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TOGETHER WE CAN DO BETTER.
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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.

follow us or Find us on
Facebook
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Why work in public health?

The work is challenging and interesting



Why work in public health?

The work is challenging and interesting

There is areal need for this activity,
specifically in Georgia
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Georgi.anicsinwé Unhealthy

A Georgia ranks at the bottom nationally in most key indicators of wellness
A Georgia is aging, the 65-and-over population will increase by 62 percent by 2020

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

Be Part of the Solution
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A 44% minority: ~56% white, ~31% black, ~9% latino, ~3% Asian
AFrom 2000 to 2010, the white population grew by 4% while the
minority population grew by 40%

A Significant health disparity exists between racial/ethnic groups
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AK, HLID, IA, ME, MT, NH, NM, ND, OR, R, 8D, UT, VT, WV, WY each have fewer than 20 black
DC have fewer than 20 white infant deaths. Too few to compute a reliable rate. infant deaths. Too few to compute a reliable rate.

2 Be Part of the Solution
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Georgia Health Rankings
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Be Part of the Solution
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(T /What do these 30
I counties have in

common with:

ADominican Republic

AGaza Strip

AThailand

AE| Salvador

Be Part of the Solution




Why work in public health?
AThe work is challenging and interesting

A

AThere are employment opportunities
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Who i1s in the Public Health Workforce?

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

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

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

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

Be Part of the Solution

© 2008, The University of Georgia. All rights reserved.
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Georgia has a shortage of properly trained public health personnel

Many of Georgiads keypublbicciheal:
and education necessary

Georgiabs public health work forc
high vacancy rates;
high turnover rates;
aging of the work force; and

high retirement eligibility.
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The Public Health Workforce

Certain fields in public health are particularly suffering from work force
shortages, including:

A nursing;
A epidemiol ogy:;
A | aboratory services:; and

A environmental health.

Be Part of the Solution

© 2008, The University of Georgia. All rights reserved.
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Enrollment increases
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Why Health Care Reform in the US?

AThe status quo is unsustainable
AHealthcare costs are high
AHealthcare costs are rising

AAmMericans have insufficient access to HC
services

AHealth status and outcomes are inadequate



Current Financing of HC in the US

AGovernment (public) - 45.5% of total (~4% of GDP):

A Medicare (15% of the federal budget in 2010)
A Medicaid/SCHIP (8% of the federal budget in 2010)
A Other i Public healthcare provision, research/development

AMarket-based (private) i 54.5% of total

A Private health insurance
A Patient out-of-pocket
A Other



Trends in US Public/Private Financing
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-77% of total was private
*21% private Hi
*55% OOP
* 2% other

-22% of total was public
* 9% other federal
* 13% other state/local

Source: CBO, 2007



Approaches to Reforming the US System

FOCUS ON REDUCING UNINSURED

GOVT MARKET
DRIVEN DRIVEN

FOCUS ON REDUCING HC COSTS



BUILDING
SEORGIA
Patient Protection and Affordable Care Act,
March 2010

AExpansion of Medicaid

Alndividual Mandate

AState-based Health Exchanges

~S

AEmployer-b ased ncarrotso and nAst
coverage



Theory Behind the Affordable Care Act
ABuilds on current system to expand coverage

AThe tax-preference for employer coverage remains

AExpands existing programs to cover lowest-income
Americans

AProvides subsidies for small businesses & middle-
Income individuals without employer coverage

Alncreases coverage for preventive care
Alnvests in health care infrastructure

APilots projects for payment reforms



Medicaid Eligibility Changes in Georgia

Selected Populations Current Eligibility New Eligibility
Children (6-18 years-old) Peachcare for Kids with  Medicaid with no
100-133% FPL a premium premium
Adults with Children Medicaid available for Medicaid available for
those at or below 29% those at or below 133%
FPL 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

Cumulative Spending A New state funds
New from 2014 to 2019 average $120 million

Federal . :
Funds, for the first six years

$14,551

A New state funds a
2.7% Iincrease above
baseline without
reform

New State
Funds,
$714

($6s in million

Source: Kaiser Commission on Medicaid and the Uninsured



Individual Mandate: Unexpected HI Consequences of
ACA Implementation

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

AWhy?

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

A There are more restrictions on underwriting; and
A Anyone prior to their 26th birthday can still stay on their parents policy.

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

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



Employer-based HI Coverage
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population
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Why the Drop in Employer Coverage?

ASome currently covered workers would enroll in Medicaid
or subsidized exchanges

ASome smaller employers would terminate coverage so
their employees would qualify for generous subsidies
through exchanges

ASome employers would weight lower penalties versus
high costs of coverage and drop benefits

ARetiree benefits may get cut



State-Based HI Exchanges

[0 Executive Order O Pending
] M B Existing Exchange
] Enacted

ate Action Towards Creating a Health Insurance Exchange, as of September 23, 2011: Status of State Action

iy statenealihfacts.org
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Views on Health Reform Remain Divided

As you may know, a health reform bill was signed into law early last year. Given what you
know about the health reform law, do you have a generally favorable or generally
unfavorable opinion of it?
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Source: Kaiser Family Foundation/Harvard School of Public Health The Public’s Health Care Agenda for the 112th Congress (conducted January 4-14, 2011)
and Kaiser Family Foundation Health Tracking Polls




Do you think you and your family will be better
off or worse off under the health reform law?

_________[Betteroff __|Worseoff __|Nodifference | 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






