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COUNCILWOMAN BASS: Good
afternoon. | want to thank everyone for
coming out today. My name is Cindy Bass
and 1"m the Chair of the Health and Human
Services Committee. And just, number
one, I want to thank everyone for being
here on this very, very important issue.
Speaking of healthcare, I"m a little bit
stuffy with a cold, so bear with my
voice.

And this meeting 1s now called
to order. This 1s a public hearing of
the City Council Committee on Health and
Human Services, and the purpose of this
public hearing is to hear testimony on
Resolution No. 170059.

I want to recognize the
presence of a quorum of Committee
members, and members iIn attendance are
Councilwoman Gym, Councilman Green, and
Councilman Taubenberger.

And will the Clerk read the
title of Resolution No. 170059.

THE CLERK: Resolution 170059,
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3/6/17 - PUBLIC HEALTH - RES. 170059
authorizing Council®s Committee on Public
Health and Human Services to hold
hearings on the impact of the repeal of
the Affordable Care Act on the residents
of the City of Philadelphia, and
particularly on low-income and elderly
populations, and further investigating
the City of Philadelphia®s preparedness
to address the iIncrease of those who
would be without adequate healthcare
Insurance.

COUNCILWOMAN BASS: Thank you.

And do we have any commentary
before we begin from anyone on the panel?

(No response.)

COUNCILWOMAN BASS: Okay. And
before we call up the first panel, I
would like to take this opportunity to
formally thank everyone who has come out
to testify or to witness this hearing.
This 1s a very complex issue, and this
hearing will be the beginning of our
investigation into what the impact could

be on our city 1T the ACA is repealed.
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With that being said, 1 would
like that all witnesses be as concise as
possible. And before the fTirst panel, we
have a very brief clip from Jimmy Kimmel
Live, and that really exemplifies the
complexity of this issue. But don"t let
the levity fool you. It i1s clear that
there 1s a train wreck in the making with
the possible repeal of the Affordable
Care Act.

Whenever you take away
something that has improved the quality
of people®s lives, with no equivalent
replacement, we as a people, as a
community, and as a city are bound for
serious problems. And so I ask us all,
particularly my Council colleagues, to
consider what we can and must do to
prevent this disaster.

And so with that being said, i1f
you want to roll the tape.

(Video played.)

COUNCILWOMAN BASS: So while
that was pretty funny, it really isn"t
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funny at all, when we think about the
seriousness of this subject, when we
think about the fact that we know that
without healthcare and without Obamacare,
Affordable Care Act, whatever folks want
to call 1t, there are a lot of people who
are living and breathing today who would
not be doing so without that care, that
protection, that security. And so we
need to do all that we can to protect the
Affordable Care Act.

And so with that being said,
I1*d like to hear from our first panel of
witnesses, and can we have the Clerk name
the fTirst panel.

THE CLERK: Antoinette Kraus,
Kailena Stewart, and Naomi Fiordimondo.

(Witnesses approached witness
table.)

MS. KRAUS: My name 1is
Antoinette Kraus and I"m the Executive
Director of the Pennsylvania Health
Access Network. We are the state"s

largest consumer-driven organization, and
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our primary mission 1Is to make sure that
consumers are represented in policy
discussions at the local, state, and
Tederal level.

I want to thank Councilwoman
Bass for your leadership on making these
hearings happen and Philadelphia City
Council for bringing to light the
dramatic impact that repealing the ACA
and making drastic cuts to Medicaid would
have on the City of Philadelphia. As a
Philadelphia resident, this Is an issue
that"s very important to me and the
members of our organization.

There 1s a lot at stake right
now, and this is actually perfect timing
for this hearing. As we"re sitting here
today, we expect to see more legislation
and a bill start moving In Washington
this week, and we can expect that It"s a
bill that would repeal the ACA and, along
with that, make drastic cuts to the
Medicaid program. So on the line are

seniors, people with disabilities,
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pregnant women, and vulnerable
constituencies who would be negatively
impacted not only from repealing the ACA
but cuts to Medicaid as well.

Just to put a little bit iIn
perspective. In Philadelphia alone are
over 652,000 individuals that rely on
Medicaid. Forty-one percent of them are
children. There are 1.13 million
Philadelphians who benefit from important
consumer protections. That means no
longer being denied because they have a
pre-existing condition. There"s over
228,000 seniors who get help with
prescription drugs when they fall in the
doughnut hole.

I think we have talked over and
over again about what"s a stake. It"s
our local economy, i1t"s lives, i1t"s our
providers. There"s just so much at
stake.

Every day we hear from
thousands of Philadelphians who e-mail us

talking about what this means to them.
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And actually walking over to City Council
today, we got another such story about
what the impact would be 1f Congress was
successftul i1n blocking our per capita cap
In Medicaid.

Our 44-year-old son is a brain
injury survivor who relies on a Medicaid
waiver for his very life. He is unable
to live i1ndependently and has lived In a
residential head injury facility for 20
years. This has enabled him to have a
productive, satisfying life which would
not have otherwise been possible.

His father and | are now In our
70"s and will not always be available to
lend the support that we currently do.
Losing any of his benefits would be
disastrous for him and our family.

These are the stories that we
hear over and over again. We have been
on the front lines both advocating for
Iimportant consumer protections and
protecting programs like Medicaid. We"ve

also directly enrolled over 7,500
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individuals i1n health 1nsurance coverage
as a navigator organization. These are
democrats, republicans, iIndependents.
They®"re Philadelphia residents. They"re
small business owners. They"re retirees
who now have the peace of mind that comes
with having access to quality, affordable
health 1nsurance coverage.

I can™t emphasize enough the
drastic consequences that conversations
in Washington will have on our lives, on
our economy, and our stakeholders here.
That"s why we launched the Insure PA
Campaign, to bring that voice and that
experience in the forefront of these
discussions, and we"ll continue to
advocate, and we look forward to standing
with City Council as we do so.

I could sit here and tell
stories all day and ramble off a lot of
statistics, and | think we have a lot of
great folks that will talk about what it
means for their stakeholders, but I™m

honored to sit here today with two
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beneficiaries both of Medicaid expansion
and the marketplace who can put their
faces on those statistics and talk about
what these efforts would mean in their
lives.

So I want to hand 1t over to
the two folks sitting next to me.

COUNCILWOMAN BASS: 1 want to
thank you, Ms. Kraus, for your testimony
here today and looking forward to working
with you and with Pennsylvania Health
Access Network to make sure that we do
all that we possibly can here 1n
Pennsylvania to make sure that our
citizens are covered. So thank you for
being here and for your testimony.

MR. KRAUS: Thank you.

COUNCILWOMAN BASS:
Ms. Stewart.

MS. STEWART: My name 1is
Kailena Stewart and I1"m a home care
worker from Philadelphia. I am here
today with other home care workers

because we are afraid. We are afraid of
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what could happen 1f Obamacare was
overturned and what that could mean for
millions of healthcare workers like me
who rely on its benefits.

My mother was a seeing aide all
of my life. In fact, my mother, her
sister, her sister-in-law, my sisters,
and my nieces all work in the healthcare
field. It"s in our blood.

When 1 was a little girl, 1
would go up with my mom to work and watch
how deeply she cared for the seniors in
her nursing home. When she retired, her
name was placed on a gold plaque.

In 2006, my mother got sick. |
had to quit my job in the ER to take care
of her. Since 1 am the youngest of five
siblings and have no kids, 1 felt i1t was
my duty and 1 had no choice.

I always vowed to her that I
would never put her in a nursing home. |1
didn®"t trust anyone else to give her the
care that 1 could. 1 gave up my life to

make hers better.
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It was hard seeing my mother
vulnerable like that. 1 was used to
seeing her cooking, walking around, and
taking care of me when 1 was sick. Then
the tables turned. It was like now she
was the baby and 1 was the mother.

My mother recently passed away
at the age of 82. Because of my
decision, she was able to live a longer
life and a comfortable life.

When 1 started as a home care
worker, 1 wasn"t eligible for healthcare
coverage, so | turned to Obamacare and
was able to get a United Healthcare
silver plan. Having healthcare coverage
was essential for me because 1 have a
history of fibroids and 1 needed surgery.
But having healthcare coverage also meant
I could be a better caregiver for my
mother. |If I had to leave her to get
treatment, 1 had the peace of mind
knowing that | would be covered. Now
politicians like Senator Toomey want to

take that lifeline away from me.
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IT Obamacare was overturned, it
would have a huge impact on me and
millions of other home care workers.
Without the ACA, there would be a lot
more untreated diseases and death.
People are scared to go to the hospital
now because they are afraid of the cost.
People are literally choosing between a
life-threatening situation and a hospital
bill.

I won"t be able to afford the
necessary surgeries | need to get again
due to my fibroids coming back.

IT the ACA was repealed,
replace 1t with something better. Today
I would like to ask Senator Toomey and
Congressmen, what 1f your loved one had
to choose between their life or the fear
of not being able to afford care?
Wouldn®"t you want the same type of care
for them as you would want for yourself?
Why should 1t be any different for my
family?

I want the ACA to continue
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doing what i1t was designed to do, provide
care for people like me who need i1t. 1
want our politicians to hear our stories
and take a walk In our shoes to
understand the challenge we cope with
every day. We work hard. We are
taxpayers and caregivers, and we deserve
dignity, respect, and the right to a
healthy life.

COUNCILWOMAN BASS: Thank you
very much for your testimony. Greatly
appreciated. And as someone who has been
there with an ailing parent, 1 certainly
appreciate all that you did. It makes
such a difference in the lives of our
parents.

You know, there was just a
recent article | read In the New York
Times magazine that talked about the
service i1ndustry and how healthcare
workers and caring essentially for baby
boomers and our aging population Is one
of the biggest growing sectors throughout

our country, and making sure that there
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I1s healthcare for those who are providing
healthcare i1s just such a basic. So 1

just wanted to thank you for your

service.
MS. STEWART: You"re welcome.
COUNCILWOMAN BASS: And
Ms. Fiordi -- Naomi.
MS. FIORDIMONDO: Naomi 1s
perfect.

COUNCILWOMAN BASS: Before you
begin your testimony, I do want to
acknowledge the presence of Councilman
Bobby Henon. And 1 also wanted to
acknowledge i1n the back Councilman Denny
O"Brien, who has been such a strong
supporter for healthcare and for
vulnerable populations throughout our
City and Commonwealth and throughout our
nation. Thank you for being here.

Yes, ma®am.

MS. FIORDIMONDO: My name 1is
Naomi Fiordimondo and I*m a 42-year-old
mom, wife, and professional. | graduated

college cum laude. 1"ve made 1t through
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half of my MBA. 1"ve been living iIn
Philly since 1997. My husband and 1 were
married in 2004 and we bought our home in
Philly the year after. We"re established
here.

We have both worked in the food
and restaurant industry for decades and
almost always with small business owners.
We"ve helped several entrepreneurs start
and expand their businesses, transition
them to the next stages. We have a lot
of experience i1n everything from
marketing and sales, to logistics, to
production and development.

Before the ACA was passed, we
struggled to find any healthcare coverage
at all. Often the businesses we worked
with were so small, just a handful of
employees, that they couldn®t provide
health i1nsurance coverage for us. And
the business owners usually relied on
their spouses”™ insurance for coverage.

We were left just doing

whatever we could to find something, and
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despite our best efforts and resources,
we were often unable to find an insurance
provider who would offer us an
independent policy. So we had to get
creative and do whatever we had to do iIn
order to maintain coverage.

I went to grad school, and part
of that decision was attracted by the
promise of student coverage, which turned
out to be really awful coverage. | took
a job that I couldn"t stand at a big
corporation, and I stayed there for the
insurance. When I was laid off, I
applied for COBRA and COBRA extensions
for as long as 1 could, but nothing
lasted. We didn"t have consistent
coverage for years and years and years.

When we could find an insurance
provider who would offer us a policy, we
were still struggling. Sometimes our
premiums were 50 percent more than our
mortgage. We would get surprise back
bills from common procedures that up

front were -- we were told that they were
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covered and then they weren"t covered.
We would have unmeetable deductibles,
limited coverage for medicines. We ended
up borrowing money to cover medical
bills, choosing which medicines not to
fill, canceling specialist visits that we
waited months for because once they came
around, we couldn®"t afford the specialist
fees. Even though we had insurance, we
rarely could use it because we couldn®t
afford the cost of care after our monthly
premiums were made.

Additionally, after years of
failed infertility treatments, paid for
out of pocket because they weren®"t
covered i1n PA, my husband and 1 decided
to adopt a child, and along with
background checks and personal finance
reviews and medical exams required to
adopt, we were required to maintain
healthcare coverage that would accept a
child in our family. That makes sense.
You want to have a secure base for the
child.
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So when our coverage risked
lapsing due to a job change while we were
still waiting to be placed with our
child, we applied for independent
coverage, and we soon discovered that we
were ineligible for an independent policy
because we were waiting to adopt a child.
The i1nsurance company -- we were required
to maintain coverage, but the Insurance
company wouldn®"t cover us because we were
waiting to adopt. So it was this nice,
fabulous little catch 22.

We ended up going to a lawyer
and having papers drawn up, and we
actually had to put our adoption on hold
for six months, after waiting years for a
child, just so that we could become
eligible for Insurance again.

After the insurance -- after
the Affordable Care Act was passed, we
applied for marketplace coverage and were
offered 14 affordable and decent plans,
and 1t covered our family, now a family

of three.
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But our marketplace i1nsurance
has given us peace of mind. It"s allowed
us to seek medical treatment without fear
of bankruptcy. It"s made i1t easier for
us to budget without having to worry
about having the rug yanked out from
underneath of us 1T our employment
changes or 1f we have an unexpected
medical i1ssue. Like last summer 1 was
hospitalized for a rare strain of
Salmonella that had gone blood-borne.
Without health i1nsurance through the ACA,
I would not have gone to the hospital.
The symptoms mimicked a bad flu. It just
wouldn®t go away, and 1 would have just
waited 1t out until it was too late. As
It was, the doctor said I was lucky 1
didn"t wait another day.

I"m an educated woman, but
years of not being able to afford medical
care had conditioned me to tough it out.
And without the coverage iIn the ACA, this
infection would have killed me.

The ACA has been the most
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impactful piece of legislation In our
family®s lives. For us, i1t"s both a
human i1ssue and a small business issue.
IT we can™"t get Insurance because we work
for a small business, we will seek
employment elsewhere. The small business
loses and we lose.

ACA 1s not perfect. Our
premiums have gone up. Our coverage has
been downgraded. But i1t Is the best
thing available to date and we are
covered. It"s a decent building block
upon which we can improve.

I fear that 1T the ACA 1s
overturned or gutted, families like ours
will lose our home. We"re going to be
buried 1n a mountain of medical debt.
Our family®s stability will go with 1t.
And we are just one of many seemingly
stable families living on the edge.

I strongly urge you to support
the Affordable Care Act however you can.

Thank you.

COUNCILWOMAN BASS: Thank you
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for your testimony and thank you for
being here and sharing your story. It"s
amazing to me that the interest iIn
adopting a child 1s a pre-existing
condition, I guess, which i1s very odd,
very, very odd.

MS. FIORDIMONDO: They consider
It there with being pregnant. If you
don"t have insurance prior to pregnancy,
you are uninsurable, so you would have to
go on -- we would have to go on a
government-assisted plan.

COUNCILWOMAN BASS: Thank you
for bringing that to our attention. |1
certainly was not aware of that, but i1t"s
just shocking.

Councilman Green.

COUNCILMAN GREEN: Thank you,
Councilwoman Bass.

Thank you, all three of you,
for your testimony. | guess some of my
questions to both -- to speakers here iIn
reference to your experience, one from a

small business perspective and working a
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small business and being employed in
small businesses and your perspective
from being in healthcare, and 1t you saw
from the clip that so many people had
been led astray, 11l use that language,
in reference to what i1s the Affordable
Care Act versus Obamacare. So I™m
curious i1n your walks, when you talk to
people about medical coverage and the
Affordable Care Act, do you get a
perspective 1t you have a real
understanding? Because 1 think we"re
starting to see some of that perspective
now In some of the town hall meetings
that are occurring across the country,
that various members of Congress when
they go back home to town hall meetings,
they“"re finding people, although they may
be concerned iIn reference to the cost of
premiums, the fact they have a premium to
pay i1s different than what we had before.

So there"s been a lot of
miscommunication, from my observation, iIn

reference to the Affordable Care Act that
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you hear all kinds of phrases that, well,
we" 1l have a better system, but the
problem is that we had a system before
that you couldn®"t afford i1t. | mean, you
had the ability to get iInsurance, but the
premiums were so expensive, no one could
afford 1t. And so the Affordable Care
Act was one way to provide an opportunity
for anyone to get i1nsurance.

And so my question is to you,
what are you seeing in your walks of life
when you talk to people? Do you get the
same perspective that people have an
understanding of what really Is happening
In our country right now?

MS. FIORDIMONDO: Well, in my
perspective and in my circle of friends,
we couldn®"t get insurance prior to ACA.
It was just -- there was walls
everywhere. So 1t wasn®"t an option can
you afford the premium or not. There was
no premium bill presented. So you had to
go about it through some creative ways to

get onto a plan somehow.
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I think that people are just
scared right now because it has -- the
coverage has shrunk. The premiums have
grown. 1 mean, the ACA has only been
around for a few years mainstream. My
premiums have doubled iIn three years and
my deductibles have added zeroes to them.

So I think that people are
scared and 1 think that they -- 1 think
that they don"t know about i1t, but they
would like to see something that is more
stable and more robust.

MS. STEWART: Well, in my walk
of life, you fall between two tax
brackets. You fall between the one where
you"re able to get Medicaid and some
people are making too much where they
can"t get 1t, so they have to opt into
the Obamacare or ACA. So when opting
into the ACA, some of the premiums are
high, but 1t"s worth 1t. And | say if
they do appeal the ACA, just make 1t a
little better. But other than that, when

I*m talking to other home care workers,
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there haven®t been any complaints about
it. They would rather keep the ACA.

COUNCILMAN GREEN: Thank you.

COUNCILWOMAN BASS: Thank you,
Councilman.

One of the things that just
really strikes me i1s that as we talk
about the affordability, one of the
things that 1 hear everyone speak on 1is
that keeping the Affordable Care Act 1s
so important. Everybody acknowledges
that 1t"s not a perfect piece of
legislation. It"s a massive amount of
work that was put into 1t. It"s just a
massive, very complex issue and no one 1s
expecting that i1t would be maintained as
It 1s right now, but certainly let"s
improve upon 1t. We all think that there
could be some improvements. Let"s
improve upon i1t, but certainly we cannot
lose that coverage.

So I just want to again thank
you all for being here and for sharing

your stories and being here today. Thank
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you so much.

Can we have the Clerk call the
next panel.

THE CLERK: Dr. Robert Field,
Dr. Thomas Farley, and Joan Erney
representing the Health Department,
Department of Behavioral Health, and

Drexel University School of Public

Health.

(Witnesses approached witness
table.)

COUNCILWOMAN BASS: Good
afternoon.

DR. FIELD: Good afternoon.

COUNCILWOMAN BASS: Please
state your name for the record and begin
your testimony.

DR. FIELD: Robert Field.

Good afternoon. Thank you very
much for this opportunity to present my
perspective on the Affordable Care Act
and the consequences for Philadelphia of
possibly repealing i1t.

I have been studying and
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teaching about the American healthcare
system for more than 25 years. My work
has focused, to a large degree, on the
government programs that support the
system and protect the health of
Americans. There have been many programs
over the past 25 years, and a number of
them have brought major expansions to
care and major improvements in health,
but none of them has been as Important
and far-reaching as the ACA iIn its
positive effects, both throughout the
United States and here in Philadelphia.

So nationwide the ACA has
provided coverage to more than 20 million
Americans who would not have had 1t
otherwise. The national uninsurance rate
1Is now below 9 percent, which is the
lowest level ever recorded.

In Philadelphia, the ACA"s
effects have been especially dramatic.

As of last year, 2016, more than 166,000
City residents had gained coverage

through the expansion of Medicaid and
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another 59,000 through the federal
insurance marketplace. That adds up to
more than 225,000 residents, almost one
In siX, who can now access care that
would have been financially out of reach
before the ACA.

Even more importantly, the
gains have been particularly striking
among the near poor. Those are people
who earn between 100 and 150 percent of
the federal poverty level, and i1t"s a
group that historically has faced the
largest barriers to accessing care. The
Philadelphia Health Management
Corporation has reported data indicating
that the ACA has enabled 21,000 of those
adults to gain coverage as of 2015. This
brought the uninsurance rates for this
group down dramatically, from more than a
quarter, over 27 percent, to less than
one i1n ten, about 9 and a half percent by
2015.

Now, 1t"s one thing to provide

access to coverage and another to
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translate that coverage into actual care
and better health. So what has the
expansion done for the health of
Philadelphians?

The answer i1s, a lot.

PHMC found that among the near
poor, the percentage who access vital
preventive services has increased
markedly since 2012, services like seeing
a doctor at least once in the past year,
having a routine blood pressure
screening, for women having a Pap smear,
having a mammogram.

In other words, under the ACA,
we have made tremendous strides in
reducing health disparities, a perpetual
scourge of our healthcare system.

Among Philadelphians overall,
the percentage who avoided care because
of cost has fallen by almost a third,
from more than 18 percent in 2012 to
about 13 and a half percent in 2015. And
this occurred after the number had almost

doubled during the previous 12 years.
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Better access and fewer
disparities mean more than just access to
care. They mean better actual health.

How do we know this? We know
this from national experience. To give a
couple of examples, In 2006 Massachusetts
expanded insurance under what is now
called Romneycare, and self-reported
physical and mental health improved
dramatically and mortality declined. We
saw a similar effect in Oregon after it
expanded Medicaid, and of course the
expansion iIn Medicaid i1s a crucial aspect
of the ACA, both nationally and iIn
Pennsylvania.

In 2015, just a year after the
ACA"s Medicaid expansion took place in
much of the country, iIn those states that
accepted the expansion, mortality rates
were found to be significantly lower,
significant by about 19.6 deaths per
hundred thousand residents. That"s a
dramatic drop.

We also know about the effects
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of health from the experience iIn
Pennsylvania. The Pennsylvania Budget
and Policy Center projects that between
the Medicaid expansion, the availability
of the marketplace policies, the ACA 1s
preventing at least 3,525 deaths per
year. Its incentives to promote hospital
quality has led to an 8 percent drop in
readmissions, and almost 63,000
Pennsylvanians were able to access drug
and alcohol treatment during just the
first two months of the Commonwealth®s
Medicaid expansion. This i1s a critical
part of the fight against opioid
addiction.

We have also seen it here iIn
Philadelphia. This city tends to do
poorly compared to other cities In terms
of many health measures. The ACA has
gone a long way in helping us to remedy
that. Between 2010 and 2015, while it
was taking effect, some important
statistics. The percent of children who

were up to date on Immunizations
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increased from 69 to 76 percent. The
percent of girls who completed three
dosages of HPV vaccine iIncreased from
18.4 to 53.9 percent. The rate of
hospital discharges for asthma decreased
from 94 to 71 percent. Cancer mortality
fell from about 203 per hundred thousand
to 197, and diagnoses of adult diabetes
fell.

IT the ACA were to be repealed
and not replaced with something
comparable, we would lose the expansions
of coverage that made these achievements
possible. And the near poor would be
particularly hard hit. For those who
still had insurance, the policies would
no longer have to cover preventive
services like 1tmmunizations and screening
tests. There would be fewer preventive
services and fewer wellness promotion
services, and policies could again
include annual and lifetime limits, which
would particularly hit the sickest among

us.
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People throughout the City
would receive less care. Disparities
based on income and race would grow once
again.

So what can we do about 1t?
First, we can work as hard as we can to
convince our representatives in
Washington to preserve the ACA, or 1if
they can"t do that, to make sure that a
replacement plan is at least as
ambitious. |If we do not succeed, we
should consider developing a plan for
Philadelphia that at least for the
residents of this city retains many of
the life-saving benefits of expanded
access to healthcare, those benefits that
we have seen i1n front of us.

It"s not just that we can do
this. We have to do this. This is
literally a matter of life and death.

Thank you for your attention,
and I"m happy to answer any questions.

COUNCILWOMAN BASS: Thank you

very much for the information provided.
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We"re going to hold our questions until
all three have spoken.

Doctor, Commissioner.
Commissioner Doctor.

DR. FARLEY: Good afternoon,
Chairwoman Bass and members of the
Committee. My name is Dr. Thomas Farley
and 1 serve as Philadelphia®s Health
Commissioner. 1711 try to summarize the
impact of the health of this city of the
federal government®s repeal of the
Affordable Care Act, or the ACA.

The ACA has succeeded in many
ways. It has helped to slow the
increasing cost of healthcare, one thing
you haven®t heard much about. It"s
encouraged people to seek care when they
need 1t instead of waiting until their
health 1s 1In crisis, and 1t has made
investments in public health and
prevention.

The ACA"s greatest impact has
been i1ncreasing access to healthcare

services. Like the Professor said, iIn

Page 35

STREHLOW & ASSOCIATES, INC.
(215) 504-4622




Committee on Public Health and Human Services
March 6, 2017

© 00 N O O A~ W N P

N N DN NMNDN PP P P PR PR R PR R
a b W N P O © 0 N O O A W N P+ O

3/6/17 - PUBLIC HEALTH - RES. 170059
Philadelphia alone, over 220,000 people
now have health iInsurance as a result of
the ACA, which i1s one in six adults 1iIn
Philadelphia.

It"s accomplished this
primarily through two mechanisms. First
Is the expansion of the Medicaid program
which provides health insurance for
people with low incomes. Before the ACA,
many people were too poor to afford
private health Insurance but didn"t
qualify for Medicaid.

Under the ACA, Pennsylvania has
been able to expand Medicaid eligibility
in 2015 and enabled 160,000 more people
in Philadelphia to have coverage from
Medicaid as part of the ACA. This was iIn
addition to the 483,000 people who were
already enrolled In Medicaid before the
ACA.

The second way the ACA
Increased access to healthcare was
through the federal health insurance

marketplace. As of last summer, nearly
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60,000 Philadelphia residents purchased
their private health insurance through
this mechanism.

These Philadelphians were able
to benefit from the greater affordability
of a larger pool of people purchasing
private health Insurance together and
from federal subsidies to make insurance
more affordable.

It"s worth pointing out that
health 1nsurance coverage matters to
health. In addition to what the
Professor here talked about, a study
published just as the ACA was under
consideration showed that people without
health 1nsurance have a mortality rate
that i1s 40 percent higher than people
with health i1nsurance after taking Into
account other health risks. That study
estimated that in the U.S. as a whole,
lack of health iInsurance contributed to
about 45,000 deaths a year.

IT the ACA 1s repealed, those
220,000 Philadelphians who finally gained
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access to the benefits of health
insurance will have i1t taken away.

Some of those people will seek
care In the eight primary care clinics
operated by my department, which will
stress those clinics. Many other people
will simply avoid healthcare because of
the cost until the health problems become
at crisis levels, at which point those
people will seek care at hospital
emergency departments. The hospital
emergency departments will become packed
with sick, uninsured people, many of whom
will have health conditions that have
progressed too far to treat effectively.
These hospitals would be obligated to
treat them without being reimbursed,
which will cause financial pressure for
hospitals that serve as the City"s safety
net. The end result will be sicker
people, higher mortality rates, and
financial strain on the healthcare
providers who serve the people iIn

greatest need.
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And that"s just the effect of
the ACA repeal on physical health
services. Repeal that reverses the
Medicaid expansion would also have severe
effects on treatment of mental i1llness
and substance use. My colleagues from
the Department of Behavioral Health and
Intellectual disAbility Services will
talk about those effects iIn a minute.

The effects of a repeal will be
felt most by those who get their coverage
through the ACA, but the law also has
made changes that impact many of us who
get our coverage through our employer
through Medicare. Under the ACA,
preventive services like checkups are
required to be free. The ACA has also
stopped i1nsurers from barring individuals
with pre-existing conditions and from
imposing annual or lifetime limits on how
much an i1nsurer can pay out for someone
who has an expensive health crisis.

These consumer protections will go away

without the ACA.
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Finally, as a part of a repeal
of the ACA, Congress is considering a
broader change to the Medicaid program,
including the parts of the program that
serve children, individuals with
disabilities, and seniors. A key
proposal In the House would turn Medicaid
into a block grant or cap the funding for
iIt. This proposal would hurt the entire
group of over 600,000 Philadelphians
covered by Medicaid.

Currently, state and federal
governments share in the cost of
providing care. |If the federal
government reduces i1ts commitment to
fully funding the program, the City will
bear the brunt of the impact and have to
consider diverting money from elsewhere
in the City"s budget to help those most
In need.

Next 1 would like to describe a
little known part of the ACA called the
Prevention and Public Health Fund. This

fund supports prevention of chronic

Page 40

STREHLOW & ASSOCIATES, INC.
(215) 504-4622




Committee on Public Health and Human Services
March 6, 2017

© 00 N O O A~ W N P

N N DN NMNDN PP P P PR PR R PR R
a b W N P O © 0 N O O A W N P+ O

3/6/17 - PUBLIC HEALTH - RES. 170059
diseases and, because of budget cuts to
the Centers for Disease Control and
Prevention, also supports longstanding
public health programs.

These funds enable Philadelphia
to ensure that infants and children are
immunized against diseases like measles
and meningitis. The Prevention and
Public Health Fund also helps prevent
lead poisoning in children. It allows
our staff to investigate and contain
outbreaks of infectious diseases like
Ebola, Zika, and anti-resistant bacteria
that cause infection in hospitals. It
also supports our work to prevent the
leading cause of death, like heart
disease, stroke, diabetes, and cancer.

IT this fund 1s eliminated as
part of the repeal of the ACA, i1t would
put the health of Philadelphia residents
at risk by cutting funding to
Pennsylvania by $22 million per year and
cutting funding to the Philadelphia
Department of Public Health by
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approximately 7.7 million per year.

In summary, the Department of
Public Health strongly supports the ACA.
A repeal of this would pose very serious
risks to the health of the residents of
Philadelphia.

I appreciate the opportunity to
speak, and 1*m happy to answer any of
your questions.

COUNCILWOMAN BASS: Thank you
so much, Commissioner, for your
testimony. We"re going to hold questions
just for one moment.

And 1f you want to state your
name for the record and begin your
testimony.

MS. ERNEY: Good afternoon. My
name 1s Joan Erney. 1 am the CEO of
Community Behavioral Health. 1"m here on
behalf of Acting Commissioner David
Jones, who unfortunately isn"t able to be
with us today.

I"m really going to try to just

briefly summarize some of the key
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impacts, both positive and certainly
challenging, 1T ACA goes away for those
individuals with mental health
challenges, substance use, and
intellectual disabilities.

The Department of Behavioral
Health and Intellectual disAbility
Services has about a $1.5 billion budget.
We are the safety net for individuals who
have mental health, substance use, and
intellectual disabilities. We also
really have responsibility for the
Medicaid program, which 1"m responsible
for through Community Behavioral Health.

We recognize that things are
very uncertain at the moment, but we
really -- 1 want to highlight those
things that have really been brought
about and the impact 1t"s had in our
programs. Most importantly, it was great
to hear the voice of the consumer,
because at the end the day, those stories
are coming in daily to us as well and

they always, 1 think, highlight what the
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challenge could be 1f we don"t have
access to this benefit.

So 1t"s had both a significant
impact on coverage as well as benefits.
One of the things that the ACA provided
IS a recognition that mental illness is
part of healthcare. Mental healthcare is
part of healthcare. And i1t really
reinforced the Mental Health Parity Act,
which really focused on the fact that
people with mental i1llness and substance
use, who had long been discriminated
against i1n commercial health i1nsurance,
had now the opportunity to really have
access to iIn the same way that you have
access to physical healthcare.

The ACA also really highlighted
essential benefits, so that iIn the
marketplace, mental health and substance
use services were considered part of the
essential benefits that had to be offered
in any marketplace plan. Again, a real
recognition that those individuals who

have mental health and substance use
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services really deserve and really have
to have access to an array of services.

This also allowed commercial
insurance to have its fair share by
eliminating pre-existing conditions,
lifetime caps and those kinds of things
that, again, previously discriminated
against our population. It really
allowed for commercial insurance to
Tfinally pick up some responsibility for
the delivery of those services so that
not everyone had to default into the
Medicaid program.

Having said that, the most
significant impact clearly in
Philadelphia for DBHIDS has been the
expansion of Medicaid. Having been the
safety net, mental health and substance
use services that are funded without
Medicaid dollars have really paid for
those i1ndividuals who had previously been
uninsured. And so i1t paid for both their
services and 1t tried to access and pick

up what other insurers didn"t pay for.
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With the advent of Medicaid, we
have added 160,000 individuals onto our
rolls. We now have over 600,000 people
who are now receiving Medicaid benefits,
of which almost 40,000 of them are now
getting healthcare and behavioral
healthcare services.

What we have found i1s that
they"re high users of our substance use
treatment array. They are also high
users of psychiatric inpatient and
intensive outpatient services for
substance use. So these are not folks
who we assume weren"t In need. They are
clearly individuals who really need i1t
and now have access to critical
healthcare services.

The other thing that the ACA
has done i1s for single adults, which is
that primary group that have been added
to our ranks, we"re now able to provide
other really essential services for the
City. So we had embarked years ago on an

initiative for permanent supported
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housing. Those services iInclude things
like peer supports and drug and alcohol
case management and other mental health
and substance use services. Those are
available now and we can pay for them.
So they"re not stretching other resources
either through the housing or through
base funds that are capped differently.

We also clearly have been
working with our colleagues in Health on
the Mayor*"s task force around opioid
addiction, and having lived through
Healthy PA, we don"t want to go there
again. We lost 35,000 individuals who
just fell off the rolls when there was
some i1nitiative to try to split Medicaid
and do some challenging stuff with
commercial and Medicaid. These
individuals who predominantly had mental
health and substance use services who had
previously been on General Assistance,
they lost access to absolutely essential
services, life-saving detox. It took us

a year and a half to recover from that.

Page 47

STREHLOW & ASSOCIATES, INC.
(215) 504-4622




Committee on Public Health and Human Services
March 6, 2017

© 00 N O O A~ W N P

N N DN NMNDN PP P P PR PR R PR R
a b W N P O © 0 N O O A W N P+ O

3/6/17 - PUBLIC HEALTH - RES. 170059
In 2016, we are now fully Into Medicaid
expansion and now can say that we can
offer those services.

So I would say really
predominantly i1f In fact 1t does not stay
in place, those individuals will now have
access to nothing. Medicare doesn"t
cover mental health and substance use 1In
any adequate way. Traditional commercial
insurance without ACA has no interest nor
have they ever taken care of people who
have the most significant mental
1lInesses and substance use or autism
services -- needed autism services.

We will be at a lost state and
we will have folks on the streets, we
will have folks who are in jails, we will
have folks who will not have access to
life-saving mental health and substance
use services.

So for any replacement,
Medicaid expansion is the primary
responsibility that we need to argue for.

We also want to make sure that we commit
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to parity and the essential benefits
package so that all commercial insurers
have to pay their fair share. The
coverage option for young people age 26
has also been very important.

Individuals with serious mental i1llness
often have that show up prior to that, so
It gives them an opportunity for
continuity of coverage it they"re able to
stay with their family until age 26. And
clearly, we need to argue for the
elimination of pre-existing condition
preclusions, which for years
discriminated against our population
being able to access services.

So, In essence, we are strong
supporters of continuing the ACA and
appreciate the opportunity and the focus
on this i1ssue.

Thank you.

COUNCILWOMAN BASS: Well, thank
you for being here and 1 thank you for
your testimony, and really all of you.

And 1 think that as we talked so much,
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particularly Ms. Erney, about substance
abuse and the opioid addiction, which is
happening not just In our city but across
our nation, at just beyond alarming
rates, as we talk about and try to figure
out ways to address that, 1t just becomes
very frightening to think about if we do
not have the Affordable Care Act, those
who are able to get treatment now, what
would happen with them.

MS. ERNEY: And 1 think, again,
what we recognize is they would fall to
the safety net. So they would fall to
resources that are really very limited.
The City does have some base funds from
the state, but as we know, that has been
Inadequate to meet the need.

COUNCILWOMAN BASS: Yes. Yes.
Very much so.

I did have a question real
quick, and then I"m going to turn it over
to my colleagues, a question for
Mr. Field In reference to developing a

plan for Philadelphia. 1 know that you
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mentioned that In your conversation.
What does that look like? With your
expertise, what do you think that looks
like?

DR. FIELD: Yeah. 1 think it
would look like a mini ACA. |1 think 1t
would look like rules to require everyone
be covered without regard to pre-existing
conditions; that i1t would i1nvolve
financial assistance to those who could
not afford i1t; that i1t would require that
policies were meaningful, that they
didn®"t have arbitrary caps to them and
that they covered preventive services.

It might be worth exploring a single
payer option, but 1 think for a city such
as Philadelphia, something that i1mposed
the same kind of ACA regulations would be
the most practical.

COUNCILWOMAN BASS: Okay.
That®"s very interesting. | think we"d
probably want to have additional
conversation about that, and

Commissioner, I"m sure that you might
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have some thoughts on that as well.

DR. FARLEY: We certainly
haven®t thought in detail what 1t would
be. We would have to figure out what our
response would be. So there probably
will be some legal limits on what
Philadelphia can do as a city when so
much 1s regulated at the state level or
the federal level, but we would certainly
engage 1In how to pick up the pieces 1f
this disaster were to happen.

COUNCILWOMAN BASS: Well, yeah.
We are always reminded here in Council
about what our limits are by the state
and federal government, because we like
to push.

Councilman Green.

And 1 do want to acknowledge
the presence of Councilman Greenlee here
today with us.

Councilman Green.

COUNCILMAN GREEN: Thank you,
Councilwoman Bass.

I jJust had a few follow-up
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questions. 1711 start with Mr. Field
considering that"s the line of
questioning that Councilwoman Bass was
starting from.

Regarding creating a mini ACA
here for the City of Philadelphia, 1 know
some years ago when 1 worked for
Councilwoman Tasco and she chaired the
Public Health and Human Services
Committee, we had talked about ideas like
that in the beginning of the President
Obama administration and what would be a
public option here in the City of
Philadelphia, and we had some hearings in
that regard. |1 think I see Carol Rogers
here as well, and we talked about how we
could look at our health centers iIn that
way -

Considering the high cost
perspective of the Affordable Care Act,
which was an expansion of Medicaid
throughout the country and you had states
opting in, how would you do that at a

local level?
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DR. FIELD: As Commissioner
Farley said, the challenge i1s dealing
with the state and federal governments.

I would think, without having developed a
detailed plan, that some flexibility on
Medicaid; that if they did provide a
block grant structure, one of the
positive sides iIs that at least at the
state level there would be more
flexibility 1n how those monies were
used; and i1f negotiations with the state
were possible, some of that money could
be used to subsidize private policies and
to fill 1n the gaps that would be left
without an ACA.

COUNCILMAN GREEN: Okay. So
you"re saying that i1if 1t was some type of
block grant proposal that came from
Medicaid, we could possibly have some
Tlexibility in negotiating with the
state, but I guess at the federal level,
would they allow that type of
Tlexibility? There"s been a lot of

different discussions on different
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proposals. 1 know Senator Paul has been
trying to get some access to that
information. It seems like some of i1t
has been leaked out, but there"s been a
bunch of different conversations.

So you"re saying that based on
what a proposal that would come to repeal
the Affordable Care Act, there may be
some more flexibility?

DR. FIELD: That"s one way it
could go, which would be to give at least
states more flexibility with regard to
insurance regulation and Medicaid. Of
course, we don"t know yet what, If
anything, will actually pass.

I was thinking of what
Massachusetts did 1n 2006 where they were
able to negotiate flexibility In their
Medicaid program and were able to impose
an ACA-like exchange. In fact, 1t was
the model for the ACA. Now, that"s at
the state level, not the city level, but
they were extremely successful iIn

expanding coverage to all but about 3 or
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4 percent of their population.

COUNCILMAN GREEN: Right.
That"s the Romneycare proposal, but
considering the current makeup of our
General Assembly both on the House and
Senate side, and although we do have a
democratic governor, | don"t know 1f that
type of proposal -- because as soon as
someone would i1dentify that as kind of a
Romneycare-type perspective, i1t would
have some, I would venture, significant
challenges getting done in our State
Legislature.

DR. FIELD: |1 agree, at least
the way 1t"s configured right now, but
that shouldn®t necessary stop the City
Council from trying to devise a plan and
sell i1t to the public and seeing If it
can develop a constituency that would
help to promote it and perhaps make a
little bit of headway, particularly so
long as there is a democratic governor.

COUNCILMAN GREEN: Okay.

Ms. Erney and Dr. Farley, I
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wanted to get some perspective. | know
you both kind of talked about some things
that 1°ve thought about for a number of
years. Back in the early "90s | was
involved i1In the Urban League Leadership
Institute and we did -- my study group
team did a study on the fact that people,
especially in the City of Philadelphia,
were using the emergency room as their
primary care physician because of the
cost of healthcare.

I*"m curious what conversations
you"ve had with your peers iIn other
cities. From my involvement with
National League of Cities, we"ve been
having conversations about what the
impact may be for the Affordable Care
Act, but I"m curious if you"ve had any
conversation with other administrators in
other cities regarding the concerns and
what they®"re looking to do going forward.

DR. FARLEY: First, just a
back-up to the comment on the last

question you had there. One of the
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elements In the bills that have been
leaked 1n advance of what®"s going on 1in
Washington would cut the funding
ultimately of Medicaid, and the excuse
for that is that i1t gives the states more
Tlexibility.

So I don"t want us -- | don"t
want to imply that we are so enthusiastic
about flexibility that we are going to
accept an ultimate cut 1n the Medicaid
program. That is really the agenda
there, 1Is to cut the Medicaid program,
and the cut is reduction in total amount
of funds, which means fewer services,
fewer people who are getting services.

COUNCILMAN GREEN: Just to
follow up, 1 agree with you, because
historically when 1 hear the phrase
"block grant,'”™ to me that means we"re
going to reduce the amount of funding and
we"re going to -- we"re going to set
aside a set amount of money we"re going
to give you, but that set amount is often

less than what you need to provide those
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services and the less people receive the
services. So often when 1 hear "block

grant,” that"s a way of taking a decision
and pushing 1t down at the state and
maybe local level so that those
jurisdictions have less money to provide
those services to people, and 1t
ultimately impacts us from a General Fund
perspective to try to make up the
difference, 1T we have the resources to
make up the difference.

DR. FARLEY: That"s exactly
what®"s going on here. And remember that
the Medicaid has always been a federal
state program. So this is going beyond
just repealing Obamacare. This 1s taking
an additional step to unravel something
that"s been 1n law since the 1960s to
turn Medicaid over to the states.

But to get to your question
here, so we are i1n communication with
other city health directors, and
everybody has the same opinion that we

do, that repeal of the ACA would be
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devastating to their cities and
ultimately through many different
mechanisms 1t"s simply going to lead to
many more people who are uninsured. And
traditionally what do people do when
they"re uninsured? They avoid getting
care In the short term because they don"t
have the money out of pocket to get care,
but then when things get iIn crisis, then
they show up 1n the hospital emergency
room, where they know they can®t be
turned away. And that"s not the best way
to provide healthcare and 1t"s also not
the most cost-effective way to provide
healthcare.

MS. ERNEY: Only to suggest
that really the i1ssues around individuals
with serious mental illness, there have
been longstanding conversations about the
fact that they tended to lose their lives
almost 25 years prior to anyone else. As
you look at that further, it is really
more related to poverty than it was to

their diagnosis, and that poverty is
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really clearly a driver, hence what I
think -- trying to all suggest is that if
you don"t have healthcare and you"re
poor, your health outcomes are more a
challenge.

I would say in Philadelphia,
and I do believe it i1s because the model
of Medicaid HealthChoices and having a
behavioral health entity associated with
the City, has made a difference, and we
find that at least people with serious
mental 1llness really have decent health
outcomes and in some instances better
health outcomes than those who are not
connected to our community-based services
around some specific health features.

We did a series of consumer
forums where we talked to individuals who
have had very, very serious illnesses,
had been previously at Norristown State
Hospital or even as far back as
Philadelphia State Hospital, and they
have been connected and are connected to

their community PCPs, and they really
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appreciate the opportunity to be able to
be linked with care management. Again,
single adults are at risk, and If they
lose health insurance, then they lose all
those gains that we"ve made In trying to
connect them to community resources.

COUNCILMAN GREEN: 1 just have
one last question for Dr. Farley. 1 know
our health centers are very, very
stressed. There"s been a number of
attempts to try to expand and also
provide better care at our health
centers, and I know there®s significant
wait times both for pharmacy description
and actually to be seen by a physician at
the health centers.

What would you say would be the

impact 1Tt the Affordable Care Act -- 1711
say some of the proposals I"ve been
hearing that repeal and then a replace,
and let"s say iIf that was the
perspective, what would be the impact on
our health centers?

DR. FARLEY: You know, 1t"s
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unclear whether ACA will be replaced with
anything, so all we can do is sort of
project what happens 1f there®s an
out-and-out repeal and with an increase,
a sharp increase in the number of people
who are uninsured. We would expect to
see more people seeking care at clinics
that treat the uninsured, including our
clinics.

Just to be clear, we have one
clinic, Health Center 2, that does have
long waiting times, but our other clinics
right now, their waiting times are not so
long. We would have more patients in all
of our clinics, and I think that would
stress those clinics, but we can
ultimately handle them. 1"m far more
worried about the people who won"t come
to our clinics because they just don*"t
want to have to -- they"re ashamed they
don"t have any healthcare. They don"t
want to accept free care, until they get
very sick and they show up 1n the EDs.

COUNCILMAN GREEN: Thank you.
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DR. FIELD: 1 just wanted to
clarify. 1 do not dispute that block
grants are a backdoor way of cutting
total Medicaid funding or that a repeal
of the ACA would not be a terrible
disaster. But I do think if it came to
that, cities like Philadelphia should be
looking at what they can do to mitigate
the extent of the damage.

COUNCILWOMAN BASS: Thank you.

Thank you for your questions,
Councilman.

Councilman Taubenberger.

COUNCILMAN TAUBENBERGER: Thank
you very, very much.

And, panel, thank you for your
time and dedication to our city to help
us through this, what could be a most
difficult situation.

In taking what Dr. Field had
said In as far as -- let me just
reiterate 1t again, consider developing a
plan for Philadelphia, I do have a

question for Commissioner Farley.
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IT the Medicaid block grants
become law -- and my colleague Councilman
Green just mentioned the negative part to
that, but 1t they become reality, they
could be used of some help. 1 know the
argument is that they would provide more
Tlexibility for state and local
governments when it comes to medical
care, and In some ways that"s also a
negative as well, but 1 get 1t. But I
want to ask you the following: 1 know
your department has a number of programs
that focus on preventive care. For the
sake of discussion and planning purposes,
do you have preventive programs that
would be ready to go to be expanded with
money from the block grants?

DR. FARLEY: 1I"m not sure I
fully understand the question. So if
there were more —-- it there®s more
flexibility around the block grant, the
flexibility 1s going to be with the State
of Pennsylvania. It"s not necessarily

going to be at Philadelphia. It will be
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up to Pennsylvania to determine how much
that flexibility of programming iIs passed
down, 1f any, to the cities.

Now, in behavioral health, the
City here has a lot of authority over
what 1t can do, but i1t"s not so on the
physical health side. But I"m not really
sure 1T 1 fully understand your question.

COUNCILMAN TAUBENBERGER: Well,
I believe you do -- I believe you do --
have some programs for preventive care.

DR. FARLEY: Right.

COUNCILMAN TAUBENBERGER: Okay.
IT by chance money were to become
available, because I know 1t"s a big if
too because we depend on the state, is
there some programs that you have
currently that could be enhanced because
of those dollars? Is that possible?

DR. FARLEY: I understand the
question. So the Medicaid dollars are
for healthcare services, but the
Prevention and Public Health Fund, which

I mentioned, was really for public health
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services, which are not necessarily given
to one person at a time. So our efforts
to make sure that all the children in
Philadelphia are immunized iIs something
that supports our database and program
staff, and that"s not patient-delivered
services. It"s not likely to be Medicaid
reimbursable. And so 1If there were more
Tlexibility of state, we would certainly
seek out ways to cover the loss of funds,
but 1 don"t know 1Tt Medicaid flexibility
would enable us to do that.

COUNCILMAN TAUBENBERGER: Okay.
That"s 1t. That"s a fair answer.

And, Dr. Field, do you have any
inkling at all? 1 mean, I"m enamored and
very interested iIn having at least a
response on what we could do as a major
city. Do you have -- and I know It was
asked earlier by Madam Chair. What might
that even look like, that possible plan
that you had talked about, i1f I could ask
It again?

DR. FIELD: Some very general
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thoughts, not knowing --

COUNCILMAN TAUBENBERGER: 1
understand. | fully understand that.

DR. FIELD: And, again, it
would require at least permission from
the state.

COUNCILMAN TAUBENBERGER: So 1t
would require enabling legislation?

DR. FIELD: Or regulatory
Tlexibility.

COUNCILMAN TAUBENBERGER: Okay.

DR. FIELD: But working with
the 1ndividual insurance market to see if
we could develop something along the
lines of an exchange where the policies
are accessible and transparent and
perhaps adding some kind of requirement
to accept people with pre-existing
conditions. Now, that"s in general.
There®s obviously a lot of --

COUNCILMAN TAUBENBERGER:

Right. No, I understand, and I think
that"s really a part of the hearing, is

to at least have some i1deas on the table
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and talked about In the community at
large, and hence forth, the news media is
here and so on, but others as well are
witnessing this or hearing this. But
just the i1dea that you have thought about
it, 1 certainly would like to, 1f that
were to come to fruition -- and 1 hope 1t
does not.

DR. FIELD: 1 agree.

COUNCILMAN TAUBENBERGER: 1
think, though, having somewhat of a plan
in place 1s more helpful than not.

DR. FIELD: Yes. Yes. Another
possibility 1s to work with the major
hospitals and other providers. They have
an interest In seeing people covered.
That"s fewer indigent patients.

COUNCILMAN TAUBENBERGER: As
citizens of Philadelphia, we all have
responsibility and an inkling to help.

DR. FIELD: They also have a
direction -- in addition to their
humanitarian interest, they have a direct

financial iInterest, and they might be
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able to work with the City government to
pick up some of the slack. Again, a
general concept, but a direction that
could be explored.

COUNCILMAN TAUBENBERGER: And 1
would like to possibly speak to all three
of you at some point just to have a
discussion so we have something to bring
back to the Committee as a whole so we
have some plan of action and not just put
our hands up.

I thank you for your time.

And, Madam Chair, thank you for
allowing me to ask these questions.

COUNCILWOMAN BASS: Thank you.
Thank you.

I think that we would all like
to see an action plan come out of today.
And so we don"t know what that looks like
right now, but 1 look forward to working
with you all 1n the future to make that
happen.

Councillman Henon.

COUNCILMAN HENON: Thank you,
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Madam Chair.

I have a series of questions,
so I*m going to direct them to one of the
panels. ITf not, please feel free to jump
In as your expertise sees best fit.

First 1"m going to start off
with Dr. Field, if I can. You mentioned
that Philadelphia i1s generally in poor
health compared to other cities. Can you
talk a little bit more about that?

DR. FIELD: Well, 1 will
mention some things and 1 think
Commissioner Farley could embellish them
as well, but 1T you look at major
indicators of health status, life
expectancy, chronic diseases, asthma,
immunization rate -- actually, we do well
on immunization rates, but many of the
other i1ndicators, 1T you look at the top
metropolitan areas in the United States,
we rank towards the bottom or in a few
cases at the bottom.

COUNCILMAN HENON: 1Is there a

count i1n the City -- 1 guess this would

Page 71

STREHLOW & ASSOCIATES, INC.
(215) 504-4622




Committee on Public Health and Human Services
March 6, 2017

© 00 N O O A~ W N P

N N DN NMNDN PP P P PR PR R PR R
a b W N P O © 0 N O O A W N P+ O

3/6/17 - PUBLIC HEALTH - RES. 170059

be directed more to Dr. Farley. |Is there
a count i1n the City of pre-existing
conditions that have benefited from the
ACA?

DR. FARLEY: We don"t have a
count i1n Philadelphia. It certainly
would be large. Nationally i1t"s supposed
to be 50 million people would have
pre-existing conditions that might have
under the old rules disqualified them
from healthcare. If we look at that
ratio, that"s one iIn six people
nationally. So i1t would be a huge
proportion of the folks in Philadelphia.

COUNCILMAN HENON: And compared
to other cities iIn terms of ranking with
pre-existing conditions.

DR. FARLEY: I don"t have that
data. | can guess based upon -- iIn fact,
our health statistics are near the bottom
of the top ten cities in the country,
probably because of our high poverty
rate. So I would expect our pre-existing

condition rate would tend to be higher
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than the other cities as well.

COUNCILMAN HENON: 1 would
imagine so.

Dr. Farley, you noted In your
testimony the national study on the
impact of health i1nsurance fund, that the
mortality rate was 40 percent higher for
those without health i1nsurance compared
to those who have 1t. [Is there any
projections on the impact on
Philadelphia®s mortality rate i1f this
appeal would to occur?

DR. FARLEY: We have not done
those projections. We can do some
estimates based upon that. | heard the
Professor talk about some 3,000 deaths a
year. That"s probably in the ball park
of what we"d be talking about.

COUNCILMAN HENON: In your
testimony, Dr. Farley, as well you
mentioned 220,000 Philadelphians who have
access to health iInsurance and for which
preventive services that are required to

be offered through the health Insurance.
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Do you have any estimate on the use of
preventive services since the
implementation of the ACA and, 1If so, can
you estimate the cost savings to the City
of Philadelphia and i1ts healthcare system
as a result?

DR. FARLEY: I can say that the
use of preventive services has increased
since the ACA. I don"t have numbers now,
but can provide you numbers on specifics.
And 1t 1s harder to project what the cost
savings are down the line for people
using preventive services. Certainly
there 1s health savings over the long
term. People live longer lives If they
get their mammograms, 1t they get their
blood pressure treated, diabetes treated
appropriately. So it"s harder to measure
cost savings, but certainly health
savings are substantial.

COUNCILMAN HENON: 1T there are
any cost savings that you could measure,
it would be great if you could provide it

to the Chailr as soon as you can gather up
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as much data as possible.

DR. FARLEY: And I can say
this, Councilman. 1"m sorry to
interrupt, but the people who are against
the ACA talked about 1t when the original
debate occurred as increasing the cost of
healthcare over time, but in fact the
rise in healthcare cost has slowed by the
ACA. So the ACA as a rule has saved lots
of costs in healthcare.

COUNCILMAN HENON: All right.

DR. FARLEY: Because i1t has
cost controls 1n i1t that change the way
in which care 1s provided. So more
people are getting access to care, but
they"re getting care in a more
cost-effective way.

COUNCILMAN HENON: Absolutely.

So according to the
Pennsylvania Budget and Policy Center, an
estimate of 137,000 Pennsylvanians will
lose their jobs as a result of the repeal
of the ACA, with 58 percent of those jobs

falling outside of the healthcare sector.
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Has there been any projection
on the number of jobs that will be lost
in Philadelphia as a part of the repeal
it 1t were --

DR. FARLEY: 1 can only say
this, that the iIncrease In jobs since the
ACA 1n the healthcare and education
sector iIn Philadelphia has been 20,000.
So that"s a good starting point for
thinking how many jobs might be at risk
here.

COUNCILMAN HENON: Madam Chair,
IS 1t okay to continue? | have a few
more questions, or should I yield to my
colleague?

COUNCILWOMAN BASS: If you
could go a little bit quicker, that would
be great, just a little bit. But this is
an important topic. We are off schedule,
but 1t"s a very important topic. So take
as much time as you need, but be quick
about 1t.

COUNCILMAN HENON: So this
question is for DBHIDS who, by the way,
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this 1s the second time you have been in
front of this body on behalf of the
Acting Commissioner. 1 just want to
point out, Joan, that you"re doing a
fantastic job.

MS. ERNEY: Thank you,
Councilman.

COUNCILMAN HENON: So was there
programming that was duplicative after
the ACA was rolled out and, 1If so, were
there associated costs with the rolling
back of the programs which have become
obsolete under the ACA?

MS. ERNEY: I1"m trying to think
of the examples. If 1 understand the
guestion, you“re suggesting --

COUNCILMAN HENON: There®s a
duplicity of the programings.

MS. ERNEY: 1 would say that my
experience so far -- and 2016 i1s really
the Tirst year that we have to really
look at a full implementation of
expansion and kind of recovery from the

Healthy PA experience. What I would say
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Is that because the needs are so high, |
would not characterize anything as
duplicative. What 1 would say iIs that
there are services that were solely for
individuals who were uninsured that
Medicaid now covers, which are the same
set of activities or interventions.

So, for example, for substance
use, the vast majority of individuals iIn
the substance use who were uninsured or
were 1n and out of i1nsurance, which is
more likely what was happening, were
really using the resources of other
funding. So 1t"s not that the program is
different, but the funding is different.
So now Medicaid really covers i1t fully
and i1s really able to still use those
resources that are really precious that
are not matched by federal match and
non-Medicaid. We can use those for
things that Medicaid won"t pay for. So
we now can use those for employment
opportunities and more focused attention

on other things.
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So I wouldn"t say that it"s
duplicative, but 1 would say that we have
changed who i1s paying for, and then
that"s been able to really expand the
capabilities.

COUNCILMAN HENON: Okay. And
my last question i1s related to the
hospitals. Has there been a marked
decline 1In some costs, thinking of
emergency uses probably declined or used
less, that have became a little more
appropriate throughout the ACA process?

DR. FIELD: One clear statistic
Is the readmissions. Fewer patients are
being readmitted within a month of their
discharge, which indicates more efficient
care.

COUNCILMAN HENON: Would there
be an entity that can quantify the
healthcare savings for the preventative
effects of having ACA?

DR. FIELD: 1 would think that
the hospital association would be able to

do that.
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COUNCILMAN HENON: The
hospitals?

DR. FIELD: Yeah.

COUNCILMAN HENON: Great. 1
have no further questions. Thank you.

COUNCILWOMAN BASS: Thank you,
Councilman.

Councilwoman Gym.

COUNCILWOMAN GYM: Yes. 1
don"t really have any questions. 1 just
had a comment that would reinforce what
my colleagues up here have been saying
and especially Councilman Henon.

I do think that the Executive
Orders around healthcare and other types
of things work in the space of fear and
division and also separating out
vulnerable communities from others, and I
think that that message has played
unfortunately effectively in a rather
divided nation. And in part, I think
what Councilman Henon is trying to get at
IS, we need your help to build a better

case about how we talk about healthcare,
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that 1t"s not from a place of begging for
compassion for the most needy, but it"s
actually from a space of, one, it
provides significant savings; two, it
creates jobs In the economy; three, I1t"s
preventing us from exploiting horrible
situations and extremely burdensome
situations like using emergency rooms as
primary care physicians, you know,
increasing lifespans, which adds to
economy and health.

I don"t like to necessarily put

It 1In those terms, but I know that we"ve
been very clear about the ways In which
the repeal without a replacement for ACA
IS going to harm lots of communities. |IFT
that message i1sn"t penetrating as much iIn
particular with Harrisburg or with DC, |
feel like what we need most of all from
our academia and from our City
departments is a better case that can be
made about how much ACA has done to
advance the City and not so much from the

viewpoint of what the taking away of ACA
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will do to terrify or paralyze
Philadelphia, which actually In some
cases might move In some people®s favors.

And so there is something about
an assertive and proactive and aggressive
approach towards how ACA advances
economics, advances jobs and the economy,
advances a city"s health and its
residents” health as well. And to our
future, you know, people who are
testifying, especially our hospital
industry and some of our other
professionals, to the extent that we can
talk and address this i1ssue In an
aggressive way from that space of
aggressively asserting our space and our
right to talk about healthcare and its
benefits rather than from the constant
feeling of what we get, which i1s to
defend ourselves against an aggressive
approach. 1 think that we"re trying to
build a case to help us counter some of
this stuff that"s moving through right

now.
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And that"s all I had. Thank
you.

COUNCILWOMAN BASS: Thank you,
Councilwoman.

And 1 want to thank all of you
for being here today and for your
testimony. It"s been very insightful,
and as we said, we probably will be
calling on you in the near future to
figure out what we can do here in the
City of Philadelphia to proactively
address whatever may happen here in
Philadelphia. Thank you so much for
being here.

And 1f we could have the Clerk
call the next panel.

THE CLERK: Dr. David T.
Grande, Perelman School of Medicine,
University of Pennsylvania; Andrew
Wigglesworth, Urban Care Coalition, and
Bill Ryan from the Albert Einstein Health
Network; Peter Gould from 1199C; and
Patricia Eakin, President of the

Pennsylvania Association of Staff Nurses

Page 83

STREHLOW & ASSOCIATES, INC.
(215) 504-4622




Committee on Public Health and Human Services
March 6, 2017

© 00 N O O A~ W N P

N N DN NMNDN PP P P PR PR R PR R
a b W N P O © 0 N O O A W N P+ O

3/6/17 - PUBLIC HEALTH - RES. 170059
and Allied Professionals.

(Witnesses approached witness
table.)

COUNCILWOMAN BASS: And thank
you much. [If we can start with Dr.
Grande from the Perelman School of
Medicine.

DR. GRANDE: Thank you. Good
afternoon. 1 really want to thank you
for putting this on your agenda and
giving me the opportunity to testify
today. 1It"s a critically important issue
for the City to address.

My name is David Grande. 1I"m a
physician at the University of
Pennsylvania. | take care of patients in
one of our primary care practices and in
one of our hospitals.

When 1 leave here today, I will
be going back to my office to see
patients this afternoon. Every Monday
afternoon 1 see patients that were
recently hospitalized for a variety of

reasons, sometimes for an acute infection

Page 84

STREHLOW & ASSOCIATES, INC.
(215) 504-4622




Committee on Public Health and Human Services
March 6, 2017

© 00 N O O A~ W N P

N N DN NMNDN PP P P PR PR R PR R
a b W N P O © 0 N O O A W N P+ O

3/6/17 - PUBLIC HEALTH - RES. 170059
like pneumonia but most often for a
complication of a chronic disease like
congestive heart failure, emphysema or
diabetes.

And 1 should mention that 1 may
need to bow out before we finish this
panel because in the spirit of access, |
do have patients scheduled.

Before the Affordable Care Act,
many of the patients 1 would see
struggled with their unstable health
insurance. Sometimes their illness would
get i1in the way of their ability to work,
losing their insurance. Sometimes their
employer didn"t provide insurance, and
sometimes their income was a little too
high to qualify for Medicaid.

While many people back then
assumed that Medicaid would cover anyone
living In or near poverty, the reality
was that 1t rarely covered adults unless
they were living i1n deep poverty, making
less than a few thousand dollars a year,

or they were so 1ll that they became
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disabled.

What this meant was that many
patients facing chronic diseases like
heart failure and diabetes could not fill
their prescriptions. They were too
expensive and, without health insurance,
impossible to afford.

For doctors, one of the hardest
things to do is sit with a patient and
tell them about a new diagnosis of a
devastating and life-threatening i1llness.
Patients and families struggle to make
sense of the situation and cope with a
very scary new reality that they face in
their lives, and these are deeply
emotional and difficult conversations,
and we turn to modern medicine searching
for an answer, either a cure or a
treatment that can prolong their life.

These are truly the hardest
conversations to have as doctors, but a
very close second i1Is to sit with a
patient struggling to afford healthcare

when you try to explain there is

Page 86

STREHLOW & ASSOCIATES, INC.
(215) 504-4622




Committee on Public Health and Human Services
March 6, 2017

© 00 N O O A~ W N P

N N DN NMNDN PP P P PR PR R PR R
a b W N P O © 0 N O O A W N P+ O

3/6/17 - PUBLIC HEALTH - RES. 170059
absolutely nothing that 1 can do as a
physician that will help them get health
insurance. And without that health
insurance, they may not be able to get
the care that they truly need. And even
worse, they may be hit with huge medical
bills at a time when they or their
families can least handle i1t.

That was the reality before the
Affordable Care Act, and since then, I"ve
had far fewer of these conversations
about health Insurance. 1"ve not had to
look patients in the eye without answers
as to how they can get covered. We can
actually sit down and have a conversation
today even for people who are uninsured
and often come up with an answer as a
result of the Affordable Care Act.

The Medicaid expansion has made
the single biggest difference iIn the
lives of Philadelphians. The Affordable
Care Act took a program that left out
many people and says i1f you are living iIn

or near poverty, you are now eligible.
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IT this 1s taken away, people will
suffer.

I know that some i1n Washington
are talking about block grants.
Councillman Green 1 think characterized
that effort quite well. The deal 1is,
states get more flexibility, but 1t comes
at a price. There is no agenda here to
give Flexibility without taking funds
away. The federal government would shift
an enormous amount of financial risk to
the states, and that risk would flow
right down here to us in Philadelphia.
And the long-term consequences
undoubtedly will be dramatically lower
Medicaid funding, taking us back to how
things used to be.

Doctors don"t want this to
happen. | recently did a study looking
at what primary care physicians not just
here 1n Philadelphia but across the
country think about changes to the
Affordable Care Act. We published that

in the New England Journal of Medicine a
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month ago and showed that just 15 percent
of primary care physicians support
repealing the Affordable Care Act. And
among physicians that reported voting for
Donald Trump, something that he ran on
quite aggressively, just 38 percent
supported repealing the law.

Primary care physicians, they
do support making some changes but not
drastic changes. More than 95 percent
support the regulations that prohibit
Insurance companies from denying coverage
or charging more based on pre-existing
conditions. More than 70 percent support
the government providing subsidies to
help people buy insurance and the
expansion of Medicaid to those living iIn
or near poverty.

Few physicians supported
de-regulating insurance markets, which
was what we"re hearing come from
Washington, or pushing more out-of-pocket
costs onto consumers, which will be a

consequence of a lot of what"s being
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talked about in Washington.

As a city, we need to do all
that we can to protect the gains from the
Affordable Care Act. | don"t want to see
us go back to the way things used to be.
I don"t want to have those conversations
with patients again about health
insurance where 1 explain there®s nothing
that we can do to get them covered. |1
want to focus on helping patients get
what they need to be healthy.

Thank you.

COUNCILWOMAN BASS: Thank you.

MR. WIGGLESWORTH: Good
afternoon, Chailr Bass, members of the
Committee. My name is Andrew
Wigglesworth and I"m here testifying on
behalf of the Urban Healthcare Coalition.
With me here as well as a member of the
Urban Healthcare Coalition is Bill Ryan.
Our 1nstitutions, our organization is
statewide In nature, and the member
organizations basically provide about 25

percent of the Medicaid service, hospital
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services in the Commonwealth.

We appreciate the opportunity
to testify here today. The Committee
asked some important questions for us to
respond to, and we have tried to respond
to those in our testimony. It"s quite
lengthy and 1 will try to summarize it.

A lot of the themes that have been
discussed to date with the first two
panels we actually had tried to address
in the context of the testimony.

Also, | would encourage you
given the current state of uncertainty
about this for the Committee to hold an
additional hearing later on when more
details are available.

At the outset of our testimony,
I think 1t"s important to underscore that
there are two points. First off, that
there are certain aspects of the ACA,
particularly as it relates to the
stability of the insurance market and the
individual market, that do need to be

fixed. But, as you said, Councilwoman
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Bass, this i1s a huge law and the notion
that 1t"s going to be perfect and not
have to be modified or worked on 1is
entirely unreasonable, and it"s
unfortunate that the current political
dynamics don"t allow for it.

The second is that i1n the
absence of actual legislation and related
details on the replacement plan, i1t"s
difficult to determine the exact impact
on the City. There have been leaked
drafts and there are overall themes
available, and we"ll touch on those, but,
again, until the final details are known,
It"s going to be difficult to really go
forward with that.

In terms of -- previous
witnesses have already referenced the
ACA"s historic advances in Insurance
coverage, the expansion of Medicaid, the
subsidies for individuals to participate
In the i1nsurance exchanges, the essential
coverage standards, elimination of

pre-existing conditions. The Act also
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included a whole series of other
provisions designed to change the way
healthcare i1s delivered and financed, and
I would say that hospitals have spent
enormous resources trying to respond to
those 1ncentives. So there i1s a whole
lot of work that has gone into the
implementation of this Act.

I think 1t"s also important to
underscore that while this -- a lot of
the focus 1s on Medicaid expansion and
the insurance exchanges, it affects every
policy, every coverage. There are more
than five million Pennsylvanians that
have pre-existing conditions. This
impacts employment base coverage, other
kinds of coverage outside of Medicare.

There are two million seniors
who have benefited from closing the
so-called doughnut hole iIn prescription
drugs. All of those things are
potentially impacted by this.

Key benefits of the ACA, more

than a million Pennsylvanians have
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received healthcare coverage through this
Act, 700,000 through Medicaid expansion,
160,000 1n the City through Medicaid
expansion, 400,000 through the exchanges,
more than 60,000 Philadelphians, young
adults, 90,000 being able to stay on
their parents® plans. Children, 41
percent of the children i1n Philadelphia
are now covered through Medicaid or CHIP.
And, again, to put this into perspective,
there are over 650,000 Philadelphians
covered either through traditional
Medicaid or Medicaid expansion. Put
another way, the people iIn this city that
rely on Medicaid exceed the combined
total populations of Pittsburgh,
Harrisburg, Scranton, and Allentown. It
Is huge, the implications, and it"s hard
to understate the importance of the
pre-existing condition limitations. As
has been referenced, there®s more than
130,000 people with substance use
disorders. A lot of that care is being

paid for through the ACA.
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In terms of hospital benefits,
there have been significant benefits.
They"ve been referenced previously. But
in FY15, Philadelphia County Hospital saw
a 15 percent reduction in charity care,
15 percent. Now, this Isn"t to say that
there still isn"t uncompensated care.
Across the Commonwealth, more than $900
million worth of uncompensated care and
in the City of Philadelphia 250 million.
So there are significant burdens that
hospitals are continuing to deal with.

The ACA, as we also said, while
It"s incredibly important and has made --
It"s not a panacea for all the financial
challenges facing hospitals. For
example, Medicaid, while i1t"s great what
It does pay, 1t underpays for services.
And for hospitals across the
Commonwealth, i1t"s probably about a
billion dollars below what the actual
cost of delivering that care is. But as
I"m sure you can imagine, getting

something 1s a whole lot better than
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getting nothing.

As Councilwoman Gym mentioned,
It"s resulted iIn Increased economic
activity all across the City as well as
across the Commonwealth, and 1 would
submit that the ACA coverage for
Philadelphians 1s as much about financial
security as 1t is about health security
and enabling people to go to work,
enabling people to avoid the devastation
that can occur when you"re uninsured and
get seriously 1ll.

Now, in terms of repairing,
replacing the ACA, there are still some
in Congress that want to see a total
repeal. However, 1t looks, at least
based on the leaked documents, that they
are attempting to replace i1t. However,
not clear that the replacement will be a
whole lot better 1In many respects than
basically the repeal of it because of the
changes that are occurring.

111 just tick off some. It

removes the individual mandate, the
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employer mandate, and then they put iIn
place a penalty if there®s a gap In
coverage of a 30 percent premium
surcharge for your coverage.

It permits the age rating bands
to go from three to one to five to one.
So that means that insurers could charge
senior citizens or older persons fTive
times more than a younger person. Think
about basically the percentages of
elderly. We"re the fourth oldest state,
I believe, In the country and the
percentage of older persons in the City.

It repeals the required benefit
package, enabling iInsurers to market
plans that basically don"t meet the
minimum standards today.

When you couple that with
basically creating a tax credit scheme,
the scheme for tax credits for under 30
is $2,000. Up to 60 and above is $4,000.
Think about the average costs of an
insurance plan.

The market will respond by
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creating lower-cost i1nsurance products,
but 1t basically i1s going to lead to a
whole bunch of people that are
underinsured through this.

It expands HSA contributions,
health savings account, which i1s great
for somebody who has a lot of disposable
income and i1s higher income. For lower
income people, 1t would be very hard to
take advantage of 1i1t.

It repeals all the ACA-related
taxes that apply to people over $250,000
In 1tncome. But it appears that they"re
going to impose taxes on the
deductibility of employment base,
insurance which applies to everyone.

High-risk pools, for
pre-existing conditions, basically giving
the states grants to do high-risk pools.
The experience with high-risk pools is
they don"t work without massive
subsidies. It"s unclear that the amount
of money that i1s at least being discussed

IS going to enable one to have an
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effective high-risk pool.

And then on Medicaid, it
basically reduces the payments, the
federal commitment, to expanded financial
participation or the match for the
enhancement -- for the expansion
population. Basically there has been
some discussions of rolling 1t back to as
low as 60 percent. It"s currently at 95.
At 80 percent, 1t would cost Pennsylvania
approximately 700 million a year. |If you
eliminated the enhanced match and just
went with a regular match, you®re talking
about a cost shift to the state of about
$1.3 billion.

Discussion of block grants,
what seem to be focused on i1s not a block
grant but a per capita cap on
individuals, which 1s somewhat better
than a block grant because at least it
recognizes increases in the individuals
that are participating.

But the requirements along with

i1t basically dislinked when inflation
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measured that i1s below the cost of --
basically the cost of increasing
services. It would be about probably a
percent or two below what the inflation
level actually i1s in Medicaid services.
So over time, that leads to a big cut.

It doesn"t have -- how does a
per capita cap accommodate new therapies,
changes. Everybody has heard about
hepatitis C and the cost of that. How is
that adjusted for per capita cap.
Pennsylvania for over 20 years has had
mandatory managed care. Are we, In
effect, going to be penalized because of
the fact that Pennsylvania has been
working to contain costs where other
states haven"t. All of those things are
in there.

In addition to that, there are
limitations on or at least potentially
the prohibition on Medicaid funding for
Planned Parenthood. What does that do to
access to women"s health? All of those.

From the perspective of
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hospitals serving a high number of
low-income Medicaid individuals, this is
very alarming for us.

It appears that while
individuals may have access to iInsurance,
iIt"s unclear whether they"ll be able to
afford the Insurance.

As was mentioned before, 1t
shifts massive responsibility from the
federal government to the state
government.

We questioned -- and in that
context, the state, as you know, 1is
currently dealing with a significant
structural deficit. Will the state have
the resources to pick i1t up? Governor
Wolf"s letter to Congress suggests that
may be a possibility, but in order to do
that, will that crowd out other support
such as you were talking with the
Commissioner about about primary and
preventive services that are not funded
through Medicaid.

Will the state have to go back
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to, In response to the reduced resources,
to implementing eligibility reforms such
as premiums or co-pays or lock-out
periods for non-payment, limits on
benefits, waiting lists for access to
service? And, of course, from a provider
perspective, reducing payments to
providers i1s also something that iIs going
to be done.

Basically the proposed changes
at the federal and state level will lead
to more people without coverage or
inadequate coverage. It will iIncrease
uncompensated care for hospitals. And I
think 1t"s also important to underscore
that Philadelphia 1s the largest city in
America without a public hospital.
Pennsylvania has no public hospital. And
as was referenced before, the one true
entitlement to healthcare in this country
IS access to an emergency department, and
that"s where people will wind up.

And 1t"s also true, as we"ve

discussed, that the emergency department
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Is not the best place to deliver care nor
iIs 1t the most efficient place, but it is
the place that people will wind up.

In summary, the combination of
provisions under the draft ACA bill over
the next ten years will have hospitals
basically operating In an environment
with a 50 percent reduction in their
Medicaid DSH payments, a practical end to
Medicaid expansion, more uninsured and
uninsured people, and at least 10 percent
less 1n federal money. And in the
absence of significant new funding by
state government, i1t"s unlikely that a
number of hospitals will survive that
kind of operating environment.

In the broader sense, 1 think
the City also should be concerned about
the fact that this city, this region iIs
home to one of the largest concentrations
of healthcare, life sciences, medical
education, medical informatics, medical
devices, biotech. Within 50 miles of

where we"re sitting, 1t"s 50 percent of
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the -- or 80 percent of the world"s
largest pharmaceutical companies. This
whole sector i1s a cornerstone of the
regional economy, and this will be a
major blow to important elements of that.

Finally, in terms of what the
City can do, 1 would offer the following
suggestions:

First, this hearing, to the
extent that i1t already -- should be a
call to action, i1n no small part, and to
the extent that the City isn"t already
doing advocating against the reduction iIn
Medicaid expansion or financial support
or Medicaid per capita caps, it should
be. Over 40 percent of the City"s
residents rely on Medicaid.

In terms of -- a second
suggestion iIs perhaps greater
coordination between the public and
private sector iIn terms of the advocacy
efforts i1n Washington. Basically this
process is going to play out. There may

be a markup as early as this Wednesday in

Page 104

STREHLOW & ASSOCIATES, INC.
(215) 504-4622




Committee on Public Health and Human Services
March 6, 2017

© 00 N O O A~ W DN P

N D DN NMNDN PP P P PP R R
a A W N P O © 0 N O O A W N P+ O

3/6/17 - PUBLIC HEALTH - RES. 170059
the House, but we all need to basically
be expressing the concerns that we have
about this.

For example, Urban Healthcare
Coalition hospitals would benefit from a
complete restoration of the DSH and
supplemental payments and other Medicare
and Medicaid payments that were cut to
finance the ACA. If they"re going to
repeal i1t —— 1711 hurry up, Madam Chair.

But basically the restoring of
market basket cuts would iIncrease
payments by about 12.7 billion.

Another example of the fallout

IS disproportionate -- are there issues
that disproportionately impact
Philadelphia, and there are. The high
poverty level, should that be an
adjustment to a per capita cap. Should
there be consideration of those kinds of
adjustments.

Second area i1s, anticipate
state action. Under the proposal,

basically states will be responsible for
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determining what the mandated benefit
package is. An example would be 1t would
be 1In the interest of the City to make
sure that any state-authorized mandated
benefit package had appropriate coverage
for substance abuse. There are 130,000
people In the City that are dealing with
that. Another example would be
protecting hospitals that are high
Medicaid hospitals.

And the last area of City
response would suggest that, one way,
working together, public -- whether i1t"s
the City health centers, FQHCs, others to
basically better coordinate delivery of
primary care services.

North Philadelphia Healthcare
Enterprise Zone, an initiative by the
Commonwealth to restructure services In
North Philadelphia, another thing the
City should be working on.

Social determinants at Health.
The City expends a great deal of money on

education, housing, a whole series of
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things that have a tremendous Impact and
Is there a way to leverage those further.

These are just a few of the
areas and there are certainly other more
outside the box, like catastrophic
coverage for all City residents. There
are, again, a series of things that we
think that the City could do and
appreciate the opportunity to testify and
be happy to answer any questions at the
end of the panel.

COUNCILWOMAN BASS: Thank you
SO much.

Bill.

MR. RYAN: Just in time, Madam
Chair. Who knew healthcare would have
been so complex? Clearly, not everyone
else.

Just to put this iInto
perspective, as Councilwoman Gym had
brought up, Einstein has around 9,000
employees. Around 7,000 work up at the
Old York Road campus. There"s not one

employee that wears a little sticker that
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says, hi, I"m a Medicaid nurse. Hi, I™m
a Medicaid doc. This impacts all of us.

Cuts to Medicaid impact the
care that we all receive, but also it

Impacts the services we get from both the
City and the state. Hospitals tax
ourselves to generate the funds necessary
so that we could draw down the federal
dollars. Philadelphia hospitals do more
than other cities In the -- other
hospitals in the rest of the Commonwealth
because we actually have our own county
tax that helps fund our City health
centers. Changes to the ACA, changes to
the Medicaird will impact that
dramatically.

For the first time In many,
many years, Einstein actually had a
positive number at the end of the year
when we had full Medicaid expansion. 1™m
not going to say i1t was a direct
correlation to Governor Wolf rolling out
Medicaid expansion, but 1t"s happened

within 12 months of it going on. Our
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uncompensated care went down. This
impacts all of us.

So we appreciate the
opportunity to voice our concerns. We
look forward to working with you, and you
can count on us to stand up and do
whatever you need us to do to help iIn
this fight. We appreciate it.

COUNCILWOMAN BASS: Thanks,
Bill. Einstein has always been a great
partner to work with.

Peter.

MR. GOULD: Good afternoon. My
name i1s Peter Gould. I"m actually a
retired Executive Vice President of
District 1199C, and 1™"m here on behalf of
President Henry Nicholas and Executive
Vice Presidents Chris Woods and John
Hundzynski, who are unable to make it
today due to scheduling conflicts, but
which they send their regrets for.

Much of what 1 had prepared --
and 1 think you have a copy of it iIn

writing -- has been covered very well by
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previous speakers. So I"m going to just
focus on a couple things and try and do
this quickly.

COUNCILWOMAN BASS: Peter, can
you speak into the mic.

MR. GOULD: Can 1 speak into
the mic? |Is that better?

COUNCILWOMAN BASS: That"s
better. Thank you.

MR. GOULD: The Affordable Care
Act 1s more than just the exchanges.
It"s more than Medicaid expansion.
Although those are very important
elements of 1t. That"s kind of the tip
of the i1ceberg that people can see above
the water. There"s a whole lot of other
stuff that i1s below.

As Mr. Wigglesworth mentioned,
there®s a lot that"s involved In changing
the way hospitals and healthcare
providers in general are paid for their
services. There is lots of things like
incentives and penalties that are built

into 1t, Into payment to providers for
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those who succeed or fail to measure up
to benchmarks concerning the way they
provide care and the outcomes they
achieve.

It"s spurred little things that
people don*"t think about, like
financially supporting the introduction
of electronic health records, which have
served the purpose of avoiding
duplication of testing and services and
to allow providers to provide quicker and
more targeted and effective care.

It"s changed the places where
healthcare i1s delivered. More services
are provided outside of acute care
hospitals. More services are provided
outside of emergency rooms, which are
much more expensive and really is, as has
been mentioned many times, not the best
places to receive care.

It"s created rewards for
organizations who coordinate care and,
therefore, provide better healthcare to

people seeking i1t with better outcomes.
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It"s changed the workforce needs of
hospitals and other healthcare providers,
and 1t"s changed the training needs for
workers.

All of these changes have
required that all segments and
stakeholders to the healthcare delivery
service make changes to comply and adapt
with the -- adapt to the requirements of
the Act.

Since the advent of the ACA,
healthcare providers have invested
millions of dollars and taken on
significant debt in reinventing
themselves and repositioning themselves
to be successful in a new age. Those
actions and Investments certainly assume
that there will be sufficient time to
enact and refine changed methods of
operations in order to improve the
delivery of care and remain financially
sound.

This 1Is an ongoing process and

1t will take time, and | think
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Mr. Wigglesworth gave lots of examples of
how this 1s happening.

Removing the provisions that
support the positive change that is in
process now can only reduce
Philadelphians®™ access to care that they
require and weaken the providers of that
care.

I think 1t"s safe to say that
changing the rules of the game iIn the
middle of the game isn"t a good idea.
It"s a bad 1dea that will create multiple
risks for the healthcare organizations in
Philadelphia and the residents who rely
on them for their care.

Now, why would I as a union
representative be so concerned about
these organizations that employ our
members? And 1 think the answer is a
pretty simple one. First, our union, |
think most unions, have been on record
for decades in supporting accessible
healthcare for all Philadelphians.

Second, we have a vested
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interest In seeing to it that the
organizations that employ our members
continue to be financially strong so that
they can continue to provide
family-sustaining, good-paying jobs with
good benefits that our members need and I
think the community at large needs.

The potential of the repeal of
the Affordable Care Act would produce
maybe a little less concern 1f we had
some i1dea of what, i1f anything, 1t would
be replaced by.

Recently, 1 think President
Trump sort of discovered that healthcare
IS a pretty complicated thing. Who knew?
All of us who have been watching and
listening knew this very well.

The types of things that have
been leaked out and floated by the Trump
administration, republicans in Congress,
aren*t really all that different from
what existed prior to the Affordable Care
Act, and to me at least they seem like a

recipe to recreate the situation that
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gave us 47 million uninsured people and
all the other problems that are attendant
to that 1n 2010 prior to the advent of
the Act.

In closing, | think 1It"s wise
of Council to anticipate that significant
changes are on the way if the Act is
repealed. 1 think 1t"s safe to assume
that much more pressure will be placed on
City health centers. More care will be
delivered 1n costly emergency room
settings, and the population as a whole
will be less healthy.

The cost of uncompensated care
will be borne by those of us who are
fortunate to have health insurance by the
providers who deliver care, by state and
local governments, and i1nevitably and
maybe most importantly by those with
reduced access to healthcare and the
resulting quality of life.

In terms of the question that
was raised as to what it 1s that the City

should be doing, i1n answer to that I
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think 1t"s a very difficult question to
answer. Healthcare i1s not generally
administered on a municipality basis in
this country. Funding comes from the
federal government and through the state
government. 1It"s hard to draw those
lines around a city. However, | think
the advocacy and the pushing In advance
of any acts on the federal government
level are critical and something that we
all ought to be i1nvolved In, whether we
are on management, whether in the union
side or on the -- by the City government.

So I thank you for your time.

COUNCILWOMAN BASS: Well, thank
you for being here, and we certainly
recognize the importance of having 1199C
and other union folks at the table to
talk about the investments that have been
made by the healthcare providers to fit
within the guidelines of ACA and how that
could be, as you said, changing the rules
in the middle of the game.

We"re going to move to our next
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witness, Ms. Eakin. 1If you would like to
state your name for the record and begin
your testimony.

MS. EAKIN: The doctor would
like to say something First.

DR. GRANDE: 1 have to
apologize. 1 have patients and I"m going
to make them wait 1f I don"t leave.

COUNCILWOMAN BASS: That"s okay
with us.

DR. GRANDE: Okay. Thank you
very much.

COUNCILWOMAN BASS: But thank
you so much for being here. We really
appreciate you being here and taking out
the time, and thank you so much for all
that you do and for your advocacy work.

DR. GRANDE: Thank you.

COUNCILWOMAN BASS: Ms. Eakin.

MS. EAKIN: Thank you to
Councilwoman Bass and members of the
Committee. My name i1s Patty Eakin. 1™m
a registered nurse and I"m the President

of the Pennsylvania Association of Staff
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Nurses and Allied Professionals. We"re a
healthcare union of 8,000 members across
the state and mostly here iIn
Philadelphia, however, and mostly
registered nurses. Our motto is:
Healthcare 1s a human right.

I have worked at Temple
Hospital for the last 33 years, the
majority of that time in Temple®s ER. So

I can attest to everything everybody has
been saying about what 1t"s like and what
it will be like In our emergency rooms.

I"m also happy to say 1 retired
from the ER last June. | escaped. And I
continue to be the President of PASNAP.

But as a bedside caregiver for
the last 40 years, | have seen a lot of
changes come and go In the healthcare
system. Until the ACA, most of the
change was negative, as more and more
people could not afford healthcare. Up
to the time of the passage of the ACA, 45
million Americans had no healthcare.

Personal bankruptcy from unpaid
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medical bills was rampant, and too bad 1f
you got a severe chronic i1llness or
accident, because your insurance payments
had lifetime caps.

Women were charged higher rates
than men, and people couldn®t get any
coverage 1T they had pre-existing
conditions, which included being born
with birth defects.

We saw that our patients had to
make terrible choices, and one of those
choices was to delay care because they
couldn®t afford a family doctor and
certainly could not afford checkups and
preventive care like annual blood work or
a Pap smear.

The sad and sorrowful result
was that patients often came to the ER
with very simple 1llnesses that had
progressed to dire and life-threatening
status. There are many patients that
come to my mind when 1 think of this,
some really horrible stories to tell, but

I*"m going to just tell one because I
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think 1t"s very dramatic.

I had a patient who was a
36-year-old man who worked as an auto
mechanic. He had no benefits, no health
coverage, no paid sick days. He came to
the emergency room because he felt weak
and tired and he had a headache and he
felt miserable. 1 took his blood
pressure and 1t was an astounding 260
over 160. So I figured out that"s why
you have a headache.

So we worked on lowering his
blood pressure to a zone that was safer,
and I sent off his blood work. And,
sadly, his blood work showed that his
kidneys were permanently and severely
damaged. And this i1s a common,
well-known result of long-term elevated
blood pressure. He had to go straight to
dialysis and was to be on dialysis the
rest of his life.

They called high blood pressure
the silent killer because 1t"s busy doing

microscopic damage and your body adjusts
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and adjusts and adjusts until it doesn"t
anymore, and then the damage is permanent
and cannot be fTixed, except perhaps with
a kidney transplant.

But if this man had had a
doctor or a nurse practitioner to monitor
him when he was well and catch the blood
pressure early with a little bit of
medication, he might not have suffered
like that and there would not have been
this very, very, very expensive
hospitalization and a very expensive
treatment for the rest of his life.

It was very frustrating as a
nurse to see this man cut down basically
at the prime of his life. But with the
ACA, people like him are covered.

I had another patient who
was -- 1t was very sad to see her. She
was a 54-year-old woman, way too young
for Medicare, and she worked as a
domestic and she could not make enough
money to qualify for Medicaid. She came

in with a severely distended abdomen, and
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It turned out she had advanced cervical
cancer. She got treatment in the
emergency room, but there was really
nothing else they could do for her.

So you have people that the
Medicaid expansion has helped, people iIn
low-wage jobs who come in who now have
the equipment to test their fingers, to
test their blood sugar. They"re able to
get to a doctor to get pills iInstead of
having to go on dialysis. And I don"t
know that there"s a way to know how many
of these -- how many people have actually
had life turnarounds because of this, but
we know that the statistics are that
there will be suffering and death.

And somebody already -- 1 think
it was Dr. Field referred to the Budget
and Policy Center of Pennsylvania saying
that there will be at least 3,400 more
people 1n Pennsylvania who will die.
That"s like -- and the way to envision it
Is, that"s like a jumbo jet crashing

every month. Would we tolerate that?
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And that"s just in Pennsylvania. That is
not the whole rest of the state. And I
don"t know why this i1s acceptable or even
negotiable.

It will be bad for all of us,
because hospitals won"t have this
improved revenue stream, which most of
them saw an iIncrease in revenue and now
they"re going to see a decrease. How are
they going to make it up?

Temple alone, for example,
calculated that they would lose $45
million a year. They can"t survive with
a $45 million a year cut. Something is
going to be cut. They"re either going to
cut nurses or they"re going to cut nurses
aldes and unit secretaries. They"re
going to have to cut cleaning staff.

It"s not going to be safe for nurses or
patients, and there will be longer waits
in the ER.

And also others have said this
already, but i1t"s pretty clear that the
myth that Obamacare i1s a job killer, it
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was exactly the opposite. It was a job
creator. And the loss of Medicare,
that"s what will be the job killer and
especially 1T somebody else -- | think i1t
was Mr. Wigglesworth already laid out so
well what this iIncrease in health
insurance has meant for the economy of
the City. We are a medical center, and
It"s going to be devastating for the
entire City, for everybody.

So 1 say -- 1 conclude by
saying that we need as a society to look
at what our values and our priorities
are. Is healthcare a public good or is
It a conmodity to make profits for Wall
Street and corporations?

And 1 have to add that my union
1Is on strike at Delaware County Memorial
Hospital, which is owned by a hedge fund,
whose concern | say is for Wall Street.
So we are not making that up.

While a system of Medicare for
all I believe is the most comprehensive

and cost-effective and something that our

Page 124

STREHLOW & ASSOCIATES, INC.
(215) 504-4622




Committee on Public Health and Human Services
March 6, 2017

© 00 N O O A~ W DN P

N D DN NMNDN PP P P PP R R
a A W N P O © 0 N O O A W N P+ O

3/6/17 - PUBLIC HEALTH - RES. 170059
union has championed for many years, the
Affordable Care Act was a huge
improvement for patients. Patient care
has been so much better. Staffing has
been better. 1°ve seen a big Improvement
In patients® lives, and | have seen
people before 1t who would have died or
would have gone Into bankruptcy because
their expensive i1llnesses would have
resulted in a cap.

So 1 say these politicians who
want to take it away need to be held
accountable for the suffering and death
they will cause. My message i1s, don"t
take 1t away. Make 1t better.

Thank you.

COUNCILWOMAN BASS: Thank you.
Thank you so much for your testimony, and
I know that we"ve met a number of times
to talk about patient safety and the need
for 1mproved safety and hospital working
conditions. And I could only say that we
would hope that folks would get that

message, TFolks would understand what is
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really at stake here. And you do just a
fantastic job of really laying out what
the concerns are, what we should be
worried about, what we should be thinking
about. And taking away the Affordable
Care Act 1 think would just be
devastating when i1t comes to patient care
and the work that"s done at our many
hospitals here In the region.

So thank you for being here.

I*m going to limit my
questions, because 1 know that my
colleagues have been waiting for some
time.

Councillman Green.

COUNCILMAN GREEN: Thank you,
Madam Chair.

I*m very curious on a couple
things. 1 think the panel has done a
great job of talking about how important
this 1ssue i1s, but also 1 think people
are not realizing this is more than just
an attempt to repeal the Affordable Care

Act. To me i1t"s really an attack on one
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of our entitlement programs of the great
society. And i1f you look at the changes
that are being proposed, i1t"s not only
taking the Affordable Care Act, which was
an Increase in Medicaid, but taking i1t
below what Medicaid was before to
possibly -- 1 know you were talking about
capita cap, which 1s kind of a -- not
necessarily a block grant, but i1t"s kind
of block grant-plus type of concept, but
really reducing the level of care that
we"re providing to people throughout the
country and really, as | was saying a few
moments ago, an attack on one of our
major entitlement programs from the great
society.

And 1 guess my question is,
especially from the hospitals that are
represented, had we talked or has there
been conversation going on In a national
basis with your peers about what this
impact will have not just in the City of
Philadelphia but also like when you talk

about access to healthcare, access to
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hospitals and those who live in
Appalachia, in the western part of
Pennsylvania, in Kentucky, West Virginia
by this type of proposal through
probably, 1 guess, through reconciliation
at the federal level? 1t"s going to
reduce the amount of healthcare for some
of the same voters who supported the
President who believed that he had policy
to make America great again.

So 1 guess the question is,
what has been going on from a trade
association perspective of hospitals
across the country? That"s one. And
then, two, from a City perspective,
considering that I don"t believe that
people will just be able to do
reconciliation to just get rid of the
Affordable Care Act, there will have to
be some type of replace, especially based
on some of the concerns people iIn the
Senate have.

What are some of the

recommendations you would see to changes
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to the Affordable Care Act currently that
either this body or others could send to
Senator Toomey, Senator Casey, changes
that could be made in the Affordable Care
Act to make it better?

COUNCILWOMAN BASS: Before
anyone answers, we"re going to limit the
answers just to two minutes or less, if
possible.

MR. GOULD: Just briefly, 1
think the types of changes that are
necessary are not ones that are being
considered by a republican Congress, but
one of the things that 1 think iIs a
deficiency in 1t is that the design of
plans, of healthcare plans, people who
have bronze plans, which cover about 60
percent of actuarial costs, are left --
and silver plans also are left with large
deductibles, and these are people who
probably opt for that because the
premiums are lowest, but they"re also
people who are least able to afford those

deductibles. So they are still stuck
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with a lot of financial stress even iIn
the light of being able to have health
insurance where many of them were not
able to do that.

I suspect that hospitals are
spending a lot of time chasing those
deductibles also in order to make up for
revenue lost, and I think that"s an area
where there could be significant
improvement in changing the requirements
of those plans.

MS. EAKIN: I would like to say
what 1 mentioned before. 1 think i1t"s
becoming time for people to reconsider
whether or not the Medicare-for-all model
would work. Medicare has been the
most -- you talk about the social
programs in this country. Medicare has
been one of the most successful programs
In keeping senior citizens out of
poverty, and they are the sickest. We,
because 1"m in that little group right
now -- or that big group, we are the

sickest, and yet Medicare i1s able to
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function with an overhead and an
administrative cost of three cents on the
dollar versus iInsurance companies, It"s
way more than that, 18 to 33 cents on the
dollar. And so I think -- and when you
look at what makes i1nsurance good, the
more people you have in, the greater the
risk is -- or the more reduced the risk
IS, the more the risk 1s spread around.
That"s what makes i1t -- that"s what would
make 1t a much better program, and 1
think 1t"s time to consider that.

MR. RYAN: 1 side along with
Temple University or members of the Call
America. It"s the essential hospitals.

It"s an association on the national
level. So we are working on this issue.
One of our focuses is to find a way to at
least, 1T they"re going to implement some
of these crazy strategies, is to find a
way to prevent -- carve us out so that
the essential hospitals, the ones that
provide the care to the most vulnerable,

are somehow protected, because that"s one
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of the initiatives we"re working on.

MR. WIGGLESWORTH: 1 would just
assure you that there is a whole lot of
activity going on i1n the advocacy world
as 1t relates to hospitals and health
systems across the country.

And I would just build on the
other point in terms of senior citizens.
Keep 1n mind, Medicaid is basically the
mechanism through which most middle-class
seniors receive long-term care and spend
down. This 1s -- 1t"s a huge, huge issue
for senior citizens and others. And
you"re right, Councilman, it Is, 1In
effect, an assault on one of the key
entitlements.

COUNCILWOMAN BASS: Thank you.
Thank you all.

COUNCILMAN GREEN: Thank you,
Madam Chair.

COUNCILWOMAN BASS:

Councilwoman Gym.
COUNCILWOMAN GYM: Well,

actually 1 think Councilman Green really

Page 132

STREHLOW & ASSOCIATES, INC.
(215) 504-4622




Committee on Public Health and Human Services
March 6, 2017

© 00 N O O A~ W DN P

N D DN NMNDN PP P P PP R R
a A W N P O © 0 N O O A W N P+ O

3/6/17 - PUBLIC HEALTH - RES. 170059

did follow up on my major question, which
was | really appreciate this panel. 1
think that -- 1 appreciate all the
witnesses who have come forward and
especially the people in the audience
today, but there is something about
changing up who iIs speaking on this issue
and 1t was really helpful. [I"m very
appreciative of Mr. Ryan especially for
coming out from -- representing one of
our major hospitals and a great partner
in this city to add that voice, because 1
think 1n part, it"s trying to figure out
how to see some of these major providers,
also the part of this broader coalition
and advocacy around ensuring that these
things are not done recklessly and
neglectfully or that we rush pellmell
into 1t without thinking about the true
consequences, and that to the extent that
our healthcare providers are really at
the table more in the space of being with
a broader public, 1 think 1t"s great

business for one thing, you know, for our
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esteemed hospitals and healthcare
providers to be seen really in service of
the public good, but broader i1t does help
to change up some of the dynamics about
the conversation and the relationships
that people have to this issue. So |
wanted to thank you for being there.

And also 1f there are other
tables that you think the City can
convene i1n which 1t might help to bring a
broader network of hospital providers,
especially to help the City be -- to help
the City be a better advocate for
ourselves on this i1ssue, that"s certainly
something that we"re iInterested in
hearing from you about.

MR. RYAN: We"ll be in touch.

COUNCILWOMAN BASS: Thank you.

No more questions from members
of Council. Thank you so much for being
here and for all of the information that
you have provided, and we certainly will
be following up. Thank you.

IT we could have the Clerk call
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the next panel.

THE CLERK: Kusema Warrakah,
President, and Carol Rogers, Vice
President, of the Board of Directors of
City health centers; Suzanne Cohen,
Senior Director of Population Health,
Health Federation of Philadelphia;
Dinetta Armstrong, Deputy Director,
Public Health Management Corporation; and
Matt Tice, Clinical Director, Pathways to
Housing PA.

COUNCILWOMAN BASS: And as
everyone 1s approaching, what we"re going
to do 1s add -- we"re going to ask that
you limit your testimony to two minutes
each and -- okay. If you want to limit
your testimony to two minutes each.

(Witnesses approached witness
table.)

COUNCILWOMAN BASS: Thank you.
Please state your name for the record and
begin your testimony.

MR. WARRAKAH: My name is

Kusema Warrakah. 1I1"m President of the
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Directors of the Philadelphia health
centers.

MS. ROGERS: And my name 1is
Carol Rogers. 1°m Vice President of the
Board of Directors of the City health
centers. 1"m also the Director of
Healthy Philadelphia, working for decent
healthcare for all iIn the City.

MR. WARRAKAH: Thank you very
much. We are testifying today on behalf
of the Board of Directors of the City
health centers made up of professional
representative from each of the eight
health centers and seven at-large
members.

MS. ROGERS: As members of the
Board, we know how important the health
centers are to the health of the people
of Philadelphia. Each year, more than
70,000 Philadelphians depend on our
health centers for their healthcare,
making about 300,000 visits. The health
centers provide high-quality care to any

Philadelphian regardless of i1nsurance
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status or money to pay, ranging from
primary care, internal medicine,
preventive care, pediatrics, dental care,
prenatal care, family planning, HIV care,
and mental healthcare.

Patients at the health centers
value their care. 1In a 2015 survey of
health center patients, 92 percent stated
that they would recommend the health
centers to their family and friends.

During the first year of the
rollout of the Affordable Care Act, the
Increase iIn insurance for patients at our
health centers was modest. Because their
incomes were low, only 1,500 health
center patients were eligible to enroll
in the federal marketplace. We were
deeply disappointed that the Commonwealth
of Pennsylvania did not take up the offer
of the Affordable Care Act to expand
medical assistance. Yet still, the
health centers were here to provide
service to those regardless of Insurance

status or money to pay.
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In January 2015 when
Pennsylvania Governor Tom Wolf took
office, among the first things he did was
to expand medical assistance to the full
extent allowable by the ACA. We were
overjoyed. Finally, people were able to
get the health insurance they need,
enabling them to get the care that they
need.

Since the expansion of medical
assistance to Pennsylvania, the uninsured
rate 1In the health centers has gone from
more than 50 percent before 2015 to i1ts
current level of less than 40 percent
uninsured. Whille at first glance this
may not seem like a lot, these figures
represent that many new patients present
to the health centers without Insurance
before they have enrolled in the program.
In addition, significant numbers of
health center patients do not meet the
requirements of the ACA.

Benefit counselors iIn each

health center assist eligible people to
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apply for health insurance. This has
resulted in approximately 10,500
additional iInsured patients through
HealthChoices, Pennsylvania®s medical
assistance expansion program, for a total
of nearly 30,000 additional reimbursed
visits to the health centers.

The City health centers provide
care to approximately 17,000 people with
traditional medical assistance insurance.
They are eligible because of age,
disability or extreme poverty. With the
additional coverage of medical assistance
expansion through the Affordable Care
Act, the health centers provide care to
25,500 people covered by medical
assistance, for a total of nearly 76,500
visits each year.

A repeal of the Affordable Care
Act, especially its provision of medical
assistance expansion, will have dire
effects on the reimbursed levels of care
provided by the City health centers.

COUNCILWOMAN BASS: Carol,
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we"re going to ask you to summarize.

MS. ROGERS: Yes.

COUNCILWOMAN BASS: Thank you.

MS. ROGERS: Sorry?

COUNCILWOMAN BASS: We"re going
to ask you to summarize.

MS. ROGERS: Oh, okay. Well,
health Insurance is -- the Affordable
Care Act, especially the medical
assistance expansion, has meant so much
not only to patients iIn the health
centers but to everybody In our city.
Things really have started to change.
The uninsured rate has started to drop.
People®s health has started to improve.
People are getting the care finally that
they need. They have peace of mind.

We are very worried about the
repeal of the ACA. We are very worried
about the plans that have been leaked
that would just really limit health
insurance for people. But we know that
we can depend on all of you to support

our health centers regardless of whether
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the Affordable Care Act is repealed and
what dire plans are there to replace i1t.

So thank you so much for your

support.
COUNCILWOMAN BASS: Thank you.
MR. WARRAKAH: Just to really
emphasize that -- under the ACA, insurers

must cover ten categories of essential
benefits, including outpatient care,
hospitalization, prescription drugs,
preventive medicine, rehabilitation, lab
services, maternity care, and pediatrics.
Furthermore, they are prohibited from
putting lifetime annual payment limits on
these benefits. Insurance must also
cover certain preventive services without
charging any cost share to the patient.
These services include colonoscopies,
mammography, vaccines, diabetes
screening, wellness visits. There are 15
services for men, 32 for women, 26 for
children, and 120 for medical
beneficiaries.

This 1s a very important
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program for our health centers. We"re
really, really concerned.

COUNCILWOMAN BASS: Thank you
for that information. 1 think that
having those standards laid out iIs very
important. Thank you. Also we have your
written testimony.

So for everyone who speaks and
presents today, we do have your written
testimony 1f you"re unable to finish what
you actually provided. We will be
reviewing. And for anyone else who would
like 1t here i1In the audience, there are
additional copies over at the table to my
left.

The next person wants to state
their name for the record and begin your
testimony.

MS. COHEN: Sure. 1"m Suzanne
Cohen with the Health Federation of
Philadelphia. Thank you very much for
the opportunity today. The Health
Federation i1s a public health non-profit

with a 35-year history of working to
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Improve access to and quality of health
and human services for underserved
communities In Philadelphia. We are a
membership organization of the federally
qualified community health centers in
Philadelphia and surrounding counties.

Our 13-member organizations,
including the City of Philadelphia
district health centers and ten other
non-profit health centers located in
Philadelphia, provide high-quality
primary healthcare to over 250,000
individuals in Philadelphia every year.

I think other folks who have
testified today have amply covered what
the ACA and the Medicaid expansion have
meant for patients of the health centers.
These individuals largely are the near
poor, people under -- poor and near poor,
people under 200 percent of the poverty
level who have benefited particularly
from the Medicaid expansion.

So instead, 1711 use my limited

time to speak a little bit to what
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Councilwoman Gym had urged us to and to
speak a little bit more about health
centers as organizations and the way that
they have benefited from the ACA.

Health centers are not only
community resources, they are also
economic drivers and sources of
employment In low-income communities. As
the financial burden of caring for
uninsured patients has lessened, health
centers have expanded services and
locations, reorganized care to become
higher quality and more efficient, and
integrated effective technology into
care.

Health centers are major
employers i1n the City of Philadelphia,
with combined employment of approximately
1,500 individuals in all kinds of jobs,
from physicians to front desk clerks.

New health center sites have
opened In the past year, largely enabled
by the Medicaid expansion and federal

grants for health centers coming through
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the Affordable Care Act. Greater
Philadelphia Health Action®s flagship
site at 31st and Reed Streets, the Carl
Moore Health Center, employs dozens and
breeds new life into a neighborhood in
Councilman Johnson®s district.

Esperanza Health Center just
purchased a site for a new 35,000 square
foot health and wellness center iIn the
historic Kensington Trust building at
Kensington and Allegheny iIn the Seventh
Councilmanic District. This new center
will be right in the heart of the
ravaging impact of the opioid epidemic iIn
Philadelphia.

These comprehensive primary
care centers offer jobs at all levels,
purchase from local vendors, and
contribute substantially through wage
taxes to the City economy, iIn addition to
providing much-needed comprehensive
health services.

This growth has been made

possible through a combination of federal
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grant funds, which were originally
authorized through the Affordable Care
Act, and the increased stability brought
by a dramatic drop in the number of
uninsured patients that health centers
see.

Many health centers® rate of
uninsured has dropped Into single digits
over the past two years, largely because
of the Medicaid expansion. However,
health centers are at a very vulnerable
juncture. At the same time as we are
facing the potential repeal of Medicaid
expansion, dramatic cutbacks in
traditional Medicaid, and the repeal of
the ACA, health centers are also facing a
very real threat of a cut in federal
grants. These grants enable us to
continue to serve the uninsured and to
grow and expand.

IT this health center funding
cliff 1s not fixed, Health Federation
member health centers could have their

federal funding cut by 70 percent at the
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same time that they need i1t most. This
will result, no doubt, in the loss of
Jjobs and the loss of access to healthcare
In underserved communities.

A return to pre-ACA levels of
uninsurance would be devastating to
federally qualified health centers and
their patients, i1nevitably resulting in
layoffs and an immediate stop to the kind
of growth and expansion we"ve seen over
the past few years.

We look forward to working with
you on City Council and other partners to
ensure that these hard-won gains are not
eliminated.

COUNCILWOMAN BASS: Thank you
for your testimony. Very important.

And Ms. Armstrong.

MS. ARMSTRONG: Good afternoon.

COUNCILWOMAN BASS: Good
afternoon.

MS. ARMSTRONG: Thank you to
Councilwoman Bass and members of the

Health and Human Services Committee for
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inviting us to address this important
Issue today. My name i1s Dinetta
Armstrong. 1 am the Acting Managing
Director of Specialized Health Services
for Public Health Management Corporation,
known as PHMC.

PHMC 1s the regional non-profit
public health Institute that builds
healthy communities and delivers positive
health outcomes through our partnerships
with city, state, and federal government;
foundations; businesses; and
community-based organizations. We have
more than 2,500 employees, more than 350
programs, and a network of subsidiary
organizations that serve more than
350,000 people each year all across
Philadelphia and the entire Southeastern
Pennsylvania region.

In my role, | oversee the PHMC
Health Network, which treats 20,000
people each year. The PHMC Health
Network comprises five, soon to be six,

federally qualified health centers known
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as FQHCs.

FQHCs are community-based
centers that provide comprehensive
primary care and preventive care, mental
health and substance abuse services, and
oral health services. FQHCs provide
these services to everyone regardless of
their health insurance status or their
ability to pay. As one of the City"s
Healthcare for the Homeless designees, we
have experience providing services to
individuals experiencing homelessness.
In addition, we strive to Integrate
physical and behavioral health services
throughout treatment across our health
network.

I"ve been asked to share with
you today some specific information on
what the impact might be 1f the ACA is
repealed. Let me start with what the
numbers look like across our city
currently.

As referenced earlier by

Dr. Field, PHMC has tracked and

Page 149

STREHLOW & ASSOCIATES, INC.
(215) 504-4622




Committee on Public Health and Human Services
March 6, 2017

© 00 N O O A~ W DN P

N D DN NMNDN PP P P PP R R
a A W N P O © 0 N O O A W N P+ O

3/6/17 - PUBLIC HEALTH - RES. 170059
identified the significant impact of the
ACA. In 2012 prior to the launch of the
ACA, the percentage of uninsured
Philadelphians was 18.5 percent. After
the ACA launched in 2015, that percentage
went down to 12.5.

We saw an even more dramatic
decrease across our PHMC Health Network.
In October of 2013, before the
implementation of the ACA, an average of
33 percent of patients treated at our
health centers didn"t have health
insurance. In January 2017, 1t was 13
percent.

PHMC®"s Mary Howard Health
Center located at 9th and Sansom near
Thomas Jefferson University Hospital i1s
the only nurse-managed health center
specifically for individuals experiencing
homelessness. Its premise is that
comprehensive, continuous healthcare of
homeless people is achievable.

In October of 2013, just to

point out, the percentage of uninsured
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patients being served at this site was 32
percent. In January 2017, this year,
that percentage dropped to 7 percent.
Included 1n the population of Mary Howard
patients now able to access this quality
healthcare i1s Ernest.

Very quickly, Ernest came to
Mary Howard in November of 2014. At that
time, he was 1n fair health. Despite
multiple pre-existing conditions,
including diabetes, substance abuse, and
arthritis, Ernest was not working and had
no health insurance.

In January 2015, thanks to
Pennsylvania®s Medicaild expansion, our
team helped him enroll In health
insurance. As a result of having access
to qualify healthcare and an integrated
team of health clinicians, Ernest
received treatment for substance abuse
that has helped him achieve and sustain
sobriety, and he has been able to receive
a much-needed hip replacement.

In 2016, Ernest was diagnosed
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with lung cancer. Because he was
receiving regular care and treatment at
Mary Howard, Ernest was able to receive
the timely and critical treatment he
needed.

PHMC®"s Care Clinic i1s located
at 12th and Callowhill. 1In October of
2013, the percentage of patients treated
at this site went from 24 percent to
January of this year to 9 percent. At
this site, they serve a population of
those i1ndividuals diagnosed with both HIV
and hepatitis C.

So since the launch of the ACA,
what we"ve seen is that we"ve been able
to connect individuals who have been
suffering with chronic diseases and those
who require specialty care to get them
connected to the much-needed care that
they need.

We hope that you will receive
the information that we share today and
ask that you would use this to advocate

on behalf of healthcare for everyone.
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Thank you.

COUNCILWOMAN BASS: Thank you
so much. Thank you. And we certainly
have received your written testimony, and
as 1 mentioned before, we will be
reviewing all of the written testimony.

MR. TICE: Good afternoon. My
name i1s Matt Tice. 1"m the Clinical
Director with Pathways to Housing.

For the sake of time, a lot of
what we do is similar to what"s been
mentioned here, but I will try and
summarize as quickly as possible.

What we do 1s a little bit
different. We work with specifically
chronically homeless individuals who --
where we serve them through a Housing
First model. So without any
pre-conditions, we will allow a person --
will help them get into an apartment and
support them there with multi-faceted
services, multi-disciplinary teams. And
one of the things that we have benefited

from in the last year or so and noted

Page 153

STREHLOW & ASSOCIATES, INC.
(215) 504-4622




Committee on Public Health and Human Services
March 6, 2017

© 00 N O O A~ W DN P

N D DN NMNDN PP P P PP R R
a A W N P O © 0 N O O A W N P+ O

3/6/17 - PUBLIC HEALTH - RES. 170059
earlier with DBHIDS i1s, we"ve been able
to develop a specialized clinical team
designed to support individuals with
severe opioid disorder, moving directly
from the streets, a lot of times iIn
Kensington and other areas, into stable
housing.

We"ve also benefited from being
a part of one of the Centers of our
Opi1oid Excellence through the state to
Increase our access to medically assisted
treatment, all of these types of things,
again, to try and keep individuals from
heading back to the street.

We"ve seen so much great
success within our program. We don"t
want to see the individuals who we serve
end up In situations like we"ve -- that
lead to homelessness, which unfortunately
I think that what we i1llustrated today is
that these are the types of things that
aggravate or push people into either
homelessness or whatever else.

For us, one of the things that
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I always get as a big question i1s how
does somebody access our program. We
actually -- our need -- the need far
surpasses our capacity. We"re rather
small. We serve only about 350
individuals with the really high
intervention that we"re able to offer,
and the repeal of the ACA would likely
force even more individuals Into the
circumstances that lead to unchecked
mental 1llness, homelessness, all of
those sorts of conditions. And, you
know, we don"t want to be needed. On the
contrary, our mission is to end
homelessness and bring wholeness and
health to vulnerable Philadelphians. We
see housing as a healthcare intervention.

So we just thank you and
encourage you as policymakers to continue
to support those efforts.
COUNCILWOMAN BASS: And thank

you so much for being here and for your
patience. 1 know many of you have been

here since the very beginning. 1 saw
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Carol coming up on the elevator with me
earlier. And so I really appreciate and
want you to know | appreciate your
testimony. We"re just so far behind
schedule that, you know, we do have to
move 1t along. So I don"t want you to
think or to feel too rushed, because this
information iIs just so very important.
We"re hoping that people are paying
attention, that people are watching on
public access cable, and that the news
coverage gets out there. It"s very, very
important information, and | just want to
thank you for your patience and staying
and providing your particular
perspective. So, again, thank you so
much for beilng here.

And can we have the Clerk call
the next panel.

THE CLERK: Shannon Criniti,
Vice President for Strategic Initiatives,
Access Matters; Brenda Shelton-Dunston,
Executive Director of the Philadelphia

Black Women®"s Health Alliance; Nanci
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DeVose, Maternity Care Coalition; Colleen
McCauley, Health Policy Director, Public
Citizens for Children and Youth;

Dr. Brian Work, Perelman School of
Medicine, University of Pennsylvania and
Board Chair, Prevention Point; and German
Parodi, Policy and Advocacy Coordinator,
Liberty Resources.

(Witnesses approached witness
table.)

COUNCILMAN GREEN: Thank you
for your patience. This iIs a very
important topic. Madam Chair had to step
away from the table for a few moments, so
iIT we could start with Ms. Criniti and
then we"l1l go from there, and being
mindful because this has been a long day.
We want everyone to have an opportunity
for their voice to be heard, 1t we can
limit the presentation to about two
minutes. Thank you.

MS. CRINITI: Thank you. [I™m
Shannon Criniti, Vice President for

Strategic Initiatives at Access Matters,
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a proud resident of the City of
Philadelphia, and 1 have also been a
consumer who has benefited from the ACA.

Our focus at Access Matters 1is
on ensuring access to life-saving,
life-changing sexual and reproductive
healthcare information and services for
all, including ensuring that individuals
can choose and access the birth control
method that will help them achieve their
family size and life goals, empowering
consumers with information and tools
about their sexual reproductive health,
ensuring adolescents receive accurate
non-judgmental answers to their health
questions, and linking people to
effective, compassionate counseling and
care.

The Affordable Care Act has
helped expand such access by ensuring
people can now obtain preventative health
services, iIncluding breast and cervical
cancer screening, HIV and STD testing,

and birth control without a co-pay.
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Importantly, the ACA also provides
essential protections to our fellow
citizens who identify as lesbian, gay,
bisexual, queer and/or transgender.

The ACA provides protections
against discrimination by federal statute
on the basis of sex stereotyping and
gender identity.

Legally married same-sex
couples are protected under the ACA
regardless of what state they live in,
even 1T those states do not recognize
same-sex marriage. The ACA protects
LGBTQ patients from discriminatory
practices based on their health status,
including pre-existing conditions such as
being HIV positive. And being
transgender may also be considered a
pre-existing condition.

For trans individuals, programs
and providers participating in the
marketplace are prohibited from denying
services to an individual on the basis of

their trans i1dentity and must provide
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treatment consistent with their gender
identity, not their sex assigned at
birth.

Thanks to the Affordable Care
Act, insurers can no longer deny coverage
due to pre-existing conditions such as
HIV, as | said. Birth control 1s now
affordable for millions of individuals
nationwide, many of whom couldn®"t
consistently pay for it otherwise.

What some of you may not know

Is that the average U.S. woman who"s
sexually active with men and has two
children spends about 30 years avoiding
pregnancy. Without contraceptive
coverage through insurance, out-of-pocket
birth control costs could potentially
amount to $30,000 over the course of her
lifetime. That"s essentially a gender
tax.

Women with health insurance
coverage are more likely to use
contraceptives consistently, giving them

the ability to decide whether and when to
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have children and to safely space
pregnancies, improving health outcomes
for women and families, and reducing
overall healthcare costs. And multiple
studies have shown that family planning
dollars are very cost effective.

I personally have benefited
from the ACA. When 1 left my previous
employer, we had to extend healthcare
coverage through COBRA, which cost $1,800
a month. 1 quickly got insurance through
the marketplace and saved a thousand
dollars per month insuring my whole
family. 1 was also able to get a free
breast pump for the birth of my second
child, and those things are not cheap.
And then get a highly effective
long-acting method of birth control
inserted so that 1 do not have to worry
about unintended pregnancies. This Is —-
I"m a very typical person who goes
through the ACA and can get benefit --
all these benefits.

So the attacks on the ACA and
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access to sexually reproductive health
are unwise and unconscionable, and they
fly 1n the face of the mountains of
public health data that demonstrates
positive health outcomes and the cost
effectiveness of providing preventative
care. We know this. The research
supports this.

Access Matters supports saving
the ACA and i1ts contraceptive
requirement, which over 55 million
individuals have received no-cost birth
control and other critical preventative
health services. We fight to save access
for care for those living with HIV whose
health and well-being depends upon
consistent access to life-saving care and
medication. We support saving critical
health coverage to those with
pre-existing conditions. Why? Because
we believe access matters.

There®s no reason to repeal the
ACA, but let"s Tix 1ts problems rather

than throwing away its potential. Access
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Matters stands with City Council to fight
to protect healthcare access for all.

Thank you for having us.

COUNCILMAN GREEN: Thank you.

Ms. Dunston.

MS. SHELTON-DUNSTON: Good
afternoon. OF course 1°d like to thank
Councilwoman Cindy Bass and the Committee
for allowing me to testify on this
important issue. My name is Brenda
Shelton-Dunston. | am the Executive
Director of the Black Women®s Health
Alliance. Our mission i1s to -- we focus
on improving health outcomes and reducing
health disparities, targeting African
American women and women of color and
families, et cetera.

We at the Black Women®s Health
Alliance support the ACA and have been
actively involved and hosted Secretary
Kathleen Sebelius, the previous Secretary
of the Department of Health and Human
Services, In a conversation with over 100

women, partnered with many of the
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faith-based organizations and enrolling
individuals as a CAC into the ACA, and
also was here i1n providing testimony on
the Medicaid expansion before.

Our commitment to healthcare as
a right, not a privilege iIs unwavering in
support of the ACA for the following:

Better access to life-saving
checkups. Preventive care clause has
been life-changing by reducing coverage
disparities, and we heard that about
access to routine healthcare treatment.

Although we have lower rates of
breast cancer than white women, we are
more likely to die from the disease. And
while we do not have the highest rate of
cervical cancer, we do have the highest
rate of death from that diagnosis too.
One reason is that both cancers are often
diagnosed later in black women.

We are less likely to receive
our annual women®s health checkups, with
cost often cited as a factor. The ACA

mandates that women®s annual health
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checkups can be treated as preventive
care and, therefore, not require the
additional cost of a co-pay.

More young black women are now
insured, just across the board for all.
Young adults are now eligible to remain
on their parents” i1nsurance up until the
age of 26, benefiting an estimate of over
500,000 African Americans.

Black women have the highest
rate of unplanned pregnancy of any racial
or ethnic group. Poor women also
experience unplanned pregnancies at a
rate five times higher than those of
high-1ncome women.

This means that those less
likely to be able to afford birth control
are those most at risk for an unintended
pregnancy, particularly in the black
community.

Pre-existing conditions no
longer are a barrier to coverage. Nearly
five million African Americans, 18.7

percent, are battling diabetes. African
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American women 20 to 24 is statistically
more likely than white women of that age
group to be victims of domestic violence.
Prior to the ACA, both of these
conditions were considered acceptable
reasons for insurers to deny healthcare
coverage on the grounds that they are
constituted pre-existing conditions.

Yes, getting assaulted by your partner
constituted a pre-existing condition in
the eyes of some insurance companies.
The ACA prohibits denial.

A barrier between women and
their OB/GYNs has been removed, thanks to
the ACA. Insurers cannot require women
to obtain referrals.

According to the Institute of
Medicine, i1nability to access healthcare
not only jeopardizes a family®s
employment and ability to generate
income, but It can contribute to
self-inflicted trauma and stress that can
also adversely 1mpact a child®s health

and well-being.
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As of January 1, 32 states had
expanded Medicaid to include most
low-income Americans. |If President
Donald Trump and congressional
republicans move forward with their plans
to repeal Obamacare, that coverage will
go away. So will the tax credits that
help lower and middle-class families
afford Insurance. Many of the people hit
hardest will be black women.

We call upon all of our
legislative representatives to not allow
partisan politics to prevent access and
the repeal of the ACA.

Just remembering Martin Luther
King and his quote, "Of all the forms of
inequality, injustice in healthcare is
the most shocking and inhumane."

Thank you so much.

COUNCILMAN GREEN: Thank you.

Ms. McCauley.

MS. McCAULEY: Councilman Green
and the rest of your colleagues, thanks

very much for taking up this issue. I™m
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Colleen McCauley. 1°m the Health Policy
Director at Public Citizens for Children
and Youth. We"re a child advocacy and
policy organization working on behalf of
kids 1n Philadelphia and across Southeast
PA.

At PCCY, we talk to families
every day, because for the last 20 years,
we have operated a telephone help line.
So we"re referring kids and families to
care and then helping their parents
enroll 1In health Insurance.

So cutting to the chase, thanks
to the ACA and Medicaid and CHIP,
children®s health 1nsurance coverage has
reached historic coverage levels.
Ninety-five percent of children in
Philadelphia have coverage, as do 95
percent of kids across the entire
Commonwealth. One of the reasons for
this 1s because their parents are now
covered.

One of the most effective

strategies to reach eligible but
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uninsured children i1s for their parents
to have coverage, which the ACA and
Medicaid expansion made possible for
many .

The ACA has also imparted
critical protections to children and
adults alike that have to be retained,
and we just heard a bunch of them, right,
around pre-existing conditions. So Kids
with cancer and asthma and disabilities,
they can"t be denied. Insurance
companies can"t impose annual or lifetime
limits, benefit limits, which is
especially hard on families who have Kkids
who have disabilities. So i1f you just
think about a family you may know who had
a premature -- a premature baby was born
and the child had to go home with a
feeding tube or a breathing tube or If
you know a child who has spina bifida,
sickle cell, Down syndrome, an older
youth with depression or anxiety, these
children need ongoing care. And then of

course was just mentioned, older young
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adults are permitted to stay on their
parents® iInsurance. So these are
important protections.

And about restructuring
Medicaid as a part of replace, repeal
ACA, whatever will happen, again, let"s
be clear. A per person cap or a Medicaid
block grant, they"re cuts, period.

Sixty-one percent of total
federal funds received by Pennsylvania is
for Medicaid. Cutting federal Medicaid
funds shifts financial risk to the state,
which will 1n turn lay the burden on
municipalities like Philadelphia to fill
the gaps. And the gaps for kids could be
huge. More than 75 percent of
Philadelphia children are enrolled in
Medicaid, 75 percent. Three in four rely
on it not just for seeking healthcare
from a dentist or a doctor. This 1is
important to note. Children with special
healthcare needs and their schools rely
on Medicaid to provide services in the

schools. A block grant or a cap puts at
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risk $143 million statewide that is
currently used to meet the needs of these
students in their pre-K classrooms or
their K through 12 public schools.

How will Philadelphia public
schools endure more financial hardship,
especially for some of their most
vulnerable students?

And i1t"s also critical to
repeat that 41 percent of all Medicaid
recipients in Philadelphia are kids. Two
out of every fTive Medicaid recipients in
Philly are kids. A lot of people think
Medicaid 1s a program for seniors and
individuals with disabilities. It is
also a significant chunk of children.

And PCCY recently briefed Council on our
recent report on how kids are faring in
Philadelphia since the height of the
recession, and unfortunately we"re not --
kids aren"t doing much better on most
measures except for health insurance.
That was an exception. During the

economic downturn, Medicaid worked
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exactly as iIntended. More kids got
coverage even as child poverty rose. Its
unique structure protects children and
families from losing coverage during
economic downturns or even when states
face budget shortfalls. That"s what i1t"s
designed to do.

Childhood 1s short, right? We
got 18 years. There are no do-overs.
Kids who go without health Insurance miss
out on the chance to build a solid
foundation of health for when they become
adults. So any federal plan to modify or
replace the Affordable Care Act has to
preserve coverage for the one million
plus Pennsylvanians who gained coverage
since 1ts enactment and do no harm to
kids by eroding children®s Medicaid
eligibility or benefits. And PCCY would
be very pleased to continue to have
conversations with you, with the
Committee about how we can advocate on
the federal level and also continue to

prepare for any changes that come.
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Thank you.

COUNCILMAN GREEN: Thank you
for your testimony.

Ms. DeVose.

MS. DeVOSE: Good afternoon,
members of the Committee on Public Health
and Human Services. My name is Nanci
DeVose. I™"m here representing Maternity
Care Coalition. 1°"m the Program Manager
for our MOMobile Healthy Families America
program in the North Philadelphia area.
I work with pregnant women and children
from ages zero to three.

As many of you may know,
Maternity Care Coalition has a long
history of working in low-income
neighborhoods to improve maternal and
child health and well-being In our
communities.

In Philadelphia in 2014, there
were over 21,000 births, with 57.2
percent on Medicaid. Medicaid ends up
covering many of the City"s pregnant

women and more than half of the City"s
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births. Many of these pregnant women are
covered because Pennsylvania adopted the
Medicaid expansion as part of the
Affordable Care Act. As a result of the
Affordable Care Act, pregnant women are
able to stay on Medicaid beyond the eight
weeks postpartum period. This allows
them to address their general health as
well as family planning following the
birth of their babies.

So often i1In the past babies
were covered but moms were not. Good
health practices need to be a family
affair where parents model behaviors
aimed at preventing obesity and
hypertension or promoting exercise and
dental health.

When women lose theilr coverage
at eight weeks postpartum, the message
being sent i1s that women cannot get care
while -- they can get care while they"re
pregnant, but their overall health is not
important.

When Medicaid was expanded,
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more women were covered by the Affordable
Care Act and they were more likely to
sign up their children.

We at Maternity Care Coalition
are working to redouble our efforts to
ensure that advances in women*s
healthcare are maintained as a part of
the Affordable Care Act. Repeal and
replace 1s an unacceptable substitution.
Pregnancy must not go back to being
considered a pre-existing condition.
Contraception, maternity care, and
maternal mental health must remain
essential health benefits. We must
continue Medicaild expansion so that over
600,000 low-wage earning families 1In
Pennsylvania remain covered and
low-income women no longer lose their
coverage eight weeks postpartum.

What scares us most is the move
to make maternity care coverage optional.
We keep hearing that older people and men
don"t need this benefit, so why are they

paying for it. 1t may sound sensible,
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but 1t 1s not.

First of all, 1t assumes that
folks know when they are planning to have
a baby and will purchase this benefit
when they need 1t. This assumption is
wrong. Over half of pregnancies are
unintended, and is 1t fair to have women
of child-bearing age to fully bear the
cost of the next generation? How about
fathers, grandparents, others? Isn"t the
point of Insurance to spread out the cost
across the community?

We cannot ignore how attempts
to undermine the Affordable Care Act
would hurt our families and generations
to come. We know these changes can be a
matter of life and death.

Thank you.

COUNCILMAN GREEN: Thank you
for your testimony.

I believe Dr. Work is next.

And then after Dr. Work, we"ll have
Mr. Parodi.

DR. WORK: Greetings, everyone.
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1"d like to thank Councilwoman Bass,
Councilman Green, and the rest of City
Council for having Prevention Point
testify today on behalf of our very
marginalized and vulnerable population.
I am faculty at Penn, but also Chair of
the Board of Prevention Point
Philadelphia and, even more important, a
volunteer physician there since 2002.

Prevention Point Is a
multi-service public health agency. We
are the syringe exchange, but we are also
one of the largest points of referral
Into substance abuse treatment in the
City of Philadelphia.

In focusing down my testimony
here, 1 want to talk about something --
well, 1 want to talk about the overdose
epidemic and how this i1s tied In to the
overdose epidemic.

So, you know, this repeal, the
potential repeal of the ACA i1s occurring
in the midst of the national opioid

epidemic and the opioid overdose
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epidemic. This has taken the lives of
over 900 people last year in Philadelphia
alone, and tragically these folks are
mothers and fathers, sisters and brothers
and kids. Unfortunately, the rate of
these deaths is only on the rise, with
three to four individuals dying every
day. And in fact, this includes today,
March 6th, the day of this hearing.

Three to four people will die today.

The City has been wonderful in
working with Prevention Point and other
organizations to stem the tide of
overdose deaths through the use of
Narcan, the overdose prevention drug.

But 1 want to point out that this is only
a Band-aid. It"s a stop-gap measure. It
stops the deaths or slows the rate of
deaths while we deal with the underlying
problem.

One of the most iImportant ways
Prevention Point deals with that
underlying problem is to get more active

opioid users into substance abuse
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treatment and to do i1t as fast as
possible. The first step is to get the
patients on Medicaid so that they have
the insurance to get the substance abuse
treatment.

Under the ACA, we can get drug
users on Medicaid faster because the
Medicaid expansion under the ACA
eliminated much of the paperwork and red
tape surrounding Medicaid enrollment.
The streamlined and better-funded
Medicaid process allows Prevention Point
to get many more people into treatment
faster.

We carry out this expedited
linkage to care in association with CBH.
City representatives come to Prevention
Point three days a week. Then when a
patient asks for treatment, right there
in the moment City representatives are
present to link them to care.

What this enables us to do 1is
to approach that ultimate goal of the
warm handoff; that i1s, getting people
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into the hands of substance abuse
treatment staff at the time of the
patient request. This takes advantage of
the patient®s desire to quit in that
moment. We call this the patient®s
motivational moment, because this window,
this desire for treatment IS necessary.
We must give that treatment in the time
It was requested. Unfortunately, i1f
treatment takes longer to provide, that
motivation evaporates or at least gets
less.

Therefore, what | see happening
iIs 1T the ACA and Medicaild expansion are
eliminated, our ability to get drug users
into behavioral substance abuse treatment
will be significantly hampered. This
will cause a worsening of the opioid
epidemic and this will ultimately result
in a further increase in the number of
overdose deaths.

Additionally, 1 just want to
say that our folks are really sick iIn the

traditional medical sense. They have

Page 180

STREHLOW & ASSOCIATES, INC.
(215) 504-4622




Committee on Public Health and Human Services
March 6, 2017

© 00 N O O A~ W DN P

N D DN NMNDN PP P P PP R R
a A W N P O © 0 N O O A W N P+ O

3/6/17 - PUBLIC HEALTH - RES. 170059
high rates of heart disease, stroke, high
blood pressure. They are additionally
burdened by diseases such as HIV,
hepatitis B, hepatitis C. And as i1f that
weren®t enough, they also suffer from the
mental health issues of major depression,
schizophrenia, bipolar disorder, and
PTSD.

With the streamlined Medicaid
process under the Medicaid expansion,
we"ve been able to get those folks to
primary providers where those problems
can be addressed earlier on and more
effectively.

To summarize, the repeal of the
ACA and Medicaid expansion and the return
of Medicaid block grants will likely mean
the following things:

There will be fewer referrals
to substance abuse treatment and they"ll
take longer. This will worsen the opioid
epidemic and this will Increase the rate
and number of overdose deaths.

Medically, there will almost
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certainly be worse overall health for our
very sick patients. These sick patients
will Increase the burden on
Philadelphia®s health care delivery
system.

We fought diligently for our
vulnerable patients at Prevention Point
and will continue to do so now and in the
future. Nothing will stop that.

However, repeal of the ACA and its
Medicaid expansion and the return to
Medicaid block grants will most
definitely make this fight more difficult
and less effective.

Thanks for letting me speak on
behalf of this population.

COUNCILWOMAN BASS: Thank you.
Thank you for your testimony.

And can we have the next
witness. State your name for the record
and begin your testimony.

MR. PARODI: Hi. My name 1is
German Parodi. Thank you, Councilwoman

Bass and most of the Committee for having
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this hearing in such a crucial time. |
am the President of the Consumer Workers
Council, which is a statewide
representative body of consumers with the
United Home Care Workers of Pennsylvania,
which 1s a union for home care workers.
I"m also, as you"re a little more
familiar, the President of Disabled in
Action, advocate voice for Pennsylvanians
and Philadelphia for over 40 years.

Philadelphia has over 250,000
people with disabilities and a senior
population that is rapidly growing. 1 am
a person with a disability that uses a
wheelchair, and many of us have some
limitation that requires different levels
of long-term home and community-based
service to remain contributing members of
our society and not become economically
cumbersome through the nursing home
institutional complex, because 1, as many
people that I know, 1f we don®"t have some
level of community service, would have to

require to go into nursing homes, which
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are an entitlement and these community
services are not. Many are wailvers in
state programs.

Most of those services come
from Medicaid and Medicare to wailver
services, and more recently some critical
services have also come from the ACA, and
we need to do everything In our power to
save these critical i1ssues such as the
Community First Choice Option, which 1s
an option of the ACA, provides an
entitlement to all people with
disabilities regardless of age, basic
attendant care services at home. It also
has money-fol lows-the-person expansion
which allows people that are currently in
nursing homes that went in within a short
period to transition using that money to
the community.

It authorizes standard
accessibility equipment for diagnostic
examinations, and without that, many of
us could not be able to -- I mean, 1 know

women that for over a decade could not
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access a Pap smear because facilities
were not accessible to her and the exams,
and the ACA covers this.

And, lastly, the Medicaid
expansion in Philadelphia. Pennsylvania
has at least 700,000 people in i1t, and
you"ve heard why i1t"s so necessary.

This whole community strongly
also needs to oppose block grants and per
capita caps. They will awfully affect
Philadelphians and all Pennsylvanians.
Congress wants to either put Medicaid
block grants, which 1s a fixed amount
regardless of what else happens from here
on, and per capita caps, which Is an
amount per person, and each year the feds
will put less and less per cap. Both of
these services will reduce the amount
that Pennsylvania receives and, thus, the
people that will be able to receive
services.

Right now we are also working
with Senator Brown and House

Representative Stanley. We"ve met with
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them the last two weeks explaining to
them the necessity to fight these per
capita caps and Medicaid block grants,
and they strongly support this.

Congress plans to iIntroduce a
replacement for the ACA Wednesday 1 just
read half an hour ago, and we do not know
what"s going to be i1n it, and we strongly
doubt that our issues are going to be
present there.

Presently Medicaid is a
source -- i1s the main source for
healthcare and long-term care services,
and 1t provides these services to
low-income people in Pennsylvania. In
the last year, Pennsylvania received 20
percent of the total -- sorry; 20 percent
of Pennsylvanians received some level of
Medicaid service, and this has only
increased in the last two years.

We need to do everything In our
power to prevent the -- the ACA, |
personally believe 1t"s going to be

replaced somehow, but we need to make
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sure that things like that were
mentioned, the CFCO, protecting people
with pre-existing conditions, Medicaid
expansion, are In 1t and, as we move
forward, protecting Medicaid and
Medicare.

To summarize, because | know we
are short on time, I will make sure that
my testimony is submitted. We need you
honestly to contact anyone you can. This
thing 1s happening in the next two weeks.
Senate wants to have this passed by April
7th and passed by the House out of
Thursday. They just want one day to --
everyone to go through i1t, and i1t"s
Wednesday. You know this. Thankfully
because 1"m a Temple poly-sci major, |
clearly see this as a way to overthrow
our government.

In 2001 when we were attacked,
soon after when the Patriot Act got
passed, i1t was In the same manner.

Within 24 hours of the public being able
to see i1t, the next day they passed it.
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And we know how much of that bill should
not be In 1t, how much has affected us.
But this i1s our healthcare, and without
it, I mean, personally I"11 be iIn a
nursing home, where 1°11 die.

Please do anything iIn your
power to protect us.

Thank you.

COUNCILWOMAN BASS: Well, thank
you for your very powerful testimony.

Thank you so much, all of you,
for being here and for the information.
As | said, we really don"t want you to
feel rushed, but we do have your written
testimony and we will be reviewing that

In an attempt to continue work on this
iIssue. It"s not going to just, you know,
die here in Committee. There will be
further follow-up on this from City
Council. So thank you very much.

MR. PARODI: Thank you.
COUNCILWOMAN BASS: Was there
anyone else on this particular panel left

to testify who did not testify?
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(No response.)

COUNCILWOMAN BASS: All right.
Thank you very much.

IT we could have the Clerk call
up the last panel.

THE CLERK: Kristen Dama, Staff
Attorney, Community Legal Services; Terry
Fromson, Managing Attorney, Women®"s Law
Project; Ann Torregrossa, Executive
Director, Pennsylvania Health Funders
Collaborative.

(Witnesses approached witness

table.)

MS. DAMA: Hi.

COUNCILWOMAN BASS: Hi. How
are you?

MS. DAMA: 1"m good. Thank
you.

COUNCILWOMAN BASS: Great. You
want to state your name for the record
and begin your testimony.

MS. DAMA: Sure. My name 1is
Kristen Dama. [1"m a Supervising Attorney

at Community Legal Services. 1 want to
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thank you so much for the opportunity to
testify. [I"ve provided written testimony
and a number of documents that our office
has prepared and I will -- I know 1t"s
been a long day, so I will be very brief.
I jJust want to make two quick points that
I think others have made, but just to
reiterate as we wind up.

The first i1Is that as we"ve
heard from a number of individuals,
Medicaid expansion has been tremendously
helpful both to the state and also to the
City. We have covered in Pennsylvania
700,000 Pennsylvanians through Medicaid
expansion and more than 160,000
Philadelphians of that 700,000. And in
our own practice, we represent individual
clients, and just last week I was
staffing intake and we saw a student at
Community College who lives with his
grandparents while he studies engineering
and couldn®"t get health insurance without
Medicaid expansion.

I saw a single mother who works
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as a home health aide and who needs
Medicaid expansion so she can stay
healthy and continue to go to work to
support her six-year-old son.

And we saw a married couple who
relies on Medicaid to address their
chronic health problems so that the
husband can work as a taxi driver and the
wife can run a small licensed i1n-home
daycare. Just a few families i1n North
Philadelphia who are -- who use Medicaid
expansion as a lifeline, and i1f the
Affordable Care Act is repealed, iIf
Medicaid expansion goes away, as Congress
IS considering, they"re going to be left
out 1n the cold.

And the City has a great
infrastructure. We heard from folks
today about all of the work that they"re
going to do to try to maintain a safety
net, but we know from previously --
before the Affordable Care Act, that"s
just not enough.

The other point I want to make
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before you wrap up, we"ve heard a number
of people talk about block grants. |
know you all have had really great
questions about block grants. The
legislation that we"re expecting to see
in the next couple days actually isn"t
focused on block grants. It"s focused on
per capita caps, which look like block
grants, but they“"re per person instead of
one big chunk of money to the state. And
I know we"ve heard other folks talk about
this, but I just want to reiterate and
something that people have touched on,
which 1s that 1 think this i1s really
going to be pitched as a compromise or
something that is something better than a
block grant, and in fact 1t"s really not.
It"s still massive cuts to the State of
Pennsylvania and to other states. And we
saw from a few weeks ago the National
Governors Association projected that i1t
would cut about $500 billion or half a
trillion dollars with per capita caps.

Still huge federal cuts. And that states
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like Pennsylvania would need, i1f Medicaid
expansion goes away, ITf we have per
capita caps, over Tive years states like
Pennsylvania would need to come up with
$6.25 billion over five years to close
the hole. And so that would, of course,
trickle down to Philadelphia. It"s just
devastating.

And so we really appreciate you
bringing attention to that, because I
think that that i1s going to be some
misinformation that is going to be out
there 1n the next few days as this
proposal i1s unveiled, and 1t"s going to
really bear reminding that this i1s not a
compromise. This is still really
devastating to Pennsylvania and
Philadelphia.

So, once again, thank you for
having us. 1 won"t go on further. 1711
just yield to my colleagues.

COUNCILWOMAN BASS: Thank you
so much.

You want to state your name for
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the record and begin your testimony.

MS. FROMSON: Good afternoon.
My name is Terry Fromson. 1°m Managing
Attorney at the Women®s Law Project. The
Women®s Law Project i1s a legal advocacy
organization that engages iIn high-impact
litigation, advocacy, and education to
advance the rights and status of women.
Addressing women®"s access to healthcare
has been a high priority for us. We have
long advocated for insurance coverage for
women®s health needs and for the
elimination of gender-based rating of
Insurance.

We also led the effort to stop
insurers from denying coverage to
battered women, a problem that has been
addressed by the Affordable Care Act,
which prohibits such denial.

In our 2012 report "Through the
Lens of Equality - Eliminating Sex Bias
to Improve the Health of Pennsylvania®s

Women,"™ we documented the ways In which

pre-ACA insurance policies and practices
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discriminated against women. They
charged women more than men for the same
coverage, a practice that inhibited
employers from providing coverage as well
as individual access. They excluded
pregnancy-related care, and women were
forced to either purchase a separate
expensive policy or pay out of pocket.

They prohibited -- they
precluded existing conditions, not only
pregnancy but specific pregnancy. Prior
cesarean -- people who had prior cesarean
sections, breast or cervical cancer
survivors, domestic or sexual violence
survivors were denied coverage and
sometimes denied insurance altogether.
The ACA significantly expanded coverage.
They*"ve eliminated the discriminatory
practices that 1"ve described and added a
host of preventive services for women,
services that are essential for women®s
healthcare that women had struggled to
meet their needs for due to costs and

lack of access. The ACA also,
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importantly, made it i1llegal to
discriminate on any basis In insurance
coverage.

Repeal will lead to increased
healthcare costs and make iInsurance out
of reach for many women and, as a result,
will have significant adverse health
consequences for women. They will have
to make choices, do 1 pay the rent or do
I get healthcare. Do I put food on the
table or do I get healthcare. They will
underutilize health services. They will
unlikely receive preventive care, and
they will be at risk for maternal
illness, low birth rate, iInfant
mortality, premature death.

We must do everything we can to
make sure that this very essential law
protecting women®s health needs is not
repealed.

Thank you.

COUNCILWOMAN BASS: Thank you.
And thank you for your work on behalf of

women®s ISsues.
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And 1f you want to state your
name for the record and begin your
testimony.

Also if there i1s anyone else
here who would like to testify, please
come forward.

(No response.)

COUNCILWOMAN BASS: No? Okay.

MS. TORREGROSSA: Hi. I1"m Ann
Torregrossa. | bet you"re happy to see
me. [1"m the clean-up batter for today.

I thought i1t would be
interesting to kind of look back to see
where the ACA started, the basic design,
and 1t actually started with the Heritage
Foundation, believe i1t or not. They love
the marketplace. They think the
marketplace 1s where you get the greatest
value and lower price with few
competition, and they didn"t think it
worked for healthcare coverage insurance,
and they were right. 1It"s virtually
impossible to figure out which plan is

which, compare apples to apples and
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figure out which 1s the best value. So
they came up with the idea of the
exchange, where you would have
standardized coverage, right? You could
compare apples to apples. You"d get some
quality information, price information.
And just the way you pick a TV or a car,
you can pick your healthcare coverage.

They also thought they"d like
individual responsibility, and they
didn*"t like employers having to pay
coverage for their employees. So they
came up with this i1dea of the individual
mandate. And they went up to
Massachusetts to see Governor Romney and
said, We have a great idea for you for
healthcare reform. And he liked the
1dea, and he took it to his Legislature,
which were primarily democratic. They
liked the i1dea too, but they said it"s
not really fair to have an individual
mandate i1f you"re low income. You really
need to help people meet that mandate.

And so they passed subsidies
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with the individual mandate. They passed
the exchange. Governor Romney vetoed it.
They overrode his veto, and ba-ba, we had
the Tirst state going down this road.

Governor Romney invited
Governor Rendell to come up and see what
real healthcare reform was. And | was at
that time 1In the Governor®s Office of
Healthcare Reform. And the next NGA,
National Governors Association, meeting
that you went to, you had to see the
Heritage Foundation. They were so proud
of themselves that they had come up with
this great thing that Massachusetts was
doing.

And so I find it just
absolutely i1ronic where we are today with
some of these same folks, the same
groups, now challenging and saying that
this 1s broken.

I think my foundations have put
out a fact sheet -- | hope you have 1t --
that basically shows that virtually every

individual person in Pennsylvania and in
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Philadelphia has benefited by the
Affordable Care Act.

I think most of us who have
employer-based coverage have no idea that
It helps us. Insurance before the
Affordable Care Act was a mess. You want
to talk about broken? That was really
broken.

Insurance companies could
refuse to cover you. There was no
guarantee issue. They could refuse to
cover you If you had chronic conditions.
IT they decided to cover you, they could
raise the rates so high that you couldn®t
afford to do 1t. And you"ve heard over
and over again the other ways that the
reforms to insurance were absolutely
critical.

You"ve heard about Medicare.

We have in Philadelphia 228,000 Medicare
recipients where the doughnut hole is
closing. And doughnut hole, what"s that?
Well, basically 1t"s after you“ve paid --

after Medicare has paid for 3,000
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something hundred dollars worth of
medications for you, you have to pick up
the entire prescription coverage, still
pay your darn premiums, right? And then
after you"ve paid and paid and paid, then
It picks up again. So i1t"s a big hole 1n
coverage. And the Affordable Care Act
was beginning to close that until i1t was
completely gone i1n 2020, something really
important for seniors. And you heard our
President say he wasn"t going to touch
Medicare. |ITf this is repealed, he"s
touching Medicare.

You"ve heard about Medicaid
expansion. Eleven percent of
Philadelphians between the ages of 19 and
64 are now iInsured because of Medicaid
expansion. Eleven percent.

Forty percent of Philadelphians
rely on Medicaid for coverage, four in
ten of us. And 1T the expansion goes,
that®"s 11 percent that would lose. IT we
have per capita caps, that"s 40 percent

of our population that i1s at risk.
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Our hospitals, I"ve tried to
provide you with some information on all
of our hospitals and what 1t did for the
patient revenue between 2014 before we
had Medicaid expansion and now, and It"s
really made a difference.

So this touches virtually every
single person in Philadelphia.
Philadelphia has more at risk than any
other county and then most places iIn the
United States, and we just have to all
come together and figure out a way to get
this detail and this information out to
our legislators so they know what they"re
doing.

Thank you.

COUNCILWOMAN BASS: Thank you
very much.

Thank you so much for all of
your testimony that®"s been provided here
and for everyone who did come out today.
Whether they came to witness the hearing
or whether they were actually

participating and giving testimony, we
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just want to thank everyone.

Councilman Green, did you have
a follow-up question?

COUNCILMAN GREEN: Yes. Thank
you, Madam Chair. Thank you for holding
this very important hearing on the
Affordable Care Act.

And thank you, panel, for your
testimony. [I"m glad you brought up the
Issue that the Heritage Foundation was
the early 1mpetus for the Affordable Care
Act, because actually the concept is a
very conservative concept. When you
think that if 1 am employed and 1 have
Insurance and someone who doesn"t have
insurance, basically we who have
Insurance are paying for those who don"t.
So the concept that everyone should pay
their share just like car insurance and
we should pay their share and have
insurance i1s kind of a conservative
concept.

So I want to thank you for

reminding those, especially for those who
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forget where this 1dea came from.

And then, finally, the whole
phrase of per capita caps, | think people
in Congress are very clever and often
will take phrases and change them, and I
think by using capita caps, people will
try to say this i1s a compromise. To me,
iIt"s an individual block grant. | mean,
i1t"s still a block grant.

MS. TORREGROSSA: Exactly.
Right on.

COUNCILMAN GREEN: 1It"s just as
opposed to a state block grant, 1t"s an
individual block grant. You"re just
reversing the perspective. You"re just
capping the enrollee and the amount of
money they can get, but when you look at
the entire Commonwealth, that"s still a
block grant.

MS. TORREGROSSA: Love 1it.

COUNCILMAN GREEN: So I think
we have to get -- sometimes we got to be
careful when people come up with

alternative phrases as a way to think,
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well, we"ve heard you and now we"re going
to do something different, when all 1t 1s
Is jJust a slight difference but really
gets to the ultimate goal of reducing
funds coming to our states and our
cities.

So thank you.

MS. TORREGROSSA: 1 think you
should trademark that. We"re going to
use that right away.

COUNCILMAN GREEN: That"s pro
bono. I won"t charge you any
intellectual property.

COUNCILWOMAN BASS: Very
generous of the Councilman.

And, again, if there"s no one
else here to testify, one other matter of
business before we close out. 1 do want
to recognize earlier 1In the proceedings
we had actually Councilwoman Maria
Quinones-Sanchez i1n attendance.

And 1T there®s no one else to
testify on this resolution, the Committee

shall stand 1In recess to the call of the
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Chair.

Thank you again, everyone, for
coming out. Thank you.

(Committee on Public Health and

Human Services concluded at 3:30 p.m.)
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