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Georgians for a Healthy Future is a non-profit health policy and 

advocacy organization that provides a voice for Georgia 

consumers on vital and timely health care issues.  Our mission is 

to build and mobilize a unified voice, vision and leadership to 

achieve a  healthy future for all Georgians.  We envision a day in 

which all Georgians will have the quality, affordable health care 

they need to lead healthy lives and contribute to the health of 

their communities.  GHF approaches our goal of ensuring access 

to quality, affordable health care for all Georgians in 3 major 

ways: 1) outreach and public education, 2) building, managing, 

and mobilizing coalitions, and 3) public policy advocacy. 
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Why work in public health?  

ÅThe work is challenging and interesting 

 

ÅThere is a real need for this activity, specifically in 
Georgia 

 

ÅThere are employment opportunities 
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Georgia is é Unhealthy 
 

ÅGeorgia ranks at the bottom nationally in most key indicators of wellness 

 

ÅGeorgia is aging, the 65-and-over population will increase by 62 percent by 2020 

 

ÅGeorgia has the second-highest rate of childhood obesity in the country and 
nearly 60 percent of Georgians are considered overweight 

 

 

 

 

 



Georgia is é Diverse 

Å44% minority: ~56% white, ~31% black, ~9% latino, ~3% Asian 

ÅFrom 2000 to 2010, the white population grew by 4% while the 

minority population grew by 40% 

ÅSignificant health disparity exists between racial/ethnic groups 
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Infant Mortality Rate 



Georgia Health Rankings 



ÅWhat do these 30 

counties have in 

common with: 

ÅDominican Republic 

ÅGaza Strip 

ÅThailand 

ÅEl Salvador 
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Who is in the Public Health Workforce? 

Å Individuals employed by local, State, and Federal government health 
agencies 

 

Å Individuals in academia who educate, train, or perform research in public 
health   

 

Å Private sector health care delivery and insurance organizations that provide 
community-based public health services 

 

Å Private industry, including consulting services, that provide environmental 
health or wellness program expertise 

 



Georgia is é Understaffed 

ÅGeorgia has a shortage of properly trained public health personnel 

 

ÅMany of Georgiaôs key public health personnel lack the basic training 

and education necessary 

 

ÅGeorgiaôs public health work force issues, such as: 

Åhigh vacancy rates; 

Åhigh turnover rates; 

Åaging of the work force; and 

Åhigh retirement eligibility. 
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The Public Health Workforce 

Certain fields in public health are particularly suffering from work force 

shortages, including: 

 

 Å nursing;  

 

 Å epidemiology; 

 

 Å laboratory services; and 

 

 Å environmental health. 
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Enrollment increases 
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Why Health Care Reform in the US? 

ÅThe status quo is unsustainable 

ÅHealthcare costs are high 

ÅHealthcare costs are rising 

 

ÅAmericans have insufficient access to HC 

services 

 

ÅHealth status and outcomes are inadequate 

 



Current Financing of HC in the US 

ÅGovernment (public) - 45.5% of total (~4% of GDP):  
ÅMedicare (15% of the federal budget in 2010) 

ÅMedicaid/SCHIP (8% of the federal budget in 2010) 

ÅOther ï Public healthcare provision, research/development 

 

 

ÅMarket-based (private) ï 54.5% of total 
ÅPrivate health insurance 

ÅPatient out-of-pocket 

ÅOther 



Trends in US Public/Private Financing 

Source: CBO, 2007 

1960:  

-77% of total was private 

    * 21% private HI 

    * 55% OOP 

    * 2% other  

-22% of total was public 

    * 9% other federal 

    * 13% other state/local 



FOCUS ON REDUCING HC COSTS 

FOCUS ON REDUCING UNINSURED 

GOVT 

DRIVEN 

MARKET 

DRIVEN 

Approaches to Reforming the US System 



Patient Protection and Affordable Care Act, 

March 2010 

ÅExpansion of Medicaid 

 

ÅIndividual Mandate 

 

ÅState-based Health Exchanges 

 

ÅEmployer-based ñcarrotsò and ñsticksò to increase HI 

coverage 

 



Theory Behind the Affordable Care Act 

ÅBuilds on current system to expand coverage 

ÅThe tax-preference for employer coverage remains  

ÅExpands existing programs to cover lowest-income 
Americans 

ÅProvides subsidies for small businesses & middle-
income individuals without employer coverage 

ÅIncreases coverage for preventive care 

ÅInvests in health care infrastructure 

ÅPilots projects for payment reforms 



Medicaid Eligibility Changes in Georgia 

Selected Populations Current Eligibility New Eligibility 

Children (6-18 years-old) 

100-133% FPL 

Peachcare for Kids with 

a premium 

Medicaid with no 

premium 

Adults with Children Medicaid available for 

those at or below 29% 

FPL 

Medicaid available for 

those at or below 133% 

FPL 

Adults with no children None Medicaid available for 

those at or below 133% 

FPL 

~700,000 newly eligible for public insurance. 

Source: Georgia Health Policy Center 



Medicaid Expansion Costs for GA 

New 
Federal 
Funds,  

$14,551 

New State 
Funds, 
$714 

Cumulative Spending  
from 2014 to 2019 

ÅNew state funds 

average $120 million 

for the first six years 

 

ÅNew state funds å 

2.7% increase above 

baseline without 

reform 

 

 
($ôs in millions) 

Source: Kaiser Commission on Medicaid and the Uninsured 



Individual Mandate: Unexpected HI Consequences of 

ACA Implementation 

ÅIn the individual insurance policy market, no companies 
are left in Georgia that will insure an individual minor. 

ÅWhy? 
 

ÅThere are no more caps on any policies (previously capped at a $1,000,000/ 
member); 

ÅThere are more restrictions on underwriting; and 

ÅAnyone prior to their 26th birthday can still stay on their parents policy.   

ÅSo most all children will be insured on their employed parent's policy, or by 
a government payer (Medicare or Medicaid). 

ÅThose left would be individuals and more than likely a very bad medical 
risk.   

 



Employer-based HI Coverage 
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Why the Drop in Employer Coverage? 
ÅSome currently covered workers would enroll in Medicaid 

or subsidized exchanges 

 

ÅSome smaller employers would terminate coverage so 

their employees would qualify for generous subsidies 

through exchanges 

 

ÅSome employers would weight lower penalties versus 

high costs of coverage and drop benefits 

 

ÅRetiree benefits may get cut 



State-Based HI Exchanges 



44% 

17% 

39% 



Do you think you and your family will be better 

off or worse off under the health reform law? 

Better off Worse off No difference Unsure/Refuse 

August 2011 24% 33% 37% 6% 

Jan 2011 20% 32% 44% 4% 

June 2010 28% 28% 39% 5% 

Apr 2010 31% 32% 30% 8% 

Source: Kaiser Family Foundation at www.pollingreport.com/health.htm 




