
A Patient-Centered 
Alternative  
to Medicaid Expansion
Improving Cost, Quality and Access



Georgia’s current reality?

41st in Primary Care Physicians per capita 

Nearly half of rural hospitals are in the red with several 
forced to close 

4th highest rate of uninsured 



Lack of access to care =

Sicker patients 

Higher cost 

$1,000: Average emergency room visit  

$29: Average clinic visit



We all pay for these problems 
… one way or another

Under federal law, hospitals must treat everyone 
regardless of ability to pay 

Unfunded mandate: Not only does the federal 
government fail to fully fund this mandate, federal 
payments are being slashed 

The $287 million Georgia received  
in 2014 through one federal program  

will be cut in half by 2018





We all pay for these problems 
… one way or another

Higher Taxes: Georgia’s state and local governments 
spend almost $5 billion on hospitals, which is 20th highest 
in the nation on a per capita basis 

Higher Health Care Costs: Losses on Medicare, Medicaid 
and uninsured patients force Georgia hospitals to charge 
privately insured individuals 40 percent more than necessary 

$1.02 billion: Cost of uncompensated care  
for low-income individuals in 2014 by Georgia hospitals



Medicaid expansion  
is not the answer: Access

Medicaid recipients used the emergency room 40 percent more than 
the uninsured, mostly for non-emergency care, in an extensive study 
in Oregon 

Medicaid reimbursement is so low, nationally over half of doctors say 
they are not accepting new Medicaid patients 

7 hours: Average wait for ER inpatients at three major Atlanta hospitals 

What happens if you add 500,000-plus new patients …  
With no change in reimbursement rates? 



Medicaid expansion  
is not the answer: Quality

U.S. Dept. of Health and Human Services mission: 
Enhance the health and well-being of Americans 

A study of Medicaid expansion in Oregon showed no 
measurable improvement in physical health 
outcomes for Medicaid recipients compared to being 
uninsured



Medicaid expansion  
is not the answer: Cost

Expanding Medicaid is projected to cost more than 
$7,300 per recipient (Current Medicaid spending per 
low-income adult: $3,022) 

Total costs could easily exceed $5 billion (Total 2014 
hospital uncompensated care costs for low-income 
Georgians: $1 billion) 

Medicaid’s hospital reimbursement: 14% below cost



Medicaid expansion  
is not the answer!

The government would spend as much as $5 billion to 
solve a $1 billion problem, would exacerbate the 
doctor shortage and ER overcrowding and still 

shortchange our safety net providers. 

We can do better. 



How much should we 
spend?

We should at least be willing to spend what we already spend. 

The average uninsured person  
consumes $2,500 in health care a year,  

which we are already paying for  
in higher taxes or higher health care prices 

$2,500 multiplied by the estimated 565,000 uninsured 
Georgians below the poverty line equals $1.4 billion 



A better option?

What if we prioritize primary care? 

What if we enable multiple sources of funding for 
health insurance?  

What if we fully fund our safety net providers?



Prioritize primary care

Direct Primary Care: Pay for routine health care much like Netflix or a 
fitness center membership — with a monthly subscription 

Predictable: Fixed price of $40 - $80 a month (age-based) includes 
multiple office visits, after-hours availability and most in-office procedures 

Technology: If transportation is a problem, for example, patients can 
communicate by phone, text, email or video chat 

Savings: In Washington State, savings of 20 percent in OVERALL 
health care costs



Enable multiple sources of 
funding

Primary funding from federal tax credits 

Individuals should pay some portion of the insurance 
premium, perhaps up to 2-5 percent of their income 

Georgia small businesses are willing to voluntarily 
contribute an average of $1,400 per employee 

Friends, family, churches and charities can also chip in



Enable multiple sources of 
funding

Tax credits are more equitable than the current tax code 

Refundable tax credits provide the poor with money up front 

The credits would vary by age and health status, averaging 
$2,500 

Excess funds would accumulate in each individual’s Health 
Savings Account



Fully fund safety net 
providers

$2,500 in current subsidies per person, less $700 for 
primary care, leaves $1,800 for hospitals 

$1,800 X 565,000 = $1.02 billion - exactly enough to 
cover indigent care provided by Georgia hospitals 

Reinvest savings in public health to lower costs 
further (we’re doing it with criminal justice savings)





What if there were a better 
option?

Insuring everyone is the goal, but this innovative, 
flexible funding also protects safety net providers 

At the extremes, either everyone eligible is insured and 
no safety net grants are needed, OR nobody is insured 
and safety net care is fully funded



What if we could keep 
prices low and quality high?

New market-based techniques such as reference pricing could 
help eliminate or reduce deductibles and co-payments, 
especially for ER care, imaging and costly procedures 

These new plans should be eligible for subsidies on the exchange 
to ensure continuity of care 

Anyone should be allowed to purchase these new plans —
making the plans widely available to consumers will insure they 
don’t become second-class coverage



Georgia has a choice

Doing nothing is not an option. 

Expanding Medicaid is a bad option.  

Georgia should lead by encouraging a vigorous debate 
and designing a commonsense solution regardless of 
who is President, who controls Congress and what the 
current rules may say.



Georgia has a choice
Any plan that can positively answer the following questions 
deserves consideration:  

How does it positively impact patients, providers and 
taxpayers? 

How does it positively impact cost, quality and access? 

Is it fiscally sustainable? 

Is it better than the status quo?


