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Executive Summary

In July 2023 Georgia launched the Pathways to Coverage program and became the only current
state in the nation to offer Medicaid coverage to non-pregnant, non-disabled, low-income adults
contingent upon completion and reporting of at least 80 hours per month of work, higher
education, volunteering or other qualifying activities. In August 2023 the Georgia Budget &
Policy Institute (GBPI) launched a project to monitor the implementation of the first year of
Georgia’s-Pathways to Coverage program. The project aimed to generate timely data and uplift
lived experience to inform the discussion around increasing access to affordable, high-quality
health care for Georgians with low incomes.

The findings from this project are intended to educate and spark action among policymakers,
state agency leadership, advocates and others. In December 2023 GBPI launched a project
microsite to highlight new project-related data and resources. In April 2024 GBPI released initial
key findings based on data collected on the Pathways to Coverage enrollment experience. This
report builds upon those previous efforts and offers a deeper dive into the first year of Georga’s
Pathways to Coverage program, including:

1. Enrollment, eligibility and fiscal trends

2. Georgians’ perspectives on enrollment and monthly reporting
3. Georgians’ perspectives on the qualifying activities requirement
4. Recommendations for moving forward
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Here are some key takeaways based on the program’s first year:

e Enroliment in the Pathways to Coverage program fell far short of expectations and
need. More than 40% of Georgia’s counties still had fewer than 10 enrollees despite
the state having one of the highest percentages of uninsured populations in the nation.

o A cumbersome enrollment process and restrictive eligibility criteria appeared to
contribute to the program’s lack of success in the first year. Potentially eligible
Georgians face a steep ‘paperwork’ burden — from completing a lengthy online or
paper application to compiling documents to verify qualifying activities and hours, and
only about half of individuals who showed initial interest in applying to the program
submitted a complete application. Preliminary data also indicate that at least one in
every five denials for those who do submit a complete application is due to failure to
meet the qualifying hours and activities requirement.

e For Georgians able to enroll, the Pathways to Coverage program provides access to
critical health care coverage—allowing Georgians to see the doctor, fill prescriptions
and gain access to life-saving care.

e Pathways to Coverage is a costly program for Georgia taxpayers. Since the program
was approved through the end of the first year of implementation, an average of
$13,000 was spent per enrollee in combined state and federal funds. Spending on
upgrades to Georgia’s online eligibility and enrollment system represents the largest
proportion of total program costs and was almost five times higher than spending on
healthcare benefits for enrollees.

As the Pathways to Coverage 1115 waiver approaches its expiration in September 2025,
Georgia has an opportunity to build upon lessons learned and make pivots that best serve the
needs of Georgians and are the best deal for Georgia’s taxpayers.

Pathways to Coverage: Program Basics and Project Impetus

Unequal access to affordable, high-quality health care continues to impact Georgians across the
state. Georgia is tied with Oklahoma for the second highest proportion of residents without
health insurance in the nation.” The burden is heaviest on Georgians living in rural communities
and Georgians of color—particularly Latinx Georgians.? Across states, Georgia’s health care
system ranks 45" overall based on measures like health care access, cost, avoidable hospital
use, reproductive care and women'’s health, as well as prevention and treatment.®

In response to Georgia’s issues with access to high-quality, affordable health care for Georgians
with low incomes, Governor Kemp signed the Patients First Act of 2019 into law.* This health
care legislation paved the way for Georgia to seek federal approval for an 1115 demonstration
waiver (see page 3 on our recent Pathways to Coverage Brief for more information on 1115


https://gbpi.org/wp-content/uploads/2024/04/PTCBrief-202404.pdf
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waivers). The waiver received initial approval from the federal government in October 2020.
Approval for premium payments and work requirements was withdrawn by the federal
government under a new presidential administration in December 2021. The state pursued legal
action in federal court, and ultimately a federal judge ruled in favor of the state in August 2022.°
Pathways to Coverage officially launched in July 2023. You can access a more detailed timeline
here.

The Pathways to Coverage program offers health care coverage for adults with low incomes
who are currently in the health insurance coverage gap and can meet certain requirements.
These adults do not qualify for traditional Medicaid coverage and do not earn enough to qualify
for tax credits that make health insurance marketplace plans affordable. This program does not
impose new requirements on Georgians already covered under traditional Medicaid eligibility,
such as older adults over 65 years old or pregnant and postpartum people. Instead, this
program expands coverage to Georgians ages 19 — 64 years old who have a household income
of up to 100 percent of the federal poverty level. To be eligible they must work, attend school,
volunteer or complete another qualifying activity for at least 80 hours per month. The program
covers the cost of many of the same medical services as traditional Medicaid, including doctor
visits, hospital stays and prescriptions. You can access a more detailed program overview here.

GBPI launched its Pathways to Coverage monitoring project in August 2023 and collaborated
with researchers and community partners on data collection, stakeholder education and
storytelling. Project activities focused on better understanding the barriers and enablers to
gaining and maintaining coverage under Pathways to Coverage with a particular focus on the
impact of administrative processes (i.e., initial enroliment and monthly reporting) and the impact
of the qualifying activities requirement. Throughout, the project aimed to center the perspectives
and experiences of Georgians who already face persistent and systemic barriers to good health,
particularly Black and Latinx Georgians with low incomes. From August 2023 — October 2024,
GBPI worked with research partners to interview health insurance navigators and enroliment
assisters, to conduct focus groups with Georgians who were potentially eligible for Pathways to
Coverage and to interview Georgians who had applied for or were enrolled in Pathways to
Coverage. GBPI complemented this qualitative data with data on enrollment trends and fiscal
impact obtained through publicly available sources and Open Records Requests.


https://www.georgiapathways.org/timeline
https://gbpi.org/wp-content/uploads/2024/04/PTCBrief-202404.pdf
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Pathways to Coverage: Enrollment, Eligibility and Fiscal Trends in
Year One

To track program impact and outcomes, GBPI collected data on enroliment, program costs,
eligibility staffing and more from publicly available sources and through Open Records
Requests. Some of that data is highlighted below, and some is available on the project
microsite, GeorgiaPathways.org. All Pathways to Coverage data included in the sections below
cover July 1, 2023 — June 30, 2024, with the exception of the program costs data, which cover
program-specific expenditures reported to the Centers for Medicare & Medicaid Services (CMS)
from January 1, 2021 through June 30, 2024.

During the first year, the state did not implement two key elements of the
program’s original design.

The Pathways to Coverage program design includes two distinctive features: 1) audits of
monthly reporting to ensure enrollees are completing and providing verification of their 80 hours
of qualifying activities and 2) collection of premium payments for enrollees earning 50 — 100% of
the federal poverty level. Although this program design was originally approved under the Trump
administration, the Biden administration withdrew approval for the qualifying activities
requirement and premium collection. However, the state fought and won in court to maintain the
original program design. During the first year, neither automated monthly audits nor premium
collections were implemented. As of October 2024, the state had not announced a date for
when they would be. Lack of automated audits means the state is not currently suspending or
terminating coverage based on monthly reporting. However, most enrollees are still required to
report their hours and upload their verification, such as a pay stub, every month. (A small
proportion of enrollees are exempt from reporting qualifying hours and activities because, at
initial enrollment, they reported hours to demonstrate that they met the qualifying hours and
activities requirement for six consecutive months.)

On average about 437 Georgians enrolled in Pathways to Coverage each
month during the first year.

In the first year over 110,000 Georgians demonstrated initial interest in applying for the
Pathways to Coverage program. These were Georgians who either applied for Medicaid, were
up for Medicaid renewal or had a change in circumstance. They were presented in Gateway
(the online eligibility and enrollment system) with information about Pathways to Coverage, and
they elected to be considered for the program and signed the contract acknowledging that they
had read the requirements of the program. Of those over 110,000 interested Georgians, only
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about 5% ended up enrolling in the Pathways to Coverage program. In total, 4,231 Georgians
were actively enrolled at the end of the first year — with an average of 437 Georgians enrolling
each month.
Pathways to Coverage Enrollment Trends, July 2023 - June 2024
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Source: GBPI analysis of Pathways to Coverage Monthly Monitoring Reports, July 2023 - June 2024
Note: In November 2023, the state added an additional screen in the online application process.

Pathways to Coverage enroliment in the first year fell short of expectations
and need.

Estimates of how many Georgians would enroll in the Pathways to Coverage program have
fluctuated over time. Though the state has not provided full details to explain the changes in
enrollment projections, it may be due in part to significant shifts in the health care landscape
over the past several years. These shifts have changed the overall number of uninsured, non-
elderly adult population earning less than the federal poverty level who are potentially eligible for
Pathways to Coverage. Considering even the most conservative estimate of how many people
might have enrolled in the first year (25,028), the program achieved only about 17% of its
projected first-year enroliment. If the state continues to enroll about 4,231 enrollees per year as
it did in the first year and assuming no one is disenrolled, it will take more than 12 years to
achieve the original five-year enrollment goal (52,509). That five-year enroliment goal itself is
still a fraction of the estimated 240,485 uninsured Georgians with low incomes who are
potentially eligible for the program.



GBP1 S

Georgia Budget & Policy Institute

Actual Enrollment vs. Projected Enrollment and Potentially Eligible Population

Actual Enroliment Estimated Initial Estimated Full Potentially Eligible
(Year 1) Enrollment Enrollment Population
(Year 1) (Year 5)
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Many Georgia counties with high uninsurance rates saw negligible
enroliment in the first year.

Georgians in many of the counties with the highest proportions of uninsured residents appear to
be facing barriers to accessing the program. Sixty-six of Georgia’s 159 counties still had fewer
than 10 residents who had ever been enrolled in the program in the first year. In 56 of those
same counties, the percentage of residents without health insurance is higher than the state
average. For example, one in every five residents in Webster County is uninsured, but they had
zero Pathways to Coverage enrollees as of June 30, 2024." At the same time, enroliment
across most counties is low in proportion to the need irrespective of population size. As
indicated by the following map, counties with larger populations and near Georgia’s major cities
tended to have higher enrollment numbers. For example, Cobb County, DeKalb County, Fulton
County and Gwinnett County in metro Atlanta were the only counties in Georgia that had 200 or
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greater enrollees as of June 30, 2024. The comparatively higher enrollment in higher population
counties obscures the overall minimal impact on reducing uninsured rates. For example, Fulton
County’s 462 enrollees represented only about 1% of county residents who are potentially

eligible for the program (i.e., non-elderly, uninsured population earning below the federal poverty
level)."®

Pathways to Coverage, Cumulative Enrollment by County, July 2023 — June 2024
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Source: Georgia Department of Community Health (2024, October 23). Pathways to Coverage cumulative county-
level enrollment data. (Obtained through an Open Records Request; requested Pathways to Coverage cumulative
county-level enrollment as of June 30, 2024; received October 2024).
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Over half of Pathways to Coverage applicants were denied eligibility in the
first year.

Over 40,000 Pathways to Coverage applications were processed during the first year. Of those,
56% were denied, and only 17% were approved for coverage under the Pathways to Coverage
program. The remainder were approved for traditional Medicaid.

Eligibility Determinations Among Processed Applications, July 2023 — June 2024

= Pathways Eligible = Traditional Medicaid Eligible = = Denied

Source: GBPI analysis of Pathways to Coverage Monthly Monitoring Reports, July 2023 — June 2024

Based on available data from the first year, failure to meet the qualifying
activities requirement accounted for 19% of denials.

In March 2024 the state began reporting the number of applications that were denied for not
meeting the qualifying hours and activities requirement. This includes applications denied for
reporting inadequate hours or failing to provide sufficient verification of hours. In March — June
2024, 19% of denials were due to this failure to meet the qualifying activities requirement. This
only accounts for complete applications. Due to the complexity of the application process, this
metric does not paint the full picture of the impact of this requirement on applicants’ ability to
gain coverage. For example, even after an individual has elected to be considered for Pathways
to Coverage and acknowledged that they read the requirements of the program, if they do not
report valid qualifying hours and activities they are not able to move on to the next step and are
not considered to have a complete application. In June 2024 alone, the failure to report a non-
zero number of qualifying hours and activities or request a reasonable modification (for
individuals with disabilities) eliminated about 42% of those who demonstrated interest in
applying for Pathways to Coverage.



https://gbpi.org/wp-content/uploads/2024/04/GPTC_JOURNEYMAP.pdf
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Pathways to Coverage generated a backlog of over 14,000 unprocessed
applications in the first year.

About 74% of complete applications were processed during the first year, which left a backlog of
over 14,000 applications. The Pathways to Coverage program launched in July 2023 when the
state was re-determining the eligibility of the over two million Georgians enrolled in traditional
Medicaid as part of the unwinding of the pandemic-era Medicaid continuous eligibility policy.®
This unprecedented effort put stress on Georgia’s public benefits eligibility and enroliment
infrastructure. The Pathways to Coverage backlog is likely a reflection of a technology system
and frontline eligibility workforce that was already overtaxed pre-pandemic and faced historic
pressures during this Medicaid unwinding. The ‘standard of promptness’ for Medicaid
application processing is 45 days. As of June 2024, about 54% of Medicaid applications in
Georgia were exceeding that 45-day standard, which was the highest proportion of delayed
processing in the nation for that month."” Given the backlog, it is likely that some Pathways to
Coverage applications are included in that overall Medicaid processing figure, and some
applicants likely experienced long wait times to hear back about the status of their application.

Pathways to Coverage cost about $13,360 per enrollee on average in
combined state and federal spending from waiver approval through the end
of the first year of program implementation.

The primary categories of Pathways to Coverage spending are allocated to design,
development and installation of the eligibility and enrollment technology system known as
Gateway; health insurance payments; eligibility staff; and other administrative costs. When
spread out evenly across each enrollee, the almost $58 million in combined state and federal
spending from waiver approval through the end of the program'’s first year amounts to about
$13,360 per enrollee. It is important to note that the combined $58 million does not account for
expenses related to preparing and submitting the 1115 waiver, expenses related to the two
Pathways to Coverage lawsduits filed by the state or funding for a pilot media campaign that ran
in early 2024. That total amount also does not account for the $10.7 million in federal American
Rescue Plan funding allocated to a new awareness campaign launched in August 2024 after the
end of the program’s first year. Lastly, this combined state and federal spending reflects
quarterly expenditure reporting submitted to CMS by the state; however, it is higher than the
amount reported by the state.”

" As previously cited in the media, the Department of Community Health (DCH) reports having spent about $40 million
in combined state and federal funds on the Pathways to Coverage program through June 2024. GBPI’s calculations
are based on expenditures reported in the quarterly Medicaid statements of expenditures (CMS-64 form) through
June 2024 and obtained through Open Records Requests. GBPI asked DCH to clarify the discrepancy between the
two amounts, and they had not yet done so at the time of this report’s publication.

9
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Category

Combined State and Federal
Spending,

Prior to Program Launch
January 2021 — June 2023

Combined State and
Federal Spending,
First Year of Program
July 2023 — June 2024

Eligibility and Enroliment = $31,743,288 $14,498,434
System (Gateway)

Health Insurance $0 $9,268,854
Payments

Other Administrative $0 $1,140,266
Expenses

Eligibility Staff $0 $1,076,754
TOTAL $31,743,288 $25,984,308

Source: GBPI analysis of Pathways to Coverage program costs based on Georgia’s quarterly Medicaid expenditure
reports. (Obtained through multiple Open Records Requests to Department of Community Health; requested CMS-64
forms that cover January 2021 — June 2024; received at multiple timepoints between December 2023 — August

2024).

Note: The table above reflects expenditures as originally reported to the federal government; the calculations do not
account for prior period adjustments.

More than half of state spending has been allocated to technology

modifications.

About $8.8 million in state funds have been spent on the Pathways to Coverage program during
the period between when the waiver was approved and the end of the first year of program
implementation. As previously stated, that amount does not account for expenses related to
preparing and submitting the 1115 waiver, expenses related to the two Pathways to Coverage
lawsuits filed by the state or funding for a pilot media campaign that ran in early 2024. Pathways
to Coverage qualifies for Georgia’s standard federal match, which means that for every dollar
spent on health care costs for enrollees, the state pays about 34 cents, and the federal
government pays the remainder. About 35% of state spending on Pathways to Coverage was
directed to health insurance payments for care management organizations to cover enrollees’
health care services. Georgia—like all states—pays about 10 cents on the dollar for designing
and installing new functionality in its eligibility and enroliment technology system, which means
the federal government covers most of the cost. Even with the high federal match, about 52%
of state spending (and 80% of total combined spending) on Pathways to Coverage went toward
Gateway, Georgia’s online eligibility and enroliment system.

10
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Pathways to Coverage State and Federal Spending by Category, January 2021 — June
2024
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Source: GBPI analysis of Pathways to Coverage program costs based on Georgia’s quarterly Medicaid expenditure
reports. (Obtained through multiple Open Records Requests to Department of Community Health; requested CMS-64
forms that cover January 2021 — June 2024; received at multiple timepoints between December 2023 — August
2024).

Note: The table above reflects expenditures as originally reported to the federal government; the calculations do not
account for prior period adjustments.

Pathways to Coverage: Georgians’ Perspectives in Year One

To go beyond the numbers and better understand how Georgians might perceive and be directly
impacted by the program, GBPI collaborated with Creative Research Solutions to conduct focus
groups and interviews (for more details on qualitative data collection methods, please see
Appendix 1). Participants shared their experiences and perspectives as well as those of their
community and had lived expertise around the challenges of accessing affordable, high-qualify
health care. Questions focused primarily on access to health care coverage, enrollment and
monthly reporting and the qualifying activities requirement. All focus group participants were
individuals with household incomes near or below the federal poverty level and were currently
uninsured or had previously experienced periods of uninsurance. All interview participants had
either applied for, were currently enrolled in or had been previously enrolled in the Pathways to
Coverage program.

11
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Overall Perspectives on Health Care and the Pathways to Coverage
Program

Theme 1. Lack of Health Care Insurance Coverage Negatively Impacts Georgians with Low
Incomes

Participants reported that lacking health insurance forced them to delay medical care or make
difficult financial choices, which resulted in increased stress. Participants also noted that going
without health care allows health conditions to become both more acute and more expensive to
treat. One participant described the cascading impact he had seen in his community of unpaid
medical bills — leading to debt that can damage one’s credit score and ultimately hinder one’s
ability to access housing. Participants reported that not having access to health insurance and
the ability to see a doctor and fill prescriptions impacts their ability to work. Participants also
noted that tying one’s health insurance to work can limit their life choices, such as which job
they are able to take.

“Not having [health insurance], it
makes it stressful because you tend
to worry about, is this a real
emergency to see the doctor? Can |
afford to see the doctor? If | do see
the doctor, can | afford the
medication?”

u:ocus Group Participant

“So, you have to decide between \
am | going to pay a bill, oram |

going to try to pay my house note,

or pay my food note, light bill, or am

| going to the doctor?”

-Focus Group Participant

J

/“If you don't have insurance and especially if you have a chronic condition like | do, if |

don't have my prescriptions and my medicine, I'm not able to...If | feel sick, then | can't
go to work. If | can't work, | can't provide for my kids, and it's like a domino effect. So
absolutely, if you're not able to see your doctor and get your prescription filled, it has
an impact on my life in many ways.”

§Focus Group Participant /

12



GBP1 S

Georgia Budget & Policy Institute

ﬂYou have got to make a choice. ‘Am | gonna be homeless, or am | gonna have \
healthcare?’ It's so expensive. If they really would give it to people that really need it
and are trying, then it'll be good because a lot of people have health problems. And
sometimes, some of those health problems could be solved if they had medical
insurance.”

-Interview Participant J

Theme 2. For Georgians Who Have Been Able to Enroll, the Pathways to Coverage Program
Provides Critical Health Care Coverage

Participants reported satisfaction with the health insurance they received when enrolled in the
Pathways to Coverage program. Participants reported that getting covered under the Pathways
to Coverage program meant getting access to life-saving health care — from critical specialty
care to affordable medications.

ﬂnd then | got Pathways, and then | was able to / \

see a neurologist, got an MR, figured out there's a ‘I was able to do my
cyst in my neck that if it grows, it could cause annual checkup. | was
permanent disability. And so | was able to get it able to use it for a birth
worked up, which was three MRIs and a nerve- control procedure. You
conduction study, and see a neurologist to follow. know, I'm happy with
And so that if | hadn't had Pathways, | would've the program so far.”
never found it and not known that this could lead

to permanent pain and paralysis.” -Interview Participant

Qterview Participant / /
ﬂMy doctor actually told me about that [Pathways toW

couldn't afford my medications or appointments, and | was just gonna have to go
without. And she was like, ‘Apply to this,” and so | did. And then | got in immediately,
and stuff has been much easier since then.”

&Interview Participant /

13
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Theme 3. Expanded Education and Outreach about the Pathways to Coverage Program Is

Needed to Reach Potentially Eligible Georgians

Participants indicated that there was a general lack of awareness of the Pathways to Coverage
program among their communities and among potentially eligible Georgians. They reported that
people needed more information about who is eligible, what services would be covered, which
doctors and hospitals would accept it and how to apply. Another participant noted that sending
information by mail can often get missed, and direct phone calls, social media and other tactics
may reach more eligible, uninsured adults.

\_

Gey [other people in my

community] don't know there is a
plan called Pathways. They don't
know anything about how much
they can pay, which clinic they can
go to, is it gonna be similar to
Medicaid, how is the access for it?
So still, as | said, there is a lot of
information that they don't know
about it, the community.”

-Interview Participant

/

-

N\

“Go in-depth to let the ones who really need it know that it [the Pathways to Coverage
program] is out there and it's available to everyone. | feel like that needs to be
explained so that everyone knows, and does not turn away from it. Because like | said,
we had a lot of like, “I'm not going to get approved”.

Interview Participant

mon't know how it works, or whﬁ

qualifies for what, or how it's going,
but when | first had to apply for
Medicaid, | went to the people who
| knew used the government
services. And | was like, ‘What's
that Georgia Pathways?’ And they
were like, ‘Oh, | ain't never heard
of that, girl. | don't know what that
is.” | guess more people would
apply if they had more knowledge

about it or access to it.”

-Interview Participant

J

14
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Perspectives on the Pathways to Coverage Enroliment and Monthly
Reporting Process

Theme 1. The Process for Reporting and Verifying Qualifying Hours and Activities Through
Georgia’s Online Eligibility and Enrollment System Is Perceived as Reasonable

Participants stated that reporting qualifying hours and providing verification of those hours
through Georgia’s online eligibility and enroliment system (Gateway) was feasible. Some
participants expressed an initial lack of understanding around the monthly reporting process.
One participant noted specific confusion among students around the equivalence of course
enrollment/semester hours to 80 qualifying hours per month.

“The Gateway website: | get on there and “l didn't know | needed to \
it's the tab up top that says, ‘Pathway report it on the Gateway portal.
qualified activities’. And | just click it, So, once | found out where |
upload it, click on file, and it's really easy to needed to report it to, it was

do. You just have to have the employer easy, like easy upload, all that.
write out your activities, or how many hours But before that, | was at a loss
you did, and then upload the paper.” a little bit.”

\-Interview Participant / -Interview Participant J

mprinted off the proof of verification that | got from my school, and then they were like,
‘Okay, you're good for X amount of time.” And so that's made it very easy for me. But
then my friends are like, ‘Well, 80 hours? We're only taking 20 hours right now.” And
I'm like, “You're in 20 hours a week [in a graduate medical degree program], so times
that by four, and then you'd get your 80 hours,” and studying and all that. So, there's
some confusion there.”

-Interview Participant

N\ /

15
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Theme 2. Certain Populations May Face Specific Barriers During the Pathways to Coverage

Enrollment Process

Participants noted that particular groups of people, such as individuals who do not have access
to a computer or to high-speed internet and individuals who are unhoused, may have unique
challenges when attempting the Pathways to Coverage enrollment process.

ﬂPeopIe who are homeless don't have licenses and they lose their identification. They \
don't have a place to get mail. They don't have a smartphone. And so, it's complicated,
and it's the same thing as, like, food stamps. You don't have a phone, you can't get the
call, then you never get food stamps. So, | think Pathways is a huge step, and it's

helped a lot of people. But | think it's left out a huge group of people as well.”

/

-Interview Participant

Theme 3. Customer Services Challenges and Lack of In-Person Support Complicates the

Enrollment Process

Participants reported challenges when communicating with eligibility caseworkers, such as a
lack of response to requests for phone-based support. Participants reported seeking out in-
person support at local Division of Family and Children Services (DFCS) offices only to find that
no one is available, or they get re-directed to a computer kiosk.

“When you apply for Medicaid they
give you the runaround. They might
say ‘I'm [going to] send it to your
email,’ you never get it to your
email. Go to the DFCS office, you
go up there, no one's in the office,
because everyone works from
home.”

éven if you go to DFCS or any \

other offices for Medicaid they're
not gonna give you an answer. Or
they will tell you, ‘Okay. We will
check in the system and someone

rous Group Participant J

will call you,” and maybe no one
calls you.”

-Interview Participant

/

16



GBP1 S

Georgia Budget & Policy Institute

“I've gone to the place, the Division of
Family and Children Services, myself
because it's hard to get them on the phone.
And once you get there, they gatekeep
there. They won't just let you sit and talk to
anybody, no caseworker. They try to help
you at that window. And there is also a little

-Interview Participant

so backed up, they'll call
room that has computers set up. And they'l you one time. Your phone
log you into the computer, but they don't might only ring twice, and
know how to help you do a lot of stuff, or then all of a sudden you're
they just don't want to. I'm not sure. But getting notification that you
they act as if, you know, everybody's missed your interview.”
supposed to be computer-literate.... A lot of
us are crying for help out here and there's -Focus Group Participant
no help.”

Kl'm fairly young. I'm twenty-\

four. I'm supposed to be this
technology savvy person,
and | am. But...Gateway is
always changing, it's super
slow, and, because they're

J

Theme 4. Clear and Consistent Communication is Needed for Individuals Who are Denied

Coverage in the Program

Participants who applied for the Pathways to Coverage program and were rejected reported
confusion about why they were not eligible. Participants also expressed frustration with denials
for ‘paperwork’ issues, such as a missing form.

“I tried to enroll through
the Gateway, but | got
rejected. To be honest,
I'm not so sure why |
get rejected.”

-Interview Participant

N\

“Sometimes, they're gonna reject you for very \
simple things. Maybe you didn't add a paper, or you
didn't add a check, or it's easy, so you get denial or
you get rejected and you have to wait two or three
months to apply again or someone to check your

case again. So, the people will be so tired and
frustrated to do that.”

-Interview Participant J
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Perspectives on the Pathways to Coverage Program’s Qualifying Activities
Requirement

Theme 1. Broadening the Qualifying Activities Beyond Just Work and Offering Another Health
Care Coverage Option for Georgians with Low Incomes Is Viewed Positively

Participants who were potentially eligible for Pathways to Coverage but had not applied or
enrolled reported that the broader definition of the qualifying activities requirement is better than
simply a work requirement. Participants also felt that by expanding access to health care
coverage for adults with low incomes who can show they are engaged for 80 hours per month,
the Pathways to Coverage program may appeal to those who do not qualify for or who cannot
afford other forms of health insurance.

mthink this will be a\

lot of people
interested in
insurance ...you're
telling them, ‘oh you
just have to be
active for 80
hours...that you're
going to get such
benefits,’” | think that
a lot of people would
be motivated to
actually sign up for
this.”

“I think the stipulations [for Pathways to Coverage]
are broad. | think it's a little bit better, you know,
because some programs require you to be working.
They do say some sort of program, but | heard you
mentioned something about community service was
even applicable. So | think stipulations are kind of
broad. Most of them require you to either be in
school or working. A couple more options to
basically just be doing something, and that kind of
leaves it open for the ones that are not physically
capable to do all of the other things. But | think
those stipulations are pretty fair and pretty broad,
so | think that's a good thing.”

-Focus Group Participant
-Focus Group

Participant J
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Theme 2. The Qualifying Activities Requirement May Be a Barrier to Accessing Pathways to
Coverage for Some Applicants

Participants expressed some concerns about access to the Pathways to Coverage program
being tied to 80 hours per month of work, volunteering, higher education or some other
qualifying activity. Participants noted the dilemma that securing the part-time employment
necessary for the qualifying activities requirement can end up putting the applicant over the
income limit, resulting in a loss of coverage under Pathways. One participant emphasized the
barriers an individual with low-income might face in securing stable employment, such as lack of
transportation. Another participant noted the challenges that certain communities, such as
individuals with disabilities, might face in securing employment to meet the qualifying activities
requirement.

‘I was never able to see a doctor ﬂ they told me to get a job workirm
until | got a job. | had been at least 20 hours, so | end up getting a
dealing for at least half of last job. Once | got the job, they told me
year, up until April. | didn't have a I'm disqualified because | make too
job at first, but they kind of forced much. So I'm like, ‘Wow. This is crazy.’
me to get one because | needed If someone's trying, at least, you know,
to see a doctor. It's so ridiculous help them, meet them halfway if
because at the time when | they're trying. | can see if it's because
applied, oh, my God, | was in a I'm not doing anything and I'm just

bad space because it was so asking for help and just not trying to,
much going on with me. And | you know, work or not trying to do

had to wait it out until this year to something that's productive. | can

go see a doctor, because | got a understand that, but if a person is

job this year. | feel like it shouldn't trying to do something, | feel like you
have to come to that.” shouldn't disqualify them.”

Qerview Participant / Interview Participant /
ﬂThe only thing that concerns me about Pathways is like, what if you can't work? What

if you have a disability that hasn't been approved by Social Security, and you're going
through the process? Are there any waivers around folks who have mental health
challenges or disabled in the process of getting their Social Security? Is there anything
that works with those vulnerable populations?”

\Interview Participant J
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Beyond Year One: Recommendations and Next Steps

With Pathways to Coverage up for renewal in September 2025, the state has an opportunity to
leverage lessons learned from the first year to make the program more effective and less costly
and to streamline bureaucratic red tape that burdens both enrollees and state agency staff. As
policymakers, state agency leadership and advocates consider options moving forward, GBPI
offers the following recommendations. The recommendations are on a spectrum: programmatic
recommendations build upon the original Pathways to Coverage program design; systems-level
recommendations represent changes that are needed to increase transparency and build a
stronger foundation for the state’s public benefits eligibility and enrollment infrastructure; and
transformational recommendations capture opportunities for more inclusive, person-focused
access to health care coverage for all low-income Georgians.

Programmatic recommendations

1. Eliminate monthly reporting and premium collection.

During year one the state did not implement monthly reporting audits and paused any
suspensions or disenrollments related to monthly reporting of qualifying activities. Implementing
this policy in the future would be an additional drain on the already overburdened frontline
caseworkers who would have to support the monthly auditing process.'® Although most
enrollees are still reporting and submitting documentation to verify their qualifying activities, the
monthly audits could result in disenroliment of otherwise eligible Georgians for ‘paperwork’
issues and further decrease the already low enroliment numbers. For example, when Arkansas
implemented a similar monthly reporting requirement on its traditional Medicaid population,
17,000 people lost coverage in just four months. Most who lost coverage met the requirements
but lost coverage due to the administrative burden of learning about and complying with the
monthly reporting.’® Going forward, the state should eliminate monthly reporting and only
require submission of qualifying hours and activities at initial application and yearly renewal. In
addition, the state should make permanent the paused implementation of premium collections.
Prior research indicates that imposing premiums on populations with low incomes can reduce
coverage and increase financial burden. Moreover, data from other 1115 waiver programs with
premium requirements show that a high number of enrollees fail to pay premiums and report
confusion over premium policies.?°

2. Expand automated verification of qualifying hours and activities at initial application and
yearly renewal using electronic data sources.

Before requiring an applicant or enrollee to submit documentation like a pay stub, the state
should attempt to automatically verify self-reported qualifying hours and activities. The state can
use existing state data sources and expand data-sharing with federal and other electronic data
sources. For example, the state could increase automatic verification of reported work hours
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using a state wage database or federal data from the Internal Revenue Service.?' The state
could also increase automatic verification of higher education course hours through data-
sharing agreements with University System of Georgia and the Technical College System of
Georgia as well as automatic verification of job readiness and vocational rehabilitation hours
through data-sharing with organizations like Georgia Department of Labor Career Center,
Workforce Development Board, Georgia Vocational Rehabilitation Agency, Goodwill, and others.
Prior research shows that increasing the use of electronic data sources to verify eligibility can
reduce the burden on applicants/enrollees and on the frontline caseworkers processing their
applications as well as potentially reducing overall costs to the state.??

3. Expand work requirement exemptions to enable eligible veterans, full-time parents of young
children, former foster youth and others to receive access to critical health care coverage.

Pathways to Coverage applicants have essentially no ability to claim an exemption from the
qualifying activities requirement (other than the short-term ‘Good Cause Exception’). That
leaves Georgians, such as full-time parents or caregivers of young children and veterans, who
are meaningfully contributing to their communities and who are otherwise eligible but do not
meet the qualifying activities requirement without access to health care coverage. It also leaves
Georgians working to get on their feet without the health care coverage they need to survive
and gain access to employment. That might include Georgians who are unhoused, former foster
youth, and people undergoing treatment for addiction. At minimum, the Pathways to Coverage
program should align the work hour reporting exceptions and work requirement exemptions with
Georgia’s food assistance program known as SNAP. This could help streamline enroliment for
dually eligible SNAP-Pathways to Coverage enrollees while also decreasing confusion among
potentially eligible Georgians who may currently qualify for an exemption under SNAP but not
under Pathways to Coverage. It is important to note that work requirement exemptions are an
opportunity for reducing the red tape and barriers to coverage created by the qualifying activities
requirement itself. However, as evidenced by Arkansas’ attempt at imposing a work requirement
on its traditional Medicaid population, the work requirement exemption policies still generate
confusion, and reporting the exemption regularly places an added administrative burden on
enrollees.?

4. Make Pathways to Coverage an ‘opt-out’ versus ‘opt-in’ program.

At the outset of the enroliment process potential applicants are shown screens that share more
information about the Pathways to Coverage program, and they elect to be considered for the
program. They are then asked to ‘opt-in’ by acknowledging that they have read the program
requirements through a signed contract. This ‘opt-in’ step, among many in the application
process, may result in potentially eligible Georgians dropping out before an application has even
been submitted. In fact, on average, over 700 Georgians per month from December 2023 to
June 2024 were not electing to be considered for the program. Shifting to ‘opt-out’ has proven
successful for other Medicaid programs. For example, the state uses existing data to
automatically enroll or renew children in Medicaid and PeachCare—a process known as
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Express Lane Eligibility (ELE). When first implemented, potentially eligible applicants and
enrollees had to ‘opt-in’ to ELE. However, the state now allows them to ‘opt out’ of the ELE
process once their eligibility has been confirmed. At minimum, the state should make the
Pathways to Coverage program ‘opt-out’ for Georgians who enrolled in another Medicaid
eligibility category and have a had a change in circumstance. For example, transitioning to ‘opt-
out’ could be particularly helpful for ensuring Pathways-eligible women nearing the end of their
year of postpartum Medicaid coverage maintain access to continuous health care coverage.

5. Improve education and outreach for potentially eligible Georgians.

Although more robust data on this topic is needed, awareness and understanding of the
Pathways to Coverage program during the first year of implementation appeared low among
Georgians who are potentially eligible for the program—including those engaged for this project.
State call center data are not a substitute for intentionally collected data on program awareness
and understanding; however, records indicate that only 0.06% of cumulative calls to the state-
run call center were about Pathways to Coverage.?* While some applicants may have heard
about the program from their doctor, a health insurance navigator or by other means, most
applicants likely first learned about Pathways to Coverage when they were presented with
information about the program when logging into the online eligibility and enroliment system to
renew their traditional Medicaid eligibility or submit a new application for traditional Medicaid. It
is critical that education and outreach efforts move beyond the existing traditional Medicaid
population. Individuals who have not previously been eligible for Medicaid, such as a non-
disabled adult male with no children, would have no way of knowing that Pathways to Coverage
is an option available to them. Simply put, individuals cannot apply to a program that they do not
know exists. During the first year, the state launched a pilot paid media campaign that ran from
January to March 2024. Starting in August 2024, the state launched a more robust awareness
effort that includes a marketing campaign, influencer outreach and engagement and website
updates. It will be important to monitor that campaign and its impact on awareness,
understanding and increases in enroliment.

6. Improve communication with applicants and enrollees.

Georgians who are applying to Pathways to Coverage need clear, concise, timely
communication that is tailored to the realities and preferences of each group potentially eligible
for the program (e.g., rural residents far from a DFCS county office, young adults in college who
prefer texting, older adults who lack computer literacy, etc.). The Georgians engaged in this
project also indicated a strong desire for greater in-person and one-on-one support. GBPI’s prior
research found that applicants experienced significant communication challenges during the first
year. For example, the bureaucratic and technical language used in the application is lengthy
and difficult to understand, and the application lacks visual examples. Moreover, applicants lack
consistent support options outside of the online system. The focus groups and interviews
reinforced those challenges and cited a lack of appropriate staff at county DFCS offices and lack
of callbacks from overburdened caseworkers across all Medicaid programs. In addition, they
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specifically pointed to a need to improve the language used to explain why applicants are
denied for the Pathways to Coverage program. The state could put in place evidence-based
practices to make the online system more accessible and user-friendly; simplify and shorten
applications and other written communication; increase communication through texting,
electronic notices, and language-accessible call centers; and expand and strengthen localized,
person-to-person support options.?%26

Systems-level recommendations

1. Modernize Georgia’s public benefits eligibility and enrollment infrastructure.

Public benefits programs in Georgia, like Pathways to Coverage, will only ever be as successful
as the foundation upon which they are built. The first year of the Pathways to Coverage program
highlighted long-standing weaknesses in the overall public benefits eligibility and enroliment
infrastructure, which includes 1) the online eligibility and enroliment system known as Gateway
and 2) staff at the Division of Family and Children Services’ Office of Family Independence,
particularly the frontline caseworkers. The backlog of 14,000 unprocessed applications in
Pathways to Coverage’s first year underscores how strengthening this infrastructure is
necessary for maximizing program success. Gateway, the online eligibility and enroliment
system, is a costly, outdated technology system that creates challenges for both
applicants/enrollees and frontline caseworkers.?” 28 29 Although the challenges with Gateway
are pervasive across public benefits programs, it has created specific issues for the Pathways to
Coverage program. For example, because of a defect in the backend of the Gateway system,
the 12-month re-determinations required of all Medicaid programs was stalled for the Pathways
to Coverage program. This forced the state to extend the renewal end dates in the system.*
Addressing defects like these is time-consuming and creates more work for state agency staff
and contractors. Along with faulty technology, the heavy workloads and low pay of the frontline
workforce also contributes to the flawed eligibility and enrollment infrastructure.®! 32 33 The
difficult circumstances in which the frontlines caseworkers must do their work contribute to
applicants and enrollees not being able to get the support they need. While improving this
infrastructure will take strategic investment and long-term, intentional planning, it is crucial that
the state transition to a more user-friendly online eligibility and enroliment system and build up a
workforce that is equitably paid, well-trained and co-located in the communities they serve.
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2. Increase transparency and public data reporting and open opportunities for stakeholders to
engage.

Increased programmatic data reporting and greater opportunity for stakeholder engagement
could increase trust, collaboration and ultimately program effectiveness. During the first year the
state maintained a data reporting webpage (https://dch.georgia.gov/pathways-reports) that was
not regularly updated. The webpage included Pathways to Coverage monthly monitoring reports
for July — October 2023. Finalized monthly monitoring reports for July 2023 — June 2024 were
not added to the webpage until October 2024. The state should build upon lessons learned from
the Medicaid unwinding, during which the state consistently reported data to the public through
a data dashboard and monthly press releases. To expand opportunities for engagement, the
state should host regular touchpoints with community stakeholders. By empowering
stakeholders with data, they can help take action to fill gaps, such as targeting community-
based outreach to counties with low enroliment. In addition, a two-way communication channel
allows stakeholders to weigh in on materials, messages and tactics that might resonate with
their specific communities. It also allows them to provide feedback around the on-the-ground
realities of program implementation that can inform continuous program improvement. Lastly,
public data reporting increases efficiency by reducing redundant Open Records Requests and
other inquiries for programmatic information. A 1115 waiver allows states to test state-specific
approaches to better serve Medicaid populations. As with any experiment, it is critical to
examine what went well and learn from what went poorly; public reporting and stakeholder
engagement are critical parts of that collective learning process.

Transformational recommendations

1. Meet people where they are and make systems, programs and outreach campaigns more
human-centered.

“Go into the communities and ask the people, what do they need and want. The folks
closer to the problem are closer to, you know, change. Actually, going and asking them
what they want. ‘What do you need,” you know?”

Interview Participant

The people closest to the problem are often best suited to develop the solution. When
developing new public benefits enroliments systems, new health care programs and new
awareness and education campaigns, the state could leverage the lived expertise of uninsured
Georgians with low incomes. As currently designed, Pathways to Coverage does not account for
the realities of many uninsured Georgians with low incomes. For example, data indicate that
Black and Latinx adults are less likely than white adults to own a computer or have access to
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the high-speed internet that is needed to log into Gateway to apply and report their monthly
qualifying hours and activities.®* This may mean that, although they are eligible, some Black and
Latinx Georgians may be less likely to enroll or remain enrolled in the program and thus become
uninsured. To drive toward greater health equity, the state should co-design solutions with
potential Black and Latinx applicants to remove potential barriers to accessing the program.
Meaningful, bidirectional engagement rooted in trust and shared power can ensure the resulting
program or policy is shaped by the real needs and preferences of those who are most impacted.
For example, Mississippi employed human-centered design with end users to ensure its online
eligibility and enrollment website, AccessMS, has a ‘welcoming front door’ on their landing page
so that applicants can quickly start the application process and know what to expect.3® Similarly,
when working to reach potentially eligible but uninsured populations, best practices emphasize
the importance of localized grassroots outreach, including partnering with trusted community
organizations, going where people feel most comfortable and prioritizing in-person interaction.3¢
37 While the Pathways to Coverage awareness campaign that launched in August 2024 does
have an influencer outreach and engagement strategy, it is unclear if and how the campaign will
engage deeply with communities.

2. Eliminate the qualifying activities requirement to make health care access more inclusive for
Georgians with low incomes.

Two of the Pathways to Coverage program’s stated aims are to increase access to affordable
health care and support enrollees’ financial independence. Prior research indicates that work
and qualifying activities requirements stand in the way of achieving those two goals. Rather than
promoting self-sufficiency, work requirements make it more challenging to access health care
and move people further into poverty.® Prior research also demonstrates that work
requirements have minimal impact on long-term employment gains, while expanding health care
coverage without a work requirement makes it easier to job hunt and perform well at work.3°
Work requirements can also worsen racial disparities. Long-standing, racist policies and
practices like regressive tax policies and occupational segregation have created inequitable
access to economic opportunity for Georgians of color. Across the board, most non-elderly, non-
disabled Medicaid enrollees work; Black women, for example, participate in the labor force at a
higher rate than other adult women.*® 4" However, low-income Black and Latinx Georgians are
less likely than white adults to have access to employer-sponsored health care coverage and
are overrepresented in Georgia’s health insurance coverage gap.*> 3 The negative impacts of
work requirements on employment and the increased administrative burden they place on
enrollees disproportionately impact Black, Latinx and other people of color.** Lastly, work and
other qualifying activities requirements are costly for taxpayers as evidenced by the almost $58
million in total spending up through year one — most of which went to designing and installing
upgrades to Georgia’s online eligibility and enroliment system. By removing the qualifying
activities requirement, the state could be more responsive to the needs and realities of
uninsured Georgians with low incomes rather than imposing arbitrary and harmful eligibility
criteria. Georgia could also explore alternative policies. For example, programs with work
supports, like subsidized childcare for single parents and intensive job-search assistance, see
increased employment among participants.*®
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3. Raise the Medicaid income limit for non-elderly adults up to 138% of the federal poverty level
and unlock billions in federal funds.

Because it only offers coverage to Georgians earning up to 100% of the federal poverty level,
Pathways to Coverage fails to draw down federal financial incentives offered under the
Affordable Care Act and the American Rescue Plan. Currently, the federal government pays
about 66% of health care costs for Georgians covered under both traditional Medicaid and the
Pathways to Coverage program. If the state expands access to health care for Georgians up to
138% of the federal poverty level (about $43,000 or less in annual household income for a
family of 4), the federal government would cover 90% of the health care coverage costs for
those who are newly eligible. For the first two years, the federal government would also pay
71% of health care costs for Georgia’s over 2 million traditional Medicaid enrollees. That
translates into more than $1 billion in additional federal funds to the state over two years.*® This
‘signing bonus’ more than covers the state cost of expanding coverage, which makes the net
state cost $0 for the first two years.4” This infusion of federal funds and increased demand for
health care services would positively impact our state economy in other ways. Economic
modeling found that expanding eligibility would create over 51,000 jobs and increase the state’s
GDP by $5.5 billion.*® The economic benefits extend beyond just the state economy; increased
access to affordable health care for Georgians with low incomes could help stabilize finances for
hospital and providers, particularly in rural areas, and increase families’ financial security.*°
Whether the state decides to offer Medicaid coverage (traditional Medicaid expansion) or buy a
qualified health plan on the health insurance marketplace (‘private option’ expansion) for
Georgians earning up to 138% of the federal poverty level, slightly raising the income limit and
activating those federal funds for Georgia’s benefit is a more fiscally responsible choice for the
state..

Federal Matching Rate for Pathways to Coverage Program vs. Full Medicaid Expansion

Pathways to Coverage @ Full Medicaid Expansion

34¢ 34¢

29¢

90¢

66¢ 66¢ 71¢

Newly Eligible Existing Newly Eligible Existing
Enrollees Enrollees Enrollees Enrollees*

. Portion that State Government Pays . Portion that Federal Government Pays

*First two years of expansion only.

Source: KFF “New Incentive for States to Adopt the ACA Medicaid Expansion: Implications for State Spending.”
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Appendix 1. Qualitative Data Collection Methods and Limitations

In November 2023, GBPI’s research partner, Creative Research Solutions, conducted two
synchronous, online (via Zoom) focus group sessions with a total of 30 participants. Participants
were recruited through statewide, regional and local community-based organizations that serve
Georgians with low incomes. Participants could text or call a recruitment phone line or complete
an online form expressing their interest. Each participant then completed a screening phone call
with GBPI to ensure that they self-identified as 1) being between 19-64 years old; 2) being Black
and/or Latinx; 3) being currently uninsured or having experienced significant periods of
uninsurance in the past; and 4) earning a household income of less than 138% of the federal
poverty level. Participants who met the screening criteria were then asked to sign a consent
form. Only participants who met the screening criteria and had a signed consent form were
allowed to join the online focus group. Participants self-identified on their online form or in their
screening phone call as living across the state — from Albany to Atlanta to Augusta. Each
participant received a gift card upon completion of the focus group.

In May — July 2024, Creative Research Solutions conducted eight individual interviews.
Participants were recruited through statewide, regional and local community-based
organizations that serve Georgians with low incomes and through advertisements at public
transportation bus stops in the metro Atlanta area. Each participant then completed a screening
phone call with GBPI to ensure that they self-identified as 1) being between 19-64 years old; 2)
either having applied to the Pathways to Coverage program or being currently or previously
enrolled in the program; and 3) earning a household income of less than 100% of the federal
poverty level. Although self-identifying as Black and/or Latinx was not part of the inclusion
criteria for these interviews as it had been for the focus groups, most participants self-identified
in the online form as Black. Participants who met the screening criteria were then asked to sign
a consent form. Only participants who met the screening criteria and had a signed consent form
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were invited to participate in an interview. Each participant received a gift card upon completion
of their interview.

The purpose of the focus groups and individual interviews was to learn about Georgians’
perspectives on health care coverage for individuals with low incomes, assess their familiarity
with the Pathways to Coverage program, and understand their experiences with applying for
and/or enrolling in the program. Each focus group session was 60 — 90 minutes in length, and
the individual interviews were 30 — 60 minutes in length. The audio-recordings from the focus
groups and interviews were transcribed, cleaned, coded and analyzed by the Creative Research
Solutions team. The Creative Research Solutions team then generated a report that
summarized key themes and sub-themes along with illustrative quotes (without identifying
information to preserve the anonymity of the participants).

It is important to note that findings from the focus groups and individual interviews do not reflect
all possible perspectives or experiences of Georgians who are potentially eligible for, have
applied for, or who are currently or were previously enrolled in the Pathways to Coverage
program. Systemic barriers faced by many people with low-incomes, such as lack of access to
stable housing, lack of access to high-speed internet and inconsistent ability to afford and
access a mobile phone, can make them a hard-to-reach population. Moreover, the Pathways to
Coverage program’s very low enroliment in the first year further complicated GBPI’s ability to
recruit people who were currently or previously enrolled in the Pathways to Coverage program
during the recruitment period. Additionally, while the focus group sessions and interviews were
meant to be an inclusive and respectful space for participants to share their experiences and
insights, it is not expected that all perspectives were fully captured during the limited discussion
time frames. The findings from the focus groups and interviews are not generalizable; instead,
they are intended to provide contextualized understanding of the experiences of those who were
engaged in the focus groups and interviews. Findings should be used cautiously and in
conjunction with other evaluation and research studies. Notably, additional research is needed
to understand more about the typical profile of an enrollee who has successfully gained
coverage versus enrollees who lose coverage versus applicants who are denied coverage. In
addition, more robust qualitative and quantitative data collection is needed to better understand
awareness and perception of the Pathways to Coverage program and its unique requirements
among potentially eligible Georgians.
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