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The Georgia Health Care Landscape

The Affordable Care Act (ACA) went into full effect on January 1, 2014, ushering in health insurance reforms
and new health coverage options in Georgia and elsewhere across the country. Thousands of Georgians have
enrolled in health coverage through the new Health Insurance Marketplace, but Georgia has not implemented
the Medicaid expansion, and many low-income adults in the state will likely remain uninsured. This fact sheet
provides an overview of the population health, health coverage, and health care delivery system in Georgia in
the era of health reform.

Figure 1

. . . Georgia is located in the southern region of the U.S.
Georgia, located in the southern region of the

United States, is home to over 9.6 million
people, making it the ninth most populous state

in the U.S. and the third most populous state in
the South, after Texas and Florida. With nearly
58,000 square miles, Georgia is the 30t largest state.'
Much of Georgia is rural, including 37 of the state’s 159
counties that are part of the Appalachian region.

However, a majority of the state’s population (87%)
lives in metropolitan areas. Georgia’s three most

SOURCE: Census Regions and Divisions of the United States, U.S. Census Bureau

populous counties (Fulton, Gwinett, and Cobb) account

for over one-quarter (26%) of the state population.?

Georgia is racially and ethnically diverse. People

Figure 2

of color account for 44% of the state’s population Racial and Ethnic Distribution of Georgia Residents,

compared to 37% of the national population (Figure 2). Compared to the U.S Overall, 2011-2012

In particular, compared to the U.S. overall, a much 6% 8%
. . . eople of 12% People of
larger share of Georgians identify as Black (30% vs. 12% sl Color
44%

nationally). Nearly 8% of all Blacks in the United States
live in Georgia. Hispanics account for 8% of the

O Other Race/Ethnicity
O Black
M Hispanic

population in Georgia, which is less than the share in mWhite

the US overall (17%), but the Hispanic population in
Georgia has grown significantly over the past decade.?

. R X . Georgia United States
Over half of Georgia’s population (56%) identifies as Total: 9.6 Million Total: 310.2 Million

non_Hispanic White NOTE: Data may not total to 100% due to rounding. Data for Whites and Blacks exclude Hispanics.

SOURCE: KCMU/Urban Institute analysis of 2012 and 2013 ASEC Supplement to the CPS




Other social and demographic population patterns in Georgia, including citizenship status and

age distribution, mirror other states in the South and the United States overall (Table 1). Nearly

three in ten Georgian residents (28%) are children, more than nine in ten (91%) are U.S.-born citizens, and

approximately three in ten nonelderly adults (31%) have at least a college degree. Three-quarters of residents

(75%) live in a household with at least one full-time worker.

Table 1: Selected Demographic Characteristics of the Georgian Population,
Compared to the South and United States Overall, 2011-2012

Age
0-18
19-34
35-54
55-64
65+

Citizenship Status
U.S.-Born Citizen
Naturalized Citizen

Non-Citizen

Educational Attainment of Adults (19-64)
Less than High School
High School Graduate
Some College/Assoc. Degree

College Grad or Greater

Employment Characteristics of Nonelderly
Households with at Least 1 Full-time Worker

Georgia United States

28% 26% 25%
22% 21% 22%
28% 27% 27%
11% 12% 12%
11% 14% 14%
91% 89% 87%

4% 5% 6%

6% 7% 7%
11% 13% 11%
29% 31% 29%
29% 28% 31%
31% 27% 30%
75% 77% 76%

NOTE: Data may not sum to 100% due to rounding and data restrictions.
SOURCE: KCMU/Urban Institute analysis of 2013 and 2012 ASEC Supplements to the CPS.

While the overall share of Georgians living in
poverty is only slightly higher than the national
average (22% vs. 20% nationally), Georgia has
wide disparities in poverty rates by
race/ethnicity and age. Blacks and Hispanics are
more than twice as likely as Whites in Georgia to be
poor (Figure 3). Children in Georgia are also
substantially more likely than adults to live in a poor
household. As of 2012, three in ten Georgian children
under age 19 were living in poverty, compared to one in
five nonelderly adults (21%) and 9% of seniors age 65
and over.*
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Figure 3
Poverty Rates by Race/Ethnicity and Age in Georgia,
2011-2012

Race/Ethnicity Age (Years)

33% 36%
o

Total Population White Black Hispanic 0-18 19-64 265

NOTE: Data for Whites and Blacks exclude Hispanics.
SOURCE: KCMU/Urban Institute analysis of 2012 and 2013 ASEC Supplement to the CPS




Georgia’s economy continues to recover slowly after the recent recession, but unemployment
remains high. As of August 2014, Georgia has the highest unemployment rate in the country (8.1%), which is
much higher than the national unemployment rate of 6.1%.° Nevertheless, there has been moderate economic
recovery in Georgia over the last few years, and state budget officials predict continued steady economic growth
over the next fiscal year.® In 2013, Georgia’s total state Gross Domestic Product (GDP) was $425 billion,
making it the 11th largest economy in the country. ” Georgia also experienced a 1.8% increase in its GDP
between 2012 and 2013, equal to the national average.® Health care and social assistance are major industries
in the state, accounting for one-quarter of the total increase in GDP between 2012 and 2013.° Other major
private industries in Georgia include manufacturing and real estate.'®

Georgia falls below national averages in rankings of state population health. Georgia ranks 38t
among the 50 states in the United Health Care Foundation’s report, America’s Health Rankings 2013, and
ranks 40t for health among seniors. '’ In the Commonwealth Fund rankings of state health system
performance, Georgia dropped from 35 to 45™ between 2007 and 2012."> Compared to other states, Georgia
has a high HIV-related mortality rate, as well as death rates from diabetes and heart disease that are above
national averages.'® Conversely, suicide rates and alcohol and drug-related death rates in Georgia are below
national averages.'* While Georgia has among the highest teen pregnancy rates in the country, the number of
teen pregnancies has been decreasing steadily, and the rate is less than half of what it was two decades ago.'”

Disparities in health and health care access exist in Georgia. As in other states across the country,
measures of health status in Georgia vary by race/ethnicity (Table 2). Compared to Blacks and Hispanics, a
higher share of White residents in Georgia smoke and report frequent mental distress, but Whites are less
likely to be obese or have diabetes. White residents in Georgia are nearly twice as likely as Blacks not to have
had a doctor visit in the past 2 years but are more likely than Blacks and Hispanics in the state to report having
a usual source of health care. Over half (56%) of Hispanics in Georgia report that they do not have a usual
source of care, compared to less than one-quarter (24%) of Whites. These trends are mostly consistent with
national data on health status and access by race and ethnicity.

Table 2: Selected Measures of Health Status and Health Access by Race/Ethnicity in Georgia
Compared to the United States, 2011-2012

Georgia United States
Share reporting that they: m Hispanic White Black Hispanic
Have fair or poor general health 15% 16% NSD 13% 20% 25%
Have diabetes 7% 9% NSD 7% 10% 8%
Are overweight or obese 63% 69% 71% 62% 73% 70%
Smoke 25% 20% NSD 24% 25% 17%
Have frequent mental distress 38% 24% 28% 40% 40% 38%
Have no usual source of care 24% 30% 56% 21% 38% 42%
Have not had a checkup in the past 2 years 21% 11% NSD 13% 14% 23%

NSD= Not sufficient data. Data have been suppressed for confidentiality or are unreliable due to small sample size. Data may not sum to
100% due to rounding and data restrictions. Data for Whites and Blacks exclude Hispanics.

SOURCE: KCMU analysis of the Center for Disease Control and Prevention (CDC)'s Behavioral Risk Factor Surveillance System (BRFSS) 2012
Survey Results
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As in other states, most Georgians are covered by private health insurance. As of 2012, nearly six

in ten (58%) were covered under an employer plan or on the individual private market (Figure 4).

One in five Georgians (20%) are enrolled in Medicaid or the Children’s Health Insurance
Program (CHIP), also known in Georgia as PeachCare for Kids. Medicaid and CHIP help to fill gaps

in the availability of private coverage, mostly for children,
since Medicaid eligibility for adults has historically been
limited to parents with very low incomes. As of 2012, four
in ten Georgian children (40%) were enrolled in Medicaid
or CHIP, compared to about one in ten nonelderly adults
(11%).'® Georgia has been particularly successful in
promoting enrollment in its children’s coverage programs
through outreach and the adoption of a number of
enrollment process simplifications that made it easier for
families to apply for and retain coverage. In 2011, the
Georgia Department of Community Health received a $2.5
million federal grant to implement technological
improvements that streamlined enrollment and renewal
for Medicaid and PeachCare for Kids.'” However, prior to
2014, approximately 182,000 uninsured children in
Georgia were eligible for Medicaid or CHIP but had not
enrolled.'®

While a majority of Medicaid enrollees in Georgia
are children, the elderly and disabled account for
most of the expenditures in the program. As of
Fiscal Year 2010, children made up 60% of Medicaid
enrollees in Georgia, but accounted for about one-quarter
(26%) of total Medicaid expenditures (Figure 5)."°
Conversely, the elderly and people with disabilities
accounted for less than one-quarter (24%) of enrollees, but
60% of total program costs. Average spending per
beneficiary in Georgia was $3,916, the second lowest in the
country after California, and much less than the national
average of $5,563.%°

Medicaid costs are shared by the state and the
federal government, with the federal government
paying more than two-thirds (67%) of the cost of
Georgia Medicaid. For every dollar that Georgia spends
on Medicaid, the federal government sends $2.02 in
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Figure 4
Health Insurance Coverage of the Nonelderly Population,
2011-2012

Georgia United States

Uninsured
18%

Uninsured
22%
Employer-
Sponsored
Insurance

- Employer -
Medicaid/ Sponsored

Othe:r Insurance
Public 56%

Medicaid/
Other
Public

20%

Individual
5% 6%

NOTES: Data may not total to 100% due to rounding. Medicaid includes the Children’s Health Insurance Program (CHIP) and Other
Public includes non-elderly Medicare and military-related insurance.
SOURCE: KCMU/Urban Institute analysis of the 2012 and 2013 ASEC Supplement to the CPS.

Figure 5

Medicaid Enrollment and Expenditures, FY 2010

Georgia United States

Disabled,
15%

Disabled,
15%

Adults, 16%

Disabled,
21%

Disabled,
a2%

Adults, 27%

Children, Adults, 15%

60%

Adults, 15%

Children,
49%

Children, Children,

21%

26%

Enroliment Expenditures Enroliment Expenditures

Total = 1.9 Million Total = $7.3 billion Total = 66.4 Million Total = $369.3 billion

NOTE: Percentages have been rounded to equal 100%.
SOURCE: KCMU/Urban Institute estimates based on data from FY 2010 MSIS and CMS-64 reports, 2012.

Figure 6
Budget Expenditures by Funding Source for Georgia, SFY
2012

44%

O All Other
@ K-12 Education
B Medicaid

45%

22% 15%

Federal Funds
$12.58

General Funds
$17.28

Total Spending
$41.18B

SOURCE: Kaiser Commission on Medicaid and the Uninsured estimates based on the NASBO November 2013 State Expenditure
Report (actual data for SFY 2012).




matching funds to the state.?’ Georgia also provides coverage to children with income up to 252% FPL through
a separate CHIP program, for which the federal government pays 78% of the cost.?? Medicaid spending
accounted for 22% of total state spending in FY 2013, 15% of state general fund spending, and 45% of all
federal funds spent by the state (Figure 6).* Medicaid is the third largest category of state general fund
spending behind elementary and secondary education and higher education, but it is the single largest source
of federal funds flowing into the state.**

Although Medicaid and CHIP play an important role in coverage for some populations in
Georgia, many individuals remain uninsured. As of 2012, Georgia had among the highest uninsured
rates in the country, with more than one in five nonelderly residents lacking coverage (see Figure 4, previous
page). More than one in five Georgians (22%) (1.8 million people) were uninsured — the 7th highest uninsured
rate in the country. More recent estimates of the uninsured in 2014 suggest that Georgia’s uninsured rate is
increasing relative to other states. Similar to the uninsured in other states, most uninsured Georgians are low-
income individuals from working households. Nine in ten uninsured people in Georgia (90%) have income
below 400% FPL, and three-quarters (75%) of the uninsured have at least one full-time worker in their
household (Figure 7).?* Four in ten uninsured people in Georgia are White, but people of color make up a larger
share (60%) of the uninsured. Specifically, Blacks account for about one-third (35%) and Hispanics account for
about one-fifth (18%) of the uninsured in the state. As shown in Figure 14 (Appendix), the nonelderly
uninsured in Georgia are not equally distributed across the state’s counties, with the southern and central
counties having higher uninsured rates than other areas of the state.

Figure 7

Characteristics of the Nonelderly Uninsured in Georgia, 2012

Family Income Family Work Status Race/Ethnicity

lor
More
Full-
Time

Workers
60%

Total Nonelderly Uninsured in Georgia: 1.8 Million

NOTE: Data may not total to 100% due to rounding. Data may not total to 100% due to rounding. Data for Whites and Blacks exclude  [igntast
Hispanics. Other race/ethnicity includes Pacific Islanders, American Indians, and those identifying as 2 or more races.
SOURCE: KCMU/Urban Institute analysis of the 2012 and 2013 ASEC Supplement to the CPS.

A main goal of the Affordable Care Act (ACA) is to extend health coverage to many of the 47
million nonelderly uninsured individuals across the country, including many of the 1.8 million
uninsured Georgians. The ACA accomplishes this through insurance reforms and by establishing new
coverage pathways, including an expansion of Medicaid to cover nearly all nonelderly adults up to 138% FPL
($16,105 for an individual and $27,310 for a family of three in 2014) and by providing premium subsidies to
most individuals with incomes up to 400% FPL to purchase coverage on the Health Insurance Marketplace.
The Supreme Court decision on the ACA effectively made the Medicaid expansion to adults a state option, and
Georgia is not currently implementing the expansion.?®?” As described below, Georgia’s decision not to
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implement the expansion has significant implications for the availability of health coverage for poor uninsured

adults in Georgia. However, many uninsured Georgians are still eligible for financial assistance to enroll in

coverage, particularly through the Marketplace.

MEDICAID

Georgia is one of 23 states not currently implementing the ACA Medicaid expansion, which

could, if implemented, extend Medicaid coverage to nearly 600,000 low-income uninsured

adults in the state.?® In addition to expanding coverage to many uninsured Georgians, studies suggest that

the expansion could result in a number of positive economic benefits. The federal government pays 100% of the

cost of coverage for those newly eligible through 2016, and then phases payments down to 90% in 2020 and

beyond. A 2013 study from Georgia State University estimated that with the Medicaid expansion, Georgia

would receive $40.5 billion in additional Medicaid funds from 2014-2023.%° Additional Medicaid spending

would also support over 70,000 jobs and an average of $277 million in increased tax revenue annually.

However, citing concerns about state costs, Georgia Governor, Nathan Deal, announced in 2012 that Georgia

would not implement the expansion. Many state legislative officials have also opposed the expansion, and in

early 2014, the state General Assembly passed HB 990 prohibiting Medicaid expansion without prior

legislative approval.*

Without the Medicaid expansion, Medicaid
eligibility for adults remains very limited
(Figure 8). As of July 2014, children in Georgia with
family income up to 252% FPL ($49,870 for a family of
three) are eligible for Medicaid or CHIP and pregnant
women with income up to 225% FPL ($44,527 for a
family of three) are eligible for Medicaid. However,
Medicaid eligibility remains limited to parents with
very low incomes (40% FPL, or $7,913, for a parent in
a family of three), and non-disabled adults without
dependent children remain ineligible for Medicaid,
regardless of their income.

More than 409,000 uninsured poor adults who
would have been eligible for Medicaid under
the expansion fall into a coverage gap. Adults
with income below poverty and above Medicaid limits
in Georgia are ineligible for Medicaid or for financial
assistance to obtain private coverage through the
Marketplace (Figure 9). Consequently, more than three
in ten uninsured adults in Georgia (31%) who would
have been eligible for Medicaid are left without an
affordable coverage option and will likely remain
uninsured. *' Nearly one in ten (9%) of the 4.5 million
people in the coverage gap nationally lives in Georgia.**
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Figure 8
Medicaid/CHIP Income Eligibility in Georgia as a Percent of
the Federal Poverty Level, as of July 1, 2014

Medicaid/CHIP income eligibility as a percent of the federal poverty level (FPL):

252%
225%

Eligibility Threshold for adults if Georgia
Implements the Medicaid Expansion = 138% FPL

100%

40%

m -

Childless
Adults

Children Parents Aged/Blind/

Disabled

Pregnant
Women

NOTES: Eligibility levels for children and pregnant women include Title XXI-funded CHIP coverage. Eligibility levels are for a family of
three for parents and for an individual for childless adults.
SOURCE: KCMU analysis based on CMS, State Medicaid and CHIP Income Eligibility Standards Effective July 1, 2014 (May 12, 2014).

Figure 9
Many Poor Nonelderly Uninsured Adults in Georgia May
Remain in the ACA Coverage Gap

”2;;.:;*2&:%_”_
T

40/n FPL
Parents
($7,900 for a family of 3)

0% FPL
Childless Adults

100% FPL
(11,670 for an
individual)

400% FPL
(545,960 for an
individual)

Medicaid Eligibility Limits in
Georgia as of July 2014

NOTES Excludes

i and Iegal who have been in the US for less than 5 years. Adu\ls thatarenot  [9NGH
.................... tance under the ACA can purchase priv: their own, but affordability may be an issue. v
SOURCE KFF analys\s of March 2012 and 2013 CPS and 2014 Med\ca\d MAGI eligibility levels.




In Georgia, the coverage gap has a disproportionate effect on people of color. Nearly half (48%) of
uninsured, poor Georgian adults in the coverage gap are Black, and 6% are Hispanic (Figure 10). Overall,
people of color make up 60% of people in the coverage gap in Georgia. About four in ten Georgians in the gap
(39%) are White.

Figure 10
Distribution of Poor, Uninsured Adults in the Coverage Gap
in Georgia, by Race/Ethnicity 2011-2012

People of Color
60%

—

Other Race/
Ethnicity 7% Hispanic 6%

Total = 409,000 Poor Adults in the Coverage Gap in GA

NOTE: Data may not total to 100% due to rounding. Data for Whites and Blacks exclude Hispanics. Other race/ethnicity includes
Asians, Pacific Islanders, American Indians, and those identifying as 2 or more races.
SOURCE: KCMU/Urban Institute analysis of 2012 and 2013 ASEC Supplement to the CPS

Regardless of a state’s Medicaid expansion decision, the ACA required all states, including
Georgia, to implement new simplified eligibility and enrollment processes. These simplifications,
which included new requirements to streamline the Medicaid application process, were expected to
promote increased enrollment among individuals who were already eligible for Medicaid or CHIP before
the ACA but had not enrolled, many of whom are children. In Georgia, Medicaid enrollment as of June
2014 has increased by 13% compared to the monthly average during the pre-open enrollment period
(July-September 2013).>* Children account for a substantial share (71%) of total enrollment as of July 2014.3*
The enrollment increases in Georgia cannot all necessarily be attributed to the ACA, however, as they may
reflect additional factors including underlying base program enrollment growth, seasonal fluctuations,
changing economic conditions, and overall population growth.

Even without the Medicaid expansion, nearly Figure 11
. . . . Eligibility for Coverage as of 2014 Among Uninsured Georgians,
(V)
half (45%) of uninsured Georgians are eligible as of January 2014

for some financial assistance to obtain coverage

. Medicaid Eligible
under the ACA, largely through the Marketplace. .‘I.,,I,I:,E“% '
Status

Nearly one in five (17%) are eligible for coverage through o4
existing eligibility pathways in Medicaid and CHIP, Unsubsidized

Marketplace or ESI
20%

Medicaid/CHIP
Eligible Child

13%
° Eligible for Financial

Assistance to
Obtain Coverage
45%

though most of these individuals are children. More than
one-quarter (28%) are eligible for premium tax credits Eigible for Tax Credits

In the Coverage Gap 28%
22%

to help them purchase private coverage in the

Marketplace, and 20% may benefit from employer-
sponsored insurance or access to unsubsidized coverage Total = 1.8 Million Uninsured Nonelderly Georgians

Notes: People who have an affordable offer of coverage through their employer or other source of public coverage (such as Medicare

in the Marketplace (Figure 11) 35 or CHAMPUS) are ineligible for tax credits. Unauthorized immigrants are ineligible for either Medicaid/CHIP or Marketplace coverage. |3

SOURCE: Kaiser Family Foundation analysis based on 2014 Medicaid eligibility levels and 2012-2013 Current Population Survey.
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HEALTH INSURANCE MARKETPLACE

As of April 2014, 84,601 Georgians had enrolled in Marketplace coverage, most (87%) of whom
received premium subsidies to purchase coverage. ** About one-third (36%) of Marketplace enrollees

in Georgia were under age 35.%” Nearly six in ten (57%)

Figure 12
Number of Individuals Selecting a Marketplace Plan, as a Share of the
Potential Marketplace Population in Southern States, as of April 2014

were female.*® Over seven in ten enrollees (71%)

selected a silver level plan.*?Among all states, Georgia
had the 12t largest share of Marketplace-eligible people
enroll in a Marketplace plan as of April 2014 (30%) and
had the fourth largest share in the South, after Florida,
North Carolina, and the District of Columbia (Figure
12).%° Ongoing litigation may potentially affect the
availability of premium subsidies in states with a
Federally-facilitated Marketplace, such as Georgia;
however, until the issue is resolved in court, the federal
government will continue to provide premium

Florida

North Carolina
District of Columbia
Georgia
Delaware
United States
Kentucky
Virginia

South Carolina
Tennessee
Texas
Alabama
Louisiana
Mississippi
Arkansas
West Virginia
Maryland
Oklahoma

subsidies.*!

During the first ACA open enrollment period, Georgians were able to shop for health plans
through HealthCare.gov, the federal Health Insurance Marketplace. Under the ACA, states had the
option to establish their own State-based Marketplace, build a Marketplace in partnership with the federal
government, or default to the Federally-facilitated Marketplace. Governor Deal announced in November 2012
that Georgia would not set up a State-based Marketplace, making the state one of 27 for which the federal
government has established and is running the Health Insurance Marketplace. *>** Five insurers offered
Qualified Health Plans (QHPs) in the Georgia individual Marketplace in 2014, although only one insurer
offered plans statewide. At $250 per month, the monthly premium for a Benchmark QHP in Atlanta before tax
credits was below the median monthly amount ($258) among major cities across the country.** Nine insurers
in Georgia have proposed to offer plans in the Marketplace for 2015, including three with statewide options. On
average, proposed QHP premiums for 2015 show a 7% decrease compared to 2014.*

Support for outreach and enrollment in Georgia is being provided by the federal
government and private organizations such as Enroll America. In August 2013, the federal
government provided approximately $3.9 million in grant funding to two statewide Navigator entities
operating in Georgia— Structured Employment Economic Development Organization (SEEDCO) and the
University of Georgia. Both groups worked with networks of partners to help consumers enroll in coverage
through the Marketplace and in Medicaid and CHIP. In April 2014, however, the Georgia State Assembly
passed HB 707, prohibiting any state-funded entity, including the University of Georgia, from applying for
grants to assist consumers with the Affordable Care Act. During the 2014-2015 open enrollment period,
Health Care Central Georgia Community Health Works, a consortium of six cancer coalitions throughout
the state, will join SEEDCO as the lead consumer assistance agencies in the state. Together, the two
agencies received $3.3 million in Navigator grant funding. Georgia’s community health centers have also
played an important role in helping individuals enroll into health coverage options. The Department of Health
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and Human Services awarded federally-qualified health centers (FQHCs) in Georgia more than $5.1 million for
Fiscal Years 2013 and 2014 to assist with outreach and enrollment under the ACA.*¢

Georgia’s health care delivery system, including its safety net providers, will continue to play an
important role in delivering health care to the state’s vulnerable populations. Georgia’s
community health centers and hospitals provide access to needed primary, preventive, and acute care services
for low-income and underserved residents. Georgia is home to 29 federally qualified health centers (FQHCs),
together operating 161 clinic sites throughout the state.*” In 2012, the state’s FQHCs saw over 320,000 patients
and had nearly 1 million patient visits.*® Over half (53%) of patients were uninsured, while 26% had Medicaid
or CHIP.* Nearly all (96%) were low-income, including about three-quarters (73%) who had income below
poverty (Figure 13). *°

Figure 13
Selected Characteristics of Patients Served by Federally-
Funded Health Centers in Georgia, 2012

Percent of Patients:

94%

Low Income Poor White Black Hispanic Uninsured Medicaid/
(<200% FPL) CHIP

SOURCE: HRSA. 2012 Health Center Data. Georgia Program Grantee Data.
http://bphc.hrsa.gov/uds/datacenter.aspx?year=20128&state=GA

Despite Georgia’s existing safety net, there are Health Professional Shortage Areas (HPSAs)
and unmet need for care. As of August 2014, 59% of the primary health care need in Georgia was being met
and Georgia had 193 primary care HPSAs.®' Only 45% of the need for mental health care services and 28% of
the need for dental services were being met, and the state had 92 mental health and 181 dental HPSAs.*? There
are five medical schools in Georgia, with ten teaching hospitals and over 2,300 residency positions within the
state.>® As of 2011, Georgia ranked 41t in the country for the ratio of residents to 100,000 population (20 in

GA, compared to 35.8 nationally). However, nearly half (49%) of physicians completing their graduate medical
education in Georgia remain in-state to practice — a rate similar to the national average of 48%.°* Georgia is one
of 12 states with laws restricting the autonomy of nurse practitioners in at least one area of their practice.*

Recent financial challenges and rising costs for caring for uninsured patients have led several
Georgia hospitals to close in recent years. Georgia has 57 safety net hospitals and 21 rural hospitals.*® In
FY 2012, the state spent $15,817,421, or 5% of total Medicaid spending that year on Disproportionate Share
Hospital (DSH) payments, which are intended for hospitals treating the uninsured and underinsured.*’
Reductions in funding and increased costs for caring for the uninsured have led four large rural hospitals in
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Georgia to close in the past two years. Eight hospitals in the state have shut down since 2000. These closures
may increase pressures on existing hospitals in the state and further reduce the ability of patients to access
needed care, particularly in rural areas.

With over 9.6 million residents, Georgia is one of the most populous states in the U.S, and the health and
health care of its people have important implications for the South and the nation at large. More than one
in five nonelderly people in Georgia is uninsured, and high unemployment rates and poorer than average
health care outcomes for many measures suggest a greater need for health coverage among many low-
income Georgians.. The ACA provides the opportunity to extend coverage to the majority of these
uninsured individuals; however, since the state is not expanding its Medicaid program at this time, nearly
one in five uninsured individuals (22%) may remain without affordable health coverage options. Outreach
and education at the state and local level are important in engaging those who are eligible for new
coverage under the ACA to enroll and appropriately access and utilize care. Further, the state’s safety net
providers remain an important source of health care services both to the newly insured and to those who
remain without affordable health coverage options.

There is much to watch in Georgia looking forward. Individuals who have newly gained coverage in the
Marketplace are beginning to interact with their new health plans and seek needed care. Georgia may
decide to revisit its Medicaid expansion decision and broaden coverage for low-income uninsured adults.
Meanwhile, the health care system in Georgia, like all states, is evolving and changing to meet new
demands as providers adapt to the changing health coverage landscape. It remains to be seen how these
and other changes under the ACA will affect the health, health care access, and health care utilization of
Georgians in the long term.
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APPENDIX

Figure 14

Georgia, Nonelderly Population by County, 2008-2012

Number of People
Up to 20,000
20,001 - 50,000
50,001 - 100,000
100,001 - 500,000
Over 500,000

SOURCE: U.S. Census Bureau, 2008-2012 American Community Survey.

Figure 15

Georgia Nonelderly Uninsured by County, 2008-2012

Percent Uninsured

Up to 15.9%
16% — 20.9%
B 21%-259%
B 26%-30.9%
B 26%-44.9%

SOURCE: U.S. Census Bureau, 2008-2012 American Community Survey.
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