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 The Impact of Health Care Reform on  

Central Georgiaôs 50+ Community 

 

 

 

WELCOME TO  

BUILDING A HEALTHY GEORGIA 

 
November 15, 2011 

Marriott Macon Convention Center 



Todayôs Agenda 

Å Welcome and Introductions:  
ï Amanda Ptashkin, JD, Outreach and Advocacy Director, Georgians for 

a Healthy Future 

 

Å Panel Presentations: 
ï Amanda Ptashkin, JD, Outreach and Advocacy Director, Georgians for 

a Healthy Future 

ï Kathy Floyd, Associate State Director for Advocacy, AARP Georgia 

ï Beverly Link, Caregiver Specialist, Middle Georgia Area Agency on 
Aging 

Å   

Å Q & A: Panel discussion  

Å   

Å Closing Comments, Next Steps 

 



 

Never doubt that a small group of 

thoughtful, committed citizens can change 

the world. Indeed, it is the only thing that 

ever has.  

 

--Margaret Mead 
  

 

Picture Courtesy of: 

http://www.unexpectedleisure.com/?p=128 



About Georgians for a Healthy Future 

   Georgians for a Healthy Future (GHF) is a 
nonprofit 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.  



Why Health Care is Changing 
 

ÅThe status quo is unsustainable 

-Health care spending is growing 

faster than the economy and 

wages 

ÅHealth status and outcomes are 

inadequate 

-They drive increased costs 

-United Health Foundation study 

ranks Georgia in the bottom of the 

nation: 43rd overall (2009) 

ÅAmericans have insufficient access to 

health insurance coverage 

-Adds to the systemôs inefficiency 

-Leads to worse outcomes and 

higher costs 

 

 

 

Employer 
Coverage 

60% 

Other 
Private 

4% 

Public 
Coverage 

17% 

Uninsured 
19% 

Georgians Have 

Insufficient Access 

to Coverage  

(Non-elderly 

Georgians in 2007-

2008) 



Å Builds on current system to expand coverage 

ïThe tax-preference for employer coverage remains  

ïExpands existing programs to cover lowest-income Americans 
(Medicaid) 

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

Å Increases coverage for preventive care 

Å Invests in health care infrastructure 

Å Pilots projects for payment reforms 

Å Individual Mandate 

Å State-based Health Exchanges 

Å Employer-based ñcarrotsò and ñsticksò to increase health increase 
coverage 

 

Patient Protection and  

Affordable Care Act, March 2010 



Current Status at Federal Level  

 ÅACA has been the law for over a year now and 

there is still a lot of misinformation and confusion 

surrounding what the law provides for 

 

ÅCourts:  Mixed federal court decisions regarding 

ñindividual mandateò; Supreme Court 

determination this session, by June 2012 

 

ÅCongress:  Still efforts to repeal and defund 

 

ÅAdministration:  HHS implementing current 

provisions and planning for further 

implementation; working closely with states 

 



Current Status at State Level  
 

While it is the law of the land, GA continues to remain involved in 

the litigation surrounding its constitutionality  

 

Establishing State Health Insurance Exchange: Process began 

with Executive Order creating a commission; have 

recommended moving forward with exchange run by GA 

 

Applying for federal planning grants; some funding opportunities 

have not been taken advantage of, others haveðcommunity 

transformation grants, etc. 

 

Medicaid Redesign processðstreamline enrollment; verification; 

increase health outcomes and save money; eye towards 2014 

expansion 

 

MLR Waiver decision issued last weekðcompromise  

 



Already in Effect 
Â $250 Medicare drug cost rebate (donut hole) 

Â Expanded coverage for young adults 

Â Small business tax credits 

Â Launch of www.healthcare.gov 

Â All new plans must cover certain preventive services 

Â No rescissions  

Â Elimination of lifetime/annual limits on insurance coverage 

Â Prohibition of denial of coverage for children with pre-existing conditions   

Â Monitoring unreasonable rate hikes 

Â Rebuilding the primary care workforce 

Â Establishing consumer assistance programs 

Â Prevention funding 

Â Strengthening community health centers 

Â Assistance for payments for Rural Health Care Providers  

 



Pre-Existing Condition Insurance Plan 

(PCIP) 
The Pre-Existing Condition Plan (PCIP) is a new health insurance 

option for uninsured Georgians who have been denied insurance 

because of a pre-existing condition and is intended to provide 

coverage for consumers who are locked out of the insurance 

market due to a pre-existing condition.  

To be eligible, applicants to the PCIP must: 

Å Be uninsured for at least six months and 

Å Have a letter from a doctor that confirms the pre-existing 

condition (from the past 12 months) 

Å Meet US citizenship requirements  

 

In July, the requirements were changed: previously, you 

had to have a letter of denial from an insurer and 

premiums were 15% higherðan example of the power of 

advocacy! 

 



Pre-Existing Condition Insurance 

Plan (PCIP) 

Age Standard 
Option 

Extended 
Option 

HAS Option 

0 to 18 $147 $198 $153 

19 to 34 $220 $296 $229 

35 to 44 $264 $356 $274 

45 to 54 $338 $455 $351 

55+ $470 $633 $488 

There are deductibles and co-pays associated with the 

plans. More details on plan design are available at:  

https://www.pcip.gov/StatePlans.html   

As of August 1st of this year, 914 Georgia 

consumers gained coverage through the PCIP. 

https://www.pcip.gov/StatePlans.html


The ACA in 2014 
 There are four prongs to the approach that 

the ACA takes with regards to reforming 

our health care system: 

1. Individual Mandate 

2. Medicaid Expansion 

3. Health Insurance Exchange 

4. Employer Responsibility Provisions 



1. Individual Mandate 

ÂAll Americans must carry health insurance, 
with some exceptions 

ÂTax penalty of $695/year or 2.5% of income, 
whichever is greater; capped at lowest-priced 
conventional plan on the exchange 

ÂRationale: 
Âachieves near-universal coverage while maintaining 

hybrid public-private system 

Âprevents healthy from waiting until sick to purchase 
insurance 

Âtax penalty captures revenue 

 



2. 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 

~650,000 to 900,000 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 

Å New state funds 

average $120 million 

for the first six years 

 

Å New state funds å 

2.7% increase above 

baseline without 

reform 

 

 
($ôs in millions) 

Source: Kaiser Commission on Medicaid and the Uninsured 



3. Restructuring the Insurance 

Marketplace:  The Exchange 
 

Â Online marketplaces designed to help individuals and small 

employers obtain private-market coverage; Focused on 

individual and small group markets; Must be implemented by 

1/1/14 

Â Like Orbitz, Travelocity, E-Insurance.comðyou have a matrix 

of options, facilitates apples to apples comparison 

Â Insurance plans sold on the exchange must include 

ñessential health benefitsò, final regulations to be released 

shortly 

Â Subsidies and credits, based on income (which can 

fluctuate) 100%-400% FPL  

Â State is currently convening Commissioners Task Force; 

holding public meetings; determining how to move forward 

Â Check out GHF Issue Brief for more  

 

 



The Exchange: 

Affordability Provisions 

ÅIndividuals can purchase health insurance on the 

exchange or outside the exchange, but tax credits are 

only available within the exchange 

ÅSliding scale credits that limit the percentage of income 

that can be spent on premiums: 

ïUp to 133% FPL:  2% of income 

ï133-150% FPL:  3 -4% of income 

ï150-200% FPL:  4 ï 6.3% of income 

ï200 ï 250% FPL:  6.3 ï 8.05% of income 

ï250 ï 300% FPL:  8.05 ï 9.5% of income 

ï300 ï 400% FPL:  9.5% of income 

ÅCredits also available to help with out-of-pocket costs 



4. Employer 

Responsibilities 
ÅEmployers with fewer than 50 employees exempt 

ÅRationale: Attempt to keep those with ñESIò there, 
prevent dumping, and capture revenue from non-
offering firms for subsidies that will flow to low-wage 
workers in the exchange 

ÅPenalties for non-offering employers that have 
employees who qualify for a tax credit ($2000 per 
qualifying employee after the first 30 FTE) 

ÅPenalties for offering employers when plans donôt meet 
minimum standards (60% actuarial value) or employee 
contributions exceed 9.5% of worker income ($3000 per 
worker who goes to the exchange for a subsidized plan 
or $2000 per worker after the first 30 FTE) 

 





The Big Challenges:  Structural, 

Budgetary, Political, Provider 

Capacity, Systems Readiness  

ÅNeed to coordinate efforts and invest in the process 

Å Difficult budget climate; federal $ should be maximized 

Å Political climate:  health reform is still a political hot potato 

ÅPrimary care physician shortages in Georgia, particularly in 

rural areas 

Å Medicaid provider reimbursement rates relatively low 

ÅNeed to ensure the newly insured get covered, stay covered, 

and get care 

ÅHandling large influx of enrollment  

ÅDetermining newly eligible from previously eligible 

ÅEnsuring state Exchange and Medicaid are able to integrate 

and provide seamless transition  

 

 

 



Opportunities 
 

ÅAdvocate for assertive outreach and enrollment, reach as many as 

possible to minimize the uninsured population (mobile technology?) 

 

ÅParticipate in Implementation Task Forces/ Councils/Committees: 

attend meetings, provide comments, educate policymakers about local 

community health care needs; submit comments on proposed 

regulations 

 

ÅEssential Health BenefitsðHHS listening session Nov. 16 

 

ÅSummary of Benefits 

 

ÅMedicaid Redesign 

 

 



Medicaid Redesign 
 

 

 
The Georgia Department of Community Health (DCH) issued a 

Request for Proposal for a comprehensive assessment and 

recommended redesign of Georgia's Medicaid Program and 

Children's Health Insurance Program (CHIP/PeachCare for Kids®). 

 

The redesign initiative will focus on solution planning, innovation and 

strategic options for managing the care and financing of Georgia's 

Medicaid and CHIP populations. On July 26, 2011, DCH awarded 

the consulting contract to Navigant Consulting, Inc. 

 

Reasoning? 

ÅPartly because the CMO contracts are up for renewal in a year 

ÅPartly because of the upcoming Medicaid expansion in 2014 

 

 



 
 
 
 
 

RESOURCES AVAILABLE:  

Issue Briefs 

Fact Sheets 

Presentations 

Up-to-date health care news 

Advocacy opportunities  

 

Fill out our sign-up form or register at 

www.healthyfuturega.org to become a 

health advocate!  

 

Stay in touch with 

Georgians for a 

Healthy Future 

Contact me at: 

 aptashkin@healthyfuturega.org  

or  

404-890-5804 



 
















































