
1



2



3



4



Hospitals are often the largest employer in a community.  Nationally, it’s the second largest 

source of private sector jobs.  Not only do hospitals provide a good number of jobs, but 

these jobs utilize all types of skills, including a number of highly skilled positions.  
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Declining healthcare costs figure comes from 2011 AHA TrendWatch.

Cost per discharge and net patient revenue statistics come from  Cleverly and Associates 

2013 report (data from 2011).

6



Declining healthcare costs figure comes from 2011 AHA TrendWatch.

Cost per discharge and net patient revenue statistics come from  Cleverly and Associates.

7



8



Since today’s talk is about Medicaid the need to expand health insurance coverage, let’s 

look a little closer at the Medicaid program.

9



Since the beginning, Alabama’s Medicaid program has been designed to offer the minimum 

benefits and enrollment required by the federal government to receive the matching 

federal funds.  Just to clarify, the amounts listed above are annual amounts.  For example, 

an adult cannot make more than $2300 a year, or a little more than $6 a day for a family of 

four.  So, in other words, almost no adults under 65 are eligible, unless they have a 

disability.

There are very few optional programs covered by the Agency, and the ones that are 

covered are not considered optional by most and if removed would significantly increase 

the cost for all other services.

The Agency has also operated very efficiently from an administrative standpoint, with 

about a 4.3 percent overhead.

10



You may not realize how much some providers depend on Medicaid patients as a key 

portion of their business.  In some areas the Medicaid volume may be what keeps a 

pediatrician in that community or maybe a local hospital.  So, by having a strong Medicaid 

program, we ensure access to health care for all of us.
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The law was based on the work of a Medicaid Advisory Commission that included not only 

lawmakers, but also representatives of state agencies, provider groups, consumers, insurers 

and businesses. The Commission suggested reform that would better manage the care 

through community-led organizations that would:

Ensure continued access to existing services

Revise payment incentives to place risk at the community level and bend cost curve for 

state

Promote prevention and coordinated care by better connecting providers and ensuring all 

patients have a medical provider directing their care.

The legislation provides for:

State to be divided into 5 regions based on 
where Medicaid recipients receive their 
care
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Regions will be paid a per-person amount to 
provide health care for all in the region

Regions must be operational by October 
2016
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Here’s a way to picture how the new model might look.  The patient is in the center with 

her primary care physician and care coordinator and lots of information.  The care 

coordinator and physician then help coordinate all other care to avoid duplication, ensure 

appropriate care and enhance the flow of information from provider to provider.
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States across the country are developing state-based solutions to increase access to health 

coverage. 

(Arkansas, Pennsylvania, Iowa, Indiana)

Half of all states have committed to an expansion. Several others are considering it.

Alabama lawmakers need to find their own solution for our state.

Arkansas, in particular, has developed a new program that increases the number of 

individuals eligible for coverage, by using the federal dollars to purchase private coverage. 

Pennsylvania and Iowa have built wellness components into their plans. Indiana’s proposal 

promotes personal responsibility through health savings accounts for some higher income 

eligibles. 
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UAB researchers from the School of Public Health did the first study in the fall of 2012, and 

in the fall of 2013, the Center for Business and Economic Research at Alabama conducted a 

similar study that confirmed the economic projections of the UAB researchers and added 

to it the impact by industry in terms of jobs creation.

One of the questions raised about the jobs creation is where would the additional workers 

come from if there’s already a shortage of health care professionals.  We know there would 

definitely need to be additional health care workers, even with the reform efforts to drive 

greater efficiency.  

The Medicaid expansion would provide the needed funding to recruit additional 

professionals.

When you look at the numbers, if you consider the mid-range estimate of 300,000 

Alabamians newly covered, it brings about $12 billion in federal dollars over the six-year 

period and an estimated $28 billion in business activity.
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According to the U.S. Census statistics three out of five of those eligible for the Medicaid 

expansion are employed. So, having workers with access to health coverage means a more 

productive workforce.  This chart shows the estimates of those that could be covered 

based on Census figures related to income levels.  

Here is a list of the top 10 industries and the estimated number of individuals in that 

industry that would benefit from an expansion of Medicaid coverage.
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Because of the need for additional jobs in health care, jobs are created in other industries 

as a result of the health care jobs.  All industries receive some type of benefit, but these are 

the industries that would benefit the most from the jobs creation.
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If you look at what the state has spent on recruiting other industries, the Medicaid 

expansion is huge in comparison.  The cost over six years is estimated to be $777 million, 

but that nets the state more than 30,000 jobs.  

So, the state can invest 15 percent of what it spent to recruit Mercedes and gain 30,000 

jobs and provide much-needed health coverage for almost 300,000 Alabamians. 
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Just because expansion became optional, the taxes created to pay for it did not. 

Alabamians will pay them, but not see any benefit.

you might ask what they would think if the government mandated that all automobile 

manufacturers had to provide cars for those who could not afford to pay for them and then 

didn’t offer the manufacturers any subsidy to cover the expense.

The thought behind those who drafted the Affordable Care Act is that with the expanded 

population, hospitals would no longer need the supplemental payments (DSH payments) 

they receive to care for the uninsured.  However, without an expanded program, Alabama’s 

hospitals will see significant reductions in DSH payments without the corresponding 

increase in insured patients. 
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These cuts started on October 1, 2013.

According to the most recent survey by the Alabama Hospital Association, hospital margins 

are extremely thin.  On average about 1 percent.  Any significant reductions in payments 

could result in hospitals having to make tough decisions about staffing, services or in the 

worst case scenario about whether or not to close.
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