficit
neutrality, and the small scope of the possible
i ncrease in covered CGeorgi ans.

Thank you for your time and consideration.

BY MR KRULL:

Thank you, M. MIligan, for being here and

your conments.

Lauren Panchly.
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MS. LAUREN PANCHLY, STUDENT:

Good afternoon and thank you for this
opportunity to provide comment on the 1332
Waiver. M nane is Lauren Panchly and I am a
master of public health student at Enory
Uni versity.

| want to begin by thanking you for your
commtnment to inproving health care for
CGeorgians and | express ny support for the
state's reinsurance programincluded in the
wai ver pl an.

However, | do have several concerns
regardi ng other elenents of the waiver, that |
woul d i ke to speak on.

Purchasi ng health insurance is already an
arduous, confusing process. As soneone who
studies and works in health policy everyday, |
amvery famliar with how it works, but even
still, the process confuses ne fromtinme to
time. | can only imagine how difficult it is
for a Georgia consuner with no background in
heal t hcare or policy to find coverage that is
right for them

This is why Heal thcare.gov, a centralized,

unbi ased site for consuners to visit and conpare
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qualified plans is so inportant. Dismantling
it, and instead, having Georgians visit a series
of i ndependent websites belonging to e-brokers
and i nsurance conpani es, whose nmain notivation
is to make profits and not necessarily provide

t he best coverage options for consuners, wll
make coverage even nore difficult and
burdensonme. And it will likely result in people
choosing the wong plan for them w thout
knowing. This is why | urge you to nodify the
wai ver to keep Heal thcare.gov as is.

In the sane vein, the waiver would expand
access to health plans that don't neet the
m ni mum st andards put in place by the Affordable
Care Act, which is also problematic. Plans that
don't cover the people at risk for essential
heal th benefits put people at risk of not having
coverage that they nmay desperately need.

This is particularly true for coverage
prescription drugs, nental health care services,
and maternity care. GCeorgia has sone of the
hi ghest rates in the country for maternal
nortality and pre-termbirth, issues that our
state legislature is already working to address.

Al l owi ng the subsidi zati on of non- ACA
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conpliant plans |ike those that don't cover
maternity and newborn care as an essenti al
health benefit would effectively work at cross
purposes to what the Georgia CGeneral Assenbly is
trying to achieve. Additionally, the marketing
tactics these substandard plans use often
obscure the fact that they don't include all the
best, that they don't affect essential health
benefits, neaning consuners nmay purchase these
pl ans wi thout a full understanding of what they
do or rather, do not cover. For these reasons,
| believe this waiver should restrict the use of
prem um subsidies only to QHPs offering all EHBs
establ i shed by the ACA

Agai n, thank you for taking the first steps
to inproving health care in Georgia. It's
encouraging to know that this issue matters to
state |l eaders. But on behalf of the many
Georgi ans that cannot be here today but wll be
i npacted by this waiver, | ask you to reconsider
certain elenents of the 1332 Wi ver
specifically those concerning the effective
di smantling of Healthcare.gov and the roll back
of inportant protections for private health

pl ans offered in the state's narketpl ace.

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, PM Session - November 22, 2019

43

Thank you.
BY MR KRULL:
Thank you for being here and your comments.
Susan Marling.
MS. SUSAN MARLI NG

My nanme is Susan Marling and I ama Georgia
citizen. |'ve been purchasing individual
heal t hcare for the |ast 22 years, so | have seen
this process fromthe |last two decades. The
single nost inportant policy issue to nme is
heal thcare. And The Affordable Care Act is the
single nost influential piece of |egislation
that has affected ny day-to-day life in the | ast
decade. There is nothing el se that cones cl ose
t hat has given ne peace of mnd, that allows ne
to sleep at night, that has allowed nme to
purchase health insurance w thout fear of
di scrimnation for previous conditions, age or
gender.

| do support the waiver for reinsurance
phase one. | am adamantly opposed to the phase
two wai ver, the Georgia Access Mddel, which is
just quite the nanme, because | don't think
that's what it does at all.

The top three reasons | have for opposing:
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Nunmber one, non-qualified health plans are just
policies. Nunmber two, Healthcare.gov is the
only platforml| trust to purchase individual
health insurance. | do not, in any way, shape
or form ever want to return to a broker
situation. | never want to have to rely on
sonebody else to tell me what a policy does.
And I'll explain why. Nunber three, | do not
trust the state of Georgia to manage subsi dy
money. And putting caps on subsidy noney is a
step backwards, not forwards.

So first, let nme explain. Non-qualified
heal th plans are junk policies. M husband and
| began purchasi ng individual health insurance
in 1997. W have had enpl oyer health insurance.
W were quite naive about health insurance. And
our first policy was an association policy that
was sold to us by a professional healthcare
broker. Well, thank God we never got sick and
had to use that policy because we coul d' ve | ost
everything we owned. | have nmultiple friends
who either purchased junk policies thinking they
were getting a full policy or nmaybe, even in
2010, they didn't switch over to a qualified

heal th plan. Those people |ost their savings
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when they ended up in the situation that
requi red actual nedical insurance.

In addition, allow ng junk policies not
only jeopardi zes Ceorgia citizens, it raises the
rates for the regular policies that do cover
actual medical conditions. So |I have no
interest in a junk policy. | don't want to live
in a state where junk policies are pronoted as a
reasonabl e alternative.

My second point was that healthcare.gov is
the only platform| trust to purchase i ndividual
health insurance. During the many, many years
of dealing with brokers and buying health
i nsurance, | learned not to trust a single one
of "em | do not want to return to the days of
shoppi ng i nsurance with a broker who may sell ne
a policy that is not in ny best interest. It
may be a policy that they're trying to wn a
contest to go out and if they sell so many
policies they get a free vacation.

| becane an expert at reading nmy health

i nsurance policies and this is one of them

Ckay? This is one | was sold probably -- and it
was a good conpany, it was a good policy -- but
look. | used to learn that | had to sit down
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that day it came in the mail and read it because
if I didn't our health was in jeopardy. And
this is what the state of Georgia and Brian Kenp
is saying, "Ch, it wll be great for you, Susan.

Buy it up. Buy up a policy like that." R ght.

| had one policy that when | sat down and
read it they had inserted a substantial rider,
one that would have ensured that if | had ever
had an allergic reaction to anything I woul d' ve
not been covered. One broker's office |ost ny
medi cal history that | had sent with the policy
application. Back then it was all snail mail.
But they lost it. So the girl -- she didn't
want to get in trouble -- she just went and got
the one fromthe previous year and stuck it in
and sent it in. WlIl, | had had surgery. |
woul dn't have been covered for anything rel ated
to that in ny policy because |I had not "told
t hem everything,” | had not been honest. And
that goes to pre-existing conditions, | realize,
but we're being crazy if we think that sonme of
t hese policies won't count that.
| want one place where | can go to to

conpare apples to apples. And that's what

Heal t hcare.gov gives ne. | do not have to go to
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mul tiple places. | go to one place. It is very
specific. These are your options, these are the
conpani es, these are your deductibles. | do not
want to | ose that. Healthcare.gov has just been
fabulous. In spite of problens that need to be
addressed, it's fabul ous.

| do not trust the state of Georgia to
manage subsidy noney and | noticed in the
presentation that it was not nentioned that
subsidies will revert to a first-cone,
first-serve scenario. So right now, the way it
wor ks, every CGeorgian who is eligible for a
subsi dy under ACA gets it. |If you are eligible
and you do everything you're supposed to do, buy
your insurance, you get your subsidy. And that
is not what CGeorgia is pronoting. They're
saying basically get in line and possibly you'l
get it. That doesn't seemfair.

Wth the current law, | can rest assured
that if | need it, if | experience a life event,
| have a safety net. So if sonething happens in
my life where I can't afford to buy health
i nsurance, there is a safety net there to catch
me. | can apply for and receive the subsidy if

my circunmstances warrant that. That seens nuch
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nmore fair to nme than to change to a system where
you rmay or may not receive a subsidy, even if
you qualify.

So to restate, | am opposed to phase two,
if you didn't figure that out, of the 1332
wai ver. In nmy personal life, the ACA has nmade a
tremendous difference. It is the nost positive
| egi sl ation, a fabulous first step towards
heal t hcar e.

And | would ask that Brian Kenp and all of
my elected officials work to find sol utions,
such as the reinsurance waiver, that reduce
prem um costs for health insurance w thout
bl owi ng up the systemthat currently services
about 450, 000 Georgi ans.

There are other things that could be done.
We could do a full Medicaid expansion. W can
wor k on transparency of costs from providers and
health insurers. There are nmany ot her options
besi des just blowing up the systemthat, for

sone, has worked so well.

BY MR KRULL:

Thank you, Mss Marling, for being here and

your comrents.
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Wesl ey Sanders.
MR, WESLEY SANDERS:

Good afternoon. M nane is Wesley Sanders.
| amthe Vice President of Finance Anal ytics out
of Alliant Health Plans. W are a qualified
health care plan issuer. W have been issuing
heal th plans on the Affordable Care Act exchange
since their inception in 2014. W are also the
only health plan in the state that is locally
owned. W are owned by providers in Northwest
CGeorgi a.

My col | eague Joe Caldwell is going to
of fer sonme comments on the reinsurance portion
of this waiver.

| amgoing to offer a few cormments on the
state access nodel and our experience with the
Affordabl e Care Act markets.

Wth regards to the state access nodel, |
am concerned about the enornous potential for
adverse selection that's going to be created by
a lot of plans, to exclude essential benefits.
W will remain at risk. So currently, in the
Affordabl e Care Act markets there's a mechani sm
called risk adjustnent that allows -- that

basically creates an equilibrium where pl ans
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offering different networks, different |evels of
coverage, can effectively conpete agai nst one
another. In our market, we conpete against a
conpany called Anbetter, they own Peachcare
which is one of the Medicaid CMJO s that's been
of fering coverage in the state for a while, and
their nodel is a narrower network strategy.

So their plans tend to be | ower cost
because they have a narrower network, fewer
providers in network makes them | ower cost. CQur
nodel is a different one. W have a broader
network, which tends to nmean our plans cost a
little bit nore, but risk adjustnment neans we're
conpensated for that. So the parent conpany of
Anbetter pays into the state risk-adjustnment
pool and we receive noney to conpensate for the
fact that we have a higher level -- that we've
taken on high-risk. That allows the markets to
work in equilibriumwhere there are plans that
are available for fol ks who maybe -- they don't
necessarily need the broad network, they're not
as concerned about access to academ c nedi cal
centers or those sorts of things, but also allow
for plans to still effectively conpete where

they're with a broader network.
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And the challenge is that this nodel says
that those plans would have to be sold in the
sane risk pool as the QHPs. And the chall enge
for that is that risk adjustnent begins to not
really be able to work when the types of plans
that are sold becone very, very different. W
can conpete agai nst Anbetter, we're conpeting
against at least -- they have to offer the sane
ten BHPs and those sorts of things. Once you
exclude certain BHPs, it's highly likely that
the differential in prem um becones really,
really big, because, you could say, "Wll, for
non-BHP we' re going to exclude specialty drug
medi cations", which are obviously a huge driver
of costs.

We coul d exclude maternity, that sort of
thing. Then what would happen is, if it's in
the sanme risk pool, you have risk adjustnent,
you can either make a risk adjustnent strong
enough where that non-eligible product basically
becones not vi abl e because you're having to pay
so nmuch into risk adjustnment, or the nore likely
thing that | think would happen -- and |'m not
an actuary, I'mnot, you know, | haven't been

really trying to nodel this, just trying to
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figure out exactly howit would work is very
difficult.

What woul d |ikely happen is you did enough
with an adverse selection and it death spiral ed
in the QHP market, because all of the healthier
peopl e are | ooking at these plans that appear
nore attractive on the surface, because they are
| ower premum and then the QHP plans are |eft
with all the high-risk nmenbers. And the
rei nsurance pool can conpensate to that to sonme
degree, but, eventually, you run into a problem
where the costs of the QHPs just keep goi ng up.
And what | think that ends up happening there
is, especially for folks who either are above
400 percent of the federal poverty |evel or
fol ks who maybe don't get inin tine to get
t hese subsidies, they're left w thout any
options. So people who, |ike a young
entrepreneur who's trying to start a famly,
maternity may not be an option for a
non-eligible QHP. Prior to the ACA and the QHP
in 2014, there were very few individual plans in
the state that sold that had maternity coverage.
In those days you had to pay for a rider, which

was quite expensive.
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So our concern is that if you set up this
two-tiered system where both are subsidy
eligible, the QHP plans are going to be left
with all of the higher cost risks, which is
ultimately going to raise costs for all people
who have pre-existing conditions. That's not --
| appreciate sone of the coments of the folks
here today -- but it's sonething |ike 27 percent
of the people have sone sort of pre-existing
condition that would have gotten you excl uded
prior to the Act, the ACA

So as the state | ooks at designing an
access nodel, | think continuing to | ook at how
you rmake sure that the QHPs are not so
di sadvant aged that the only w nning nove is not
to play. Because that's what happens, that's
why risk adjustnent is in place, and the QHP
mar ket today is so that plans that are offering
conprehensi ve, broader coverage are stil
incentivized to get two to remain in there. |If
there aren't things to incentivize plans to
remain in the market when they're conpeting
agai nst the |lower of -- these |lower quality,
| ess covering plans, then the plans ultimtely

wi Il have no choice but to exit.
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| appreciate your tine.
BY MR KRULL:

Thank you M. Sanders for being here and we
appreci ate the coments.

Cynt hi a Persl ey.

MS. CYNTHI A PERSLEY:

|"m here today as just a private citizen
who's a three-tinme cancer survivor and a stroke
survivor. M health issues required ne to
ultimately retire early. So ny husband and |
are going on the ACA this next year.

| comrend Georgia's attenpts to | ower
premuns and | think the reinsurance programis
a great thing. | think small enployers being
able to contribute to their enpl oyees'
heal t hcare plans is also a good thing. However,
| am concerned. | nean, |I'ma wal king
pre-existing condition. Healthcare.gov is a
really useful way to do a conparison w thout
having to consider "Wat is the broker's self
interest,"” as a lot of folks said here today.

You know, they have a profit notive.
Wher eas Heal t hcare. gov does not have a profit
nmotive. | think it hurts free market in the

sense that it's harder to conpare. That's one
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t hi ng.

The non- ACA conpliant plans al so concern ne
because | never expected to have a stroke and,
fortunately it wasn't serious enough that |
needed long-termrehabilitation care, but | do
know peopl e who' ve been through strokes who have

needed t hat.

You say, "Ckay, | don't need that. |I'm
not going to have a car accident. |'mnot going
to take a plan that has that.” Until they need

it. And then what? So that to ne is a big
concer n.

As other fol ks have said here, it's good to
i ncrease the costs for people Iike nme, the
wal ki ng pre-existing condition, because we have
to have the healthy people in the plan to --
that's what insurance does, it spreads the risk
anongst everyone. And if the healthy people
are -- the healthier people aren't in, then it
| eaves soneone |ike ne back where we woul d' ve
been -- | was terrified when | got sick that I
woul d be so di sabl ed and not be able to get
heal thcare at all, because they just woul dn't
want to take ne. And | know there are sone

guardrails for that, but it seens risky to even
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go there. And it does, but people with
pre-existing conditions are in jeopardy, |
bel i eve.

And then the subsidy caps, you know,
getting on a waiting list. Sonebody who | oses
their job in August may not be able to get a
subsidy. And then, what do they do? How do
they get their coverage? M insurance through
nmy enpl oyer that | was on for a while, was
taking nore than a third of our incone. And
that didn't include deducti bl es.

Getting on the ACA has |lowered that to 10
percent of ny incone. So now | don't have to
sit there every nonth and wonder what can | pay?
Some things cone up. Can | afford to repair ny
car? Can | get ny air conditioning fixed? The
t hi ngs that people have to nmake choices. This
makes nmy life a lot less stressful and |I'm
grateful, so very grateful for it. So | think
that that should be taken off of the waivers.

And just one final comment; | found it
interesting that the one Atlanta hearing was up
in Kennesaw. | drove from Newnan to be here.
It's that inportant to me. | wll deal with the

Friday night traffic going hone, | used to
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commute to Atlanta, so | know what it is |ike.
And | just found that rather troubling.
BY MR KRULL:

Thank you for your tine.

Joseph Cal dwel | .

MR, JOSEPH CALDWELL, REPRESENTI NG ALLI ANT HEALTH
PLANS:

My nane is Joseph Caldwell. | amthe Chief
Financial Oficer of Alliant Health Pl ans
| ocated up in Northwest Georgia.

First off, 1'd like to thank Governor Kenp
for going down this path of discovery towards
spinning a 1332 wai ver that m ght be approved by
CvMs. Al so, thank you, M. Loke and M.

Ful enwi der for your tine.

My comrents are really about the
rei nsurance programand the effects that it
m ght have on prem uns, which are all positive
for consuners. And we have a firmbelief that
the nore consuners that are in a market, the
better. Prices get |ower, that expands the
mar ket size overall when we are in the business
of heal th insurance.

Sonme of the problens, though, with the

wai ver currently seemto be that the federal
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fundi ng nmechanism while that is somewhat
guaranteed upfront, the clains aren't actually
paid until 21 nonths after a person begins their
initial coverage in January. So there's a big,
big cash flow effect. The state is going to
receive its noney way earlier on in the process
than when a carrier will receive their noney.
There's noney out there that could be paid out
to carriers earlier. The reason why | nention
this is because we are in a rural market. W
insure a lot of very sick folks and the cash
flow burn there is really problenmatic.

The second problemw th the 1332
rei nsurance program that | can see, is that the
fundi ng nechani smcurrently just cones out of
general funds. And with the probl ens that
carriers had in 2014 and continued in "16 with
receiving funds fromeven the federal
governnment, it would likely | ower prem uns nore
if that funding nechanismfromthe state was
nore clearly defined than just out of general
funds. | know that other states |ike Col orado
have taken it out of the HIP fee dollars that
woul d have been paid during years that pay was

forgiven.
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Even ot her states have put a tax on sone
provi ders depending on the status to what the
mechanismis that they've found to take care of
t he fundi ng mechani sm problem But | think
given the enroll ment projections wthin the
wai ver, while | believe that they are
actuarially sound, fromwhat | can tell, there's
al ways a possibility that soneone is incorrect.

And there's currently not a great mechani sm
on the upper end of the reinsurance programto
make sure that carriers are reinbursed, and
therefore, | think carriers will |ower prices by
| ess than they could if the funding nechani sm
fromthe state was actually pretty defined in
t he docunent.

Wth that, | thank you for your tinme. And
we Wil be submtting witten coomments with a

little nore detail on those portions.

BY MR KRULL:

Thank you M. Caldwell| for being here.
Thank you for your conments.

Lesli e Ander son.

M5. LESLI E ANDERSON, REPRESENTI NG JEW SH COMMUNI TY

RELATI ONS COUNCI L AND G PPC.

Good afternoon. M nane is Leslie
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Anderson. | smthe Executive Director of the
Jewi sh Community Rel ations Council and al so
serve on the board of the CGeorgia Interfaith
Public Policies Center. So first I'd like to
share a comment fromthe G PPC, which represents
faith groups fromacross the state of Georgia.

We believe that neither justice nor |ove
are exhibited in the plan that does not provide
access to healing for all CGeorgians. This
wai ver does not adequately cover honel ess or
mentally ill Georgians, caregivers or seasona
workers. It |eaves our the great mpjority of
uni nsured Ceorgians, doing little to alleviate
the suffering anong out indigent neighbors.

For these reasons we, as a people of faith,
cannot support this waiver application.

Now, that is probably in relation to 1115
that was presented earlier this norning. A
particul ar concern is the issue of equality and
equity of health insurance coverage and
heal thcare for all Ceorgians.

Speaki ng as a Jewi sh woman and speaking for
the community, Jews believe that human life is
di vine and we have a noral obligation to equally

protect that life, regardl ess of how much noney
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it has, or where it lives, or what party
affiliation it mght have or what religion it is
a part of. So as part of our ethos, we feel the
need to point out when we feel |ike governnent
policy may be interfering with taking care of
those divine lives that are within each one of
us.

For Judai sm we have a history of healthcare
bei ng i nportant that goes back to the Mddle
Ages. (indiscernible) is one of our great
| eaders, and | eaders considered healthcare to be
one of the top ten communal services that al
cities should provide to their people.

Sel f -governi ng Jewi sh communities have insured
that all their citizens have access to
heal t hcare throughout tinme. W believe that
there is a responsibility of our society,
including our city and state, to provide a basic
basel i ne of equitable access to a basic |evel of
coverage and care.

Qur concern with this current bill is
that -- the current Act, is that the ACA and
Heal t hcare. gov provides a baseline that woul d be
| ost under this particular provision.

Third-party sites, as nentioned in the
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ot her statenents, would be nuch harder to
manage, to negotiate, and to figure out what
conpares to what, to allow equitable access and
informati on people need. In the process,
peopl e woul d potentially lose the ability to
find the coverage that actually fits their needs
and what would help make their |ife prosper to
be heal t hy.

W have -- starting back in 1975, our Union
of Reforned Judai sm has supported uni versa
heal thcare. Qur Central Conference of Anerican
Rabbi s which represents all of our denom nations
has al so supported conprehensive, national
heal t hcare i nsurance prograns since 1976. This
IS not a new issue nor a new stance for us.

And we believe, very firmy, that where
there's a way to alleviate suffering that we are
obligated to do so.

| nsurance shoul d be made avail able on an
equi tabl e basis and according to people's
ability to pay.

We al so have a saying that if a physician
wi t hhol ds his services, for whatever reason,
that it is as if he is sheddi ng bl ood.

Now, | know that sounds extrene, but under
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this current bill or this current Act, ny fear
is that we would, in fact, be w thhol ding
services by not having equitable and easy access
heal t hcare to coverage for all people in CGeorgia
that need it, and that it would be

di scrim natory agai nst certain peoples based on
their ability to pay and their ability to
understand what is being presented to them

So beyond t he market pl ace, how woul d
Ceorgi a ensure the expansion of insurance
providers into the 100 counties that only have
one insurance provider? | worry about that
because having a nonopoly does not allow for the
mar ket pl ace to do its job. It's a nonopoly.

Al so, the subsidies and the idea that the
subsidies are first come, first served is
absolutely not equitable, nor is it equal, nor
isit fair. And that, fundanentally, doesn't
feel right to ne.

And | ast but not |east, on a personal
| evel, | have a younger brother who is nentally
retarded and he has cerebral palsy. Luckily,
he's pretty high functioning, he is able nostly
tolive on his owmm with enlisting some support.

However, if he were having to confront this
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particul ar marketplace, as is proposed here,
woul d be worried about his safety and his
ability to choose an effective plan that would
meet his needs, not only in terns of his chronic
heal th issues, but also in terns of costs, as
well as in ternms of know ng what he was actual ly
being covered for. This is a young man who can
be taken for a ride in a taxicab and be charged
excessive anounts. I'mhorrified at the idea of
what m ght happen if he is unable to understand
t he | anguage that's being provided to him
through this system as it's proposed. Al so,
what m ght happen to himin ternms of his
econom c vulnerability and ability to be cared
for.

Thank you.

BY MR KRULL:

Thank you, Ms. Anderson, for being here.
We appreciate your comments.

June Deen

M5. JUNE DEEN, REPRESENTI NG THE AMERI CAN LUNG

ASSQOCI ATI ON:

|'"'mJune Deen. |I'mwth the Anerican Lung
Associ ation. The American Lung Associ ation of

Ceorgi a appreci ates the opportunity to share our
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perspective on the Georgi a Access Mde
pr oposal .

The Lung Association is the ol dest
vol unteer health agency in the United States.
It represents 35 mllion Anericans with |ung
di sease, including nore than 1.2 mllion
i ndi viduals in Georgia.

For patients with |ung di sease, i ncluding
asthma, COPD and |ung cancer, having quality and
af fordabl e healthcare is essential. Wile the
Lung Associ ation supports reinsurance prograns
that help to stabilize premuns in the
i ndi vi dual market pl ace, we're deeply concerned
that The Ceorgi a Access Mddel Proposal w |l
j eopardi ze access to quality and affordable
heal t hcare coverage for patients with | ung
di sease and ot her pre-existing conditions.

Under the Georgia Access Mddel Proposal
Ceorgia will create a new state-adm nistered
subsi dy system where subsi dies can be used to
purchase plans that do not include all of the
the current protections for patients. The
standards for these plans and the draft waiver
application are very vague, but clearly do not

have to cover all essential health benefits,
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which will inevitably be a backdoor for plans to
charge nore to patients with pre-existing
condi tions that need conprehensive coverage.

We have sone questions about these plans.
The State clains that these plans will provide
90 percent of the benefits that current
qualified healthcare plans cover. Howis this
determ ned? WII individuals who currently
qualify for cost-sharing reductions still get
this financial assistance under the state
adm ni stered subsidies? Howw | the state
guarantee that insurers will still offer
qualified health plans in areas after the
i npl enentation of this new subsidy progranf

Addi tionally, while anyone who neets the
eligibility criteria for financial assistance in
Georgia currently receives it, patients could be
pl aced on the waitlist if the state runs out of
nmoney under the Georgia Access Mddel. This
clearly jeopardi zes access to affordable care
for patients with lung di sease.

Finally, Georgia would no | onger use
Heal t hcare. gov and i nstead have peopl e enrol
directly through insurers or brokers. These

entities could sell ACA conpliant plans
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al ongsi de other types of plans, |like short-term
pl ans. They di scrimnate against people with
pre-existing conditions, creating confusion to
consuners that can | ead themto purchase
coverage that does not neet their needs.

It is also unclear how the state wll
ensure that 450,000 Georgians who currently
pur chase coverage through Heal thcare.gov w ||l
not lose it during the transition to this new
enrol | ment system

The American Lung Associ ation of Ceorgia
opposes this waiver proposal. Instead, we
encourage Georgia to focus on solutions that
pronot e adequate, affordable and accessible
coverage w thout jeopardizing access to care for
patients with |ung di sease and ot her
pre-existing conditions.

Thank you for your consideration.

BY MR KRULL:

Thank you Ms. Deen for being here and for
your conments.

Eve Bird. Good afternoon, Ms. Bird and
t hank you for being here.

MS. EVE BI RD, REPRESENTI NG ROSALYNN CARTER MENTAL
HEALTH PROGRAM
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My nane is Eve Bird and | amthe Director
of the Mental Health Program Rosalynn Carter
Mental Health Programat the Carter Center, here
in Atlanta. My comments will focus on the
proposed wai ving of nmental health and substance
use treatnent as an essential health benefit, a
a person, also personally, whose fam |y has been
directly inpacted by the current opioid
epidemc, as well as the rising suicide anong
our young people. The Carter Center Mental
Heal t h Program has al ways been a huge proponent
of full inplenmentation of nental health parity
and Substance Abuse Equity Act in 2008, which
woul d require our health insurance coverage to
be on par with our other physical health
coverage. W, in 2018, The Morehouse School of
Medi ci ne, determ ned Georgia to receive a key on
this enforcing of the Mental Health Parity Act.

Fortunately, the ACA nade nental health and
substance use an essential health benefit and
many Georgians, including ny famly, have
benefited fromthat.

It does not make sense to us, in the m dst
of an opioid epidemc, rising suicide rates,

when one in four or one in five of us wll

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, PM Session - November 22, 2019

69

suffer froma nental illness in a year's tine,
and when 50 percent of persons with a chronic
illness will suffer froma depressive epi sode.
When we know, in fact, that when soneone has the
ability to receive evidence-based treatnents and
supports, they can take care of their famlies,
they can remain at work, they can live a
productive, taxpaying life.

So we are speaking out against the
el imnation of behavioral health and substance
use as an essential health benefit. W don't
feel that it makes sense to our Georgia health
citizens, businesses in CGeorgia and Ceorgia's
overal | econom c status.

Thank you for the opportunity.

BY MR KRULL:

Thank you Ms. Bird for being here. W
appreci ate your coments.

Ei | een Deograci as.

MS. ElI LEEN DEOGRACI AS:

Good afternoon. M nanme is Eileen

Deogracias. | ama wife, I'"'ma nomand |I'm al so
a pediatric occupational therapist. | work with
babies. |I'ma feeding therapist. | work with
kids with feeding disorders from | guess from

Regency-Brentano, Inc
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birth to 21.

"' m here because | wanted to speak for the
clients that | see, the children that | see.
am an occupational therapist. | practice in
Gm nnett County and we see children with speci al
needs. A lot of them have nedical -- conplex
nmedi cal conditions and as an occupati onal
therapist, ny job is to provide early
intervention to provide occupational therapy
just to give thema fighting chance, just to
give themthe ability to participate in things
that we take for granted, just |ike eating, or
wal ki ng, or going to school, or attending famly
gatherings. That's what | do. And ny concern
is that non-QHPs could decline to cover entire
essential health benefits categories such as
rehab and habilitation and that's where
occupati onal therapy, physical therapy, and
speech therapy fall under.

I, nyself, ama small business owner.
have coverage, ny husband and | have coverage.
| have two kids, and you purchase that coverage
in the hope that if we do need it, we have
sonething to fall back on. The famlies that |

work with are, you know, low to m ddle class

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, PM Session - November 22, 2019

71

famlies and a lot of themare entrepreneurs. A
| ot of them purchase their own insurance. And
their concern is that, you know, they have kids
and one of their kids would actually have to use
the health insurance that they had and they
woul d not have coverage. | amworried for these
famlies. These famlies, just like ny famly,

t hat woul d not have the coverage that they would
need in case they need it.

Again, |'mspeaking for nyself, |I'm
speaki ng as a professional, and |I'm speaking for
the famlies that | serve in Gum nnett County.

Thank you very nmuch for this opportunity.

BY MR KRULL:

Thank you Ms. Deograci as.

At this time we would like to thank each of
you for com ng out today to provide oral
coments. Let ne reiterate that the public
coment period for these proposed changes w ||
expi re on Decenber 3, 2019.

As | indicated earlier, witten comments
will be introduced into the official record, as
well as the transcription of the oral coments
that we've heard this afternoon.

Thank you, once again, for your attendance.

Regency-Brentano, Inc
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There being no further person who wi shes to nmake
a comment, this public hearing is adjourned at
3:23 p.m

(Hearing adjourned at 3:23 p.m)

CERTI FI CATE
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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 72 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 30th day of Novenber, 2019.

gﬁw

Jane P. Day, CCR
5722-2335-0164- 6848

Regency-Brentano, Inc
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