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confident that we can achieve additional revenues of $6 million because of a higher average premium
payment, at least another $10 miilion of revenues from placing additional veterans on VA insurance,
and another $27 million from a take up rate of 65% instead of 75%. In year two of the program I
believe we can achieve additional revenue from $50 million from BC/BS taxes, $60 million additional
from CMH GF money, additional veterans savings of about $30 million, and additional premium
savings of $7 million. In addition we will need to make a decision as a state on what we are going to
do with the artificiaily inflated DRG rates for primary care physicians which has been funded by all
federal money. If we choose to keep these rates at the level they are now, we will have to spend $140
million GF. If we choose to let the rates return to where they were in 2011-2012 it wili mean
considerably less access for our Medicaid customers. Why would we want to put more people into a
program where access is being reduced? On the other hand if we decide to raise the rates we will be
spending the $140 million anyway. So let's put that money toward the program I am suggesting and
maintain our flexibility. We also can achieve revenue of $50 million from a take up rate assumpiion of
65% instead of 75%. That leaves us $50 million to find in the GF budget. Again, we will have to
decide if that is a worthy thing to do in order to profegt the taxpayers of the state from all of the
Med. EXp fome

unknowns inherent in the implementation of the A& T also believe we can achieve savings by
making a concerted effort to move as many of the wrap around services from the CMH GF budget to
| the MRS budget. This is an area worth exploring. I'will finish this financial discussion by saying that
there are lots of other areas in our GF budget to access money for this program and I weicome the help
of evervone in doing that. The monies are available if the political will is there.
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In draft E’bef(’)re vou there have been at least 15 changes made in order to address the concerns that
have been raised by those who have examined the hill.  You have 2 shest before vou that explains those
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In conclusion, there are some general points 1 would like to mention. By putting more people in
commercial insurance we will be bringing in large federal subsidies to the state. These plans will pay
more to the doctors and hospitals than Medicaid does. Reductions to DSH payments to the hospitals
can be avoided for three years because with the implementation of SB 422 we can eliminate all the
county health plans and, according to the information I have, those reductions will be able to absorb all

the DSH cuts for the next three years.

There have been a lot of changes in the ACA in the last year. Long term care insurance has been
eliminated. The high risk pool money allocated for our sickest people in America was used up in one
year not two as was estimated by the CBO. What if other estimates are similarly wrong? The
requirement that bus;inesses have to provide health insurance or pay a penalty has been delayed for at
least a year. We also know that when the total federal subsidies reach .5% of the national GDP for the
ACA those subsidies will be capped. The CBO estimates that will happen by 2018. After that, who
will pay for these subsidies 61‘ will these costs be pushed back on the states? Based on earlier errors in
estimates for other parts of the program I suspect we will reach this cap well before 2018. Then what?
Will the 133% Medicaid cap be changed to 150%? And what about the concept of blended rates that
was floated by the federal govermment over a year ago. The proposal at that time, before it was
withdrawn, would have resu[téd in higher costs for every state in their Medicaid program. We also now
know there will be a delay in verifying income and insurance status on the exchanges. With all these

changes and delays switling around us I believe caution is the word of the day. Let's be careful in what

42¢h Tak changes
LTy, HealTh Plais chages

we do now so that we preserve our options for the firture.

For me this is not an ideological discussion. There are no bad people in this debate. This is about
dollars and cents for the state taxpayers I represent. At the same time I am trying to get some level of

health care to all of our citizens because I do believe it makes sense for the heaith system as a whole for




everyone to have access to basic care. This bill is a simple and humble attempt to balance the need for
health coverage with fiscal prudence. This bill will be available should we decide not to expand
Medicaid at this time. There are Mr. Chairman and committee members, three aspects to this
discussion. One is philosophical, one is financial, and one is moral. Philosophically each of us has our
beliefs in the proper role and size of government. Medicaid expansion is just that, an expansion of
government. That may be good or bad depending on your beliefs. Also to be considered is the proper
role of self sufficiency and personal responsibility for each citizen when we set up such programs.

. Financially, each of us has to decide how much money is to be spent and whether there is a difference
between spending taxpayer money coming to us from the federal government or taxpayer money
coming to us through the state government. Also, there is a moral aspect to this question of health care.
Does it make sense for each of our citizens to have some kind of health coverage? If so, what should
that coverage look like? As we proceed with this debate, each of us will have to examine each of these
three aspects and decide for ourselves where we stand and then to weigh all three together to come up
with our final decision. Mr. Chairman, I have presented you with a lot of numbers and 1 want to say
that T humbly and respectfully stand to be corrected on any of them. This is not about my ego, this is
about searching for as much of the truth as possible so that we can all make a proper decision. Thank

you, Mr. Chairman.




