May 30, 2025

Secretary Robert F. Kennedy, Jr.

U.S. Department of Health and Human Services
200 Independence Ave, S.W.

Washington, DC 20201

Re: Georgia “Pathways to Coverage” Extension Request
Dear Secretary Kennedy,

The undersigned organizations appreciate the opportunity to comment on Georgia’s “Pathways to
Coverage” section 1115 demonstration extension request." Georgia is seeking to extend approval of
its “Pathways to Coverage” demonstration for another five years.

The demonstration currently provides coverage for adults with incomes at or below the poverty line
who meet an 80-hour per month work reporting requirement. Implementation of the demonstration
to date has made clear that Pathways does not meet the statutory requirement for a section 1115
demonstration to promote the objectives of Medicaid — which is to furnish health care coverage for
low-income Americans. Current enrollment is only about 7,000 as the program reaches two years, a
paltry fraction (around 10 percent) of the up to 64,336 individuals the state initially projected to be
enrolled throughout the lifetime of the demonstration.”

As of March 2024, Pathways had cost taxpayers at least $26 million, with more than 90% going
towards administrative and consulting costs.” By compatison, only 4% of state and federal spending
goes to Georgia’s overall Medicaid program administration which raises significant questions about
inefficient uses of federal and state funds for the Pathways program.* This is especially true given the
widespread reporting and evidence of large profits going to private consultants related to the state’s
demonstration.” The Pathways program has been costly, inefficient, and administratively
burdensome, while being woefully inadequate in providing access to health care for low-income
Georgians. Therefore, we urge you to reject this extension request.
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Despite proposed changes, the demonstration remains flawed and poses special barriers for
individuals with disabilities and families in Georgia.

While the elimination of premiums is commendable given the research on how they create barriers
to coverage’ and the move to less than monthly compliance checks will reduce state administrative
costs and burdens on individuals, the result of the demonstration would not be meaningfully
different. Recent reporting by Georgia indicates that the state has not even started conducting
compliance audits or terminating individuals due to noncompliance with the work reporting
requirement, showing that the state’s move to less than monthly compliance checks would do little
to increase enrollment in the demonstration.” The changes the state is proposing to the
demonstration also do nothing to reduce the difficulties people face getting into the Pathways
program at application. Despite the proposed changes, the essential features of the demonstration
remain the same.

Work requirements create red tape barriers to accessing and maintaining coverage, resulting in
coverage losses, without actually supporting work. Research has consistently shown that work
requirements fail to promote employment.® In fact, access to Medicaid coverage is supportive of
finding and maintaining work.” Individuals who lose Medicaid benefits from not meeting the work
requirement or who lose coverage due to the red tape of documenting an exemption or reasonable
modification would have reduced access to medical care and greater unmet health care needs,
resulting in adverse health effects."

The steps that people will have to take to demonstrate that they are in compliance with the work
requirement when enrolling in Pathways, when subject to midyear random audits, and at renewal
remain unclear. The proposal says, “The State has established opportunities to use electronic sources
and automation to support identification and verification of qualifying hours and activities and
continues to explore additional options.”" The proposal also states, “Repotting at initial application
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and on an annual basis thereafter will continue to include a member’s self-attestation of qualifying
activity hours, accompanied by self-documentation such as a pay stub or transcript or verification
through an electronic interface.”"? These two statements, along with the rest of the state’s
application, do little to explain how the state will use data matching and annual compliance checks to
confirm individuals are meeting the work requirement and what additional steps will be necessary
for enrollees to demonstrate compliance if these checks fail. The Pathways program will continue to
confuse enrollees, discourage potentially eligible individuals from applying for coverage, create
unnecessary administrative burdens that can cause eligible people to lose coverage, and strain state
eligibility systems."

The proposal falls short for individuals with disabilities.

Medicaid work requirements are particularly harmful for individuals with disabilities, who face
additional barriers to working, including challenges with accessibility and discrimination.'* The
demonstration would continue its current policy of not identifying or providing automatic
exemptions for many individuals with disabilities. People with disabilities are enrolled across age
groups and Medicaid eligibility categories. In fact, in Georgia, 58% of Medicaid enrollees with
disabilities are not in an Supplemental Security Income (SSI) related category, and wait times for
receiving an initial eligibility determination for SSI (an average of seven months, as of February
2025) are likely to increase given recent staff cuts at the Social Security Administration.”” There are
many individuals with a disability in Georgia that fall within the income eligibility threshold for
Pathways, but the demonstration does little to accommodate the barriers faced by this population.

The Pathways program requires that applicants prove they are meeting the work requirement to be
enrolled in coverage; however, lack of access to health care is a barrier to being able to work for low-
income individuals, particularly those with disabilities.'® At application, an individual with a disability
may request a reasonable modification if they need assistance in meeting qualifying activities, but
there is no information in the renewal application about what a “reasonable” modification looks like,
or what standards an applicant would still be required to meet under this modification."”

Furthermore, it is clear that Georgia does not have the resources to assess and provide individual
accommodations for any applicant or enrollee. Application backlogs plague Georgia’s Medicaid
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system. Data from December 2024 shows that 21% of Medicaid MAGI applications in Georgia
were processed after the 45-day standards — one of the worst rates in the country.'® While the state
has made progress in addressing its application backlog, which was between 40-50% eatlier in
2024," this data indicates a backlog and that eligibility workers are having difficulty keeping up with
workload. Rather than use resources to bolster Georgia’s administrative capacity to support all
individuals applying for or enrolled in Medicaid (67% of whom are children), the state has
committed to using $10.7 million for an advertising and outreach campaign for the Pathways
program, again raising questions about inefficient uses of state funds.”

The proposal will harm Georgia familzes.

The Pathways program creates batriers to maintaining and/or obtaining coverage for patents with
dependent children. Although the state is proposing to add an exemption for parents and legal
guardians of children under the age of six, this does not address the realities of parenting school-age
or adolescent children, which may require variable or seasonal work schedules that would not meet
the 80-hour per month requirement. Parents often need to miss work to take care of a sick child,
and parents of children with chronic or serious health conditions may face even more challenges
maintaining a job. While a parent may have more flexibility to work during the school year, they may
face difficulties working during holiday or summer breaks. The proposal may effectively force
parents to choose between losing their health coverage or finding child care for their children while
they pursue work, even if they prefer to care for their children and/or the cost of child care is cost-
prohibitive. In Georgia, the average cost of child care for a school-age child in 2022 ranged from
$2,860 to $4,264 annually (12 percent and 19 percent, respectively, of income for a family of three
earning 100 percent of the federal poverty level).” These child care challenges, among others, would
prevent many patrents from meeting the work requirement, leaving them uninsured.*

Parental coverage loss harms their children as well. For low-income families, one member being
uninsured exposes the entire family to grave financial risk from medical debt and even bankruptcy.”
Additionally, ample evidence has found that children are more likely to have coverage and better
health when their parents are insured.”* CMS should require Georgia to implement an automatic
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exemption for all parents with children under the age of 19 if the agency chooses to extend this
highly problematic policy.

Pathways continues to include other harmful limits that do not promote the objectives of Medicaid.

Georgia’s proposal continues to limit retroactive eligibility and the non-emergency medical
transportation (NEMT) benefit for demonstration enrollees. The continued limitation of retroactive
coverage is likely to result in increased uncompensated care for Medicaid providers and unaffordable
medical bills for patients, while eliminating coverage for NEMT will reduce access to care. Lack of
transportation can result in people missing or delaying care, especially for those in rural areas who
may have to travel father to access the services they need.

Conclusion

Our comments include numerous citations to supporting research, including direct links to the
research, for HHS’s benefit in reviewing our comments. We direct HHS to each of the studies cited
and made available to the agency through active hyperlinks, and we request that the full text of each
of the studies cited, along with the full text of our comments, be considered part of the
administrative record in this matter for purposes of the Administrative Procedure Act.

Thank you for your willingness to consider our comments. If you need any additional information,
please contact Joan Alker (joan.alker@georgetown.edu) or Allison Ortis (aorris@cbpp.org).
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