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Georgia’s Section 1115 waiver proposal does not depart in any significant way from 
the draft waiver application submitted for the state public notice and comment period. Though 
the State made two changes to this draft proposal in response to the public comments from the 
state comment period, those changes were minor and non-substantive.2 Thus, the revised 
waiver pending before HHS and CMS suffers from the same deficiencies of the draft waiver 
application, which are further detailed below. Georgia’s failure to meaningfully address the 
public’s concerns leaves the State’s proposed waiver even more vulnerable to legal attack.  
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In addition to reducing access to Medicaid through burdensome requirements, the 
proposed waiver’s expansion—which limits the extension of Medicaid coverage to parents, 
caretakers, or guardians with household incomes from 35 to 100% of the federal poverty line 
and adults without dependent children with household incomes up to 100% of the federal 
poverty line—does not go far enough to reach other low-income populations in Georgia.8 
Accordingly, as detailed below, the proposed Section 1115 waiver does not meaningfully 
expand Medicaid access to the hundreds of thousands of Georgians who currently live without 
health care coverage.   

 
 
Work requirements, monthly premiums, copayments, and cancellation of NEMT are 
inconsistent with the purposes of the Medicaid Act and the stated objectives of the Section 
1115 waiver 

 
Georgia’s Section 1115 waiver does not meaningfully advance the
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The proposed Section 1115 waiver is also inconsistent with its own stated goals and 

objectives. Georgia’s waiver proposal lists among its objectives “support[ing] Georgians on 
their journey to self-sufficiency,” “reduc[ing] the number of uninsured,” and “[i]mprov[ing] 
the health of low-income Georgians by increasing their access to affordable healthcare 
coverage by encouraging work and other employment-related activities.” Section 1115 Waiver 
Appl. at 2–3. However, conditioning Medicaid eligibility upon work and the payment of 
premiums and copayments lacks empirical support and defies logic. Studies have shown that 
mandated work programs have actually worsened health outcomes, failed to increase long-
term employment, and failed to reduce poverty.12 An analysis of other public benefit assistance 
programs that imposed work requirements on recipients has shown only modest increases in 
employment at the outset of the requirement that have decreased over time.13 Moreover, far 
from leading to self-sufficiency, the vast majority of people subjected to work requirements in 
other assistance programs have not escaped poverty, and some have fallen deeper into 
poverty.14  

 
Conversely, studies have shown that access to healthcare through Medicaid enrollment 

increases the likelihood that an individual will obtain employment. In Ohio, for example, 
Medicaid recipients enrolled in Medicaid expansion reported that having coverage made it 
easier for them to maintain their employment, and among those recipients who were 
unemployed, nearly 75% reported that having Medicaid coverage made it easier to look for 
employment.15 Health coverage also makes it easier for families to buy food,
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afford it. Indeed, similar proposals by other states have been struck down for the failure 
to consider impacts on coverage and possible disenrollment.36��
��

�x�� The proposal does not provide for exemptions from the work and activities requirement 
for people who are chronically ill or otherwise unable to work or engage in 
employment-related activities for 80 hours per month. The proposal recognizes 
“temporary” impediments to compliance with the work and activities requirement, 
such as family emergencies or “other life changing event[s],” the birth or death of a 
family members, serious illness or hospitalization, severe weather, homelessness, and 
other “good cause reasons” approved by the State. Section 1115 Waiver Appl. at 10. 
However, it does not explain whether exemptions will be made for individuals who 
cannot meet the requirement due to chronic conditions or other long-term factors 
rendering them unable to satisfy the 80-hour requirement. Those individuals will face 
particularly severe burdens in meeting these requirements, yet the waiver proposal 
offers them no additional support or resources. The proposal is also silent about 
whether and how recipients could challenge their suspension or disenrollment from 
Medicaid for failure to comply with the work and activities requirement due to a 
chronic medical condition. 
 

�x�� The proposal does not provide for exemptions from payment of the monthly premium 
for people with chronic illnesses or others who are simply unable to pay. The proposal 
provides several exceptions to the requirement that individuals must pay “sliding scale 
flat rate monthly premium payments tiered based on family income.” Section 1115 
Waiver Appl. at 13. However, the proposal does not explain whether exemptions will 
be made for those who cannot make their monthly payments due to chronic illness or 
other factors. Nor does it explain whether it will allow enrolled individuals to show 
good cause for their inability to pay before their enrollment is suspended or terminated. 
The proposal is also silent about whether and how recipients could challenge their 
suspension or disenrollment from Medicaid for failure to pay a monthly premium. 
 

�x�� The proposal ignores the impact of parental and caretaker health coverage on 
children. The health and stability of children largely depends on the health and stability 
of their parents and caretakers. In recent years, as several states have moved to expand 
Medicaid under the ACA, the impacts have not only been felt by newly eligible adults, 
but also by their children, because children with insured parents are more likely to 
receive pediatric care and preventive services.37 As parents lose coverage, their 
children are also less likely to be enrolled in healthcare plans and to receive healthcare, 
even if the child remains eligible for Medicaid and CHIP.38 Taking away parents’ and 
caretakers’ health insurance leads to financial instability and distress for the whole 
family, creating a greater risk to children’s health.39 If the real intent of the proposal is 
to make families healthier, Georgia must consider the impacts that losing parental and 
caretaker coverage will have on the entire family.  
 

�x�� The proposal does not account for Georgians’ inability to report compliance with the 
work requirements. The proposal purports to create a new eligibility pathway for those 
who can demonstrate an hours and activities threshold of 80 hours per month of 
engagement in a qualifying activity, such as work, job training, enrollment in higher 
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education, or community service. Georgia’s proposal will permit recipients to report 
their hours online as well as in person. But in Georgia, over 25% of Georgian 
households lack broadband internet service.40 Additionally, the transportation shortage 
in many of Georgia’s counties will hinder Georgians’ ability to report in person.41 Thus, 
many low-income families will struggle to comply with the reporting requirements, 
even if they are compliant with the work requirement, simply because they lack reliable 
internet access and transportation. 
 

�x�� The proposal is modeled after commercial healthcare plans and does not grant 
recipients the full array of services available under the Medicaid State Plan. The 
proposal states that it seeks “to provide a benefit package more consistent with 
commercial plan benefits” by requesting a waiver for certain services, including NEMT 
and certain vision and dental services for 19 and 20-year-olds. Section 1115 Waiver 
Appl. at 11. The proposal does not explain why recipients enrolled pursuant to the 
Section 1115 waiver will not have access to the full range of benefits provided under 
the Medicaid State Plan, including NEMT. Nor does it explain its rationale for 
modeling Medicaid after commercial plans or how doing so will advance Medicaid’s 
goal of providing healthcare to the country’s most vulnerable families and individuals.  
 

�x�� The proposal eliminates retroactive coverage, undermining the goals of Medicaid. The 
proposal seeks a waiver of the requirement of providing three months retroactive 
coverage “[t]o better align with commercial health insurance coverage.” Section 1115 
Waiver Appl. at 10. However, the proposal’s alignment with commercial plans does 
nothing to advance Medicaid’s objective of expanding access to health care. Nor does 
the proposal consider that waiving retroactive coverage will create gaps in coverage 
and reduce access to Medicaid services by weakening the network of providers serving 
enrollees. As with Arkansas’s similar waiver, Georgia’s proposal to “limit[] retroactive 
coverage may lead ‘Medicaid-eligible persons [to] wait even longer to have their 
conditions treated to avoid incurring medical bills they cannot pay.’ And when they do 
eventually arrive for treatment, they will be covered for less time than they would have 
been before [the waiver] t[a]k[es] effect. . . , by definition reducing their Medicaid 
coverage.”42 This undermines Medicaid’s most fundamental goals of extending 
coverage to the nation’s poorest people and improving health outcomes. 

 
�x�� The proposal is silent on the costs of administering and monitoring compliance with 

the work requirements. Even though Georgia does not provide any estimates on 
administrative costs, one can look at other states, such as Kentucky, Tennessee, and 
Virginia, to gather a sense of just how much this proposal will cost Georgia. Kentucky 
projected that enacting work requirements would cost the state more money to cover 
fewer people.43 To administer the work requirements and monitor compliance, states 
must develop new programming and infrastructure and hire additional staff, costing 
taxpayers tens of millions of dollars.44 These substantial expenses will have particularly 
negative consequences for participants in Georgia’s Medicaid program, which hamӏ  Tasn ve ve

�x
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Thank you again for the opportunity to comment on this issue.  

Sincerely, 

             

Emily C.R. Early 
Senior Staff Attorney 

 
Anjana Joshi 
Law Fellow 

 
Sam Brooke 
Deputy Legal Director 

 
The Southern Poverty Law Center  
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the costs of necessary medical services, and (2) rehabilitation and other services to help such families and 
individuals attain or retain capability for independence or self-care.” 42 U.S.C. § 1396-1. 
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