CENTER FOR
HEALTH PROGRESS

MEMO

TO: Chairman Orrin Hatch and Ranking Member Ron Wyden

FROM: Aubrey Hill, Director of Health Systems Change, Center for Health Progress
1245 €. Colfax Ave, Suite 202
Denver, CO 80218

DATE: September 22, 2017

RE: Hearing to consider the Graham-Cassidy-Heller-Johnson Proposal, Monday, September 25,
2017

Dear Chairman Hatch and Ranking Member Wyden:

We write to voice our extreme opposition to the Graham-Cassidy-Heller-Johnson proposal. We
are very discouraged that instead of continuing down a bipartisan path and working on issues
to improve the strength and stability of the Affordable Care Act’s (ACA) marketplaces, the
sponsors of this legislation have put forward a proposal that will:

. Eliminate the financial assistance that helps over 100,000 Coloradans purchase
health care coverage,

. End expanded Medicaid coverage that 450,000 Coloradans rely on;

. Gut Medicaid through deep, permanent cuts that would grow over time and
threaten care for hundreds of thousands of low-income seniors, children, and
people living with disabilities and shift massive costs and risks to states;

. Jeopardize access to life-saving and effective treatments for addiction and weaken
states’ efforts to address the current crisis of drug overdose deaths;

. Undermine essential protections for people with pre-existing conditions and do
away with essential health benefits that provide robust coverage;

. Resurrect - and worsen - the devastating cuts in coverage and benefits that the
American public and the majority of Congress have already rejected.

Just last week, the Colorado Health Access Survey showed that Colorado’s uninsured rate has
reached an all-time low of 6.5%. The Graham-Cassidy-Heller-Johnson proposal threatens the
health and financial security of hundreds of thousands of Colorado seniors, low-and moderate-
income families, people living with disabilities, veterans and people with preexisting conditions.
It undermines years of work that this state has undertaken to advance access to affordable
coverage for our residents. Graham-Cassidy-Heller-Johnson does nothing to improve
affordability or availability of coverage for consumers and will likely result in at least 600,000
Coloradans losing coverage by 2027, will undermine the financial stability of our health care
system, destabilize the private insurance market, and place significant financial strains on
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Colorado’s state budget.

Below we've laid out in more detail our concerns with this proposal and the devastating impact
it will have on consumers.

Eliminates programs that serve as a lifeline for low- and moderate-income families.

This proposal takes away secure coverage from millions, and replaces it only with the
possibility of inadequate and temporary coverage. It ends the ACA’s successful Medicaid
expansion, which has extended coverage to nearly 12 million newly eligible low-income adults,
450,000 here in Colorado. It also eliminates the ACA tax credits that 10 million low- and
moderate-income people rely on to afford coverage in the individual market. Although it
replaces this funding with a block grant to states, the proposal offers no guarantee that states
will provide an alternative affordable coverage option to former enrollees - and indeed the
block grant is inadeguate to pay for comparable benefits. According to an Avalere Health
analysis, from 2020 through 2026, Colorado would experience a funding cut of $6 billion under
the Graham-Cassidy-Heller-Johnson proposal, as compared to current law. Moreover, the block
grant ends in 2027, leaving Colorado and its enrollees with no help whatsoever. It appears
unlikely that Congress would reauthorize additional funds for these programs at a later date,
pecause the funds would no longer be in the baseline of the federal budget. Congress would
therefore have to identify and reauthorize a new funding stream - something that would be
extremely difficult, if not impossible.

Threatens care for low-income seniors, children, consumers with substance use disorders
and people living with disabilities.

This proposal threatens the care of millions of low-income seniors, children, and people living
with disabilities who relied on the Medicaid program even before enactment of the ACA. By
capping and slashing funding for the traditional Medicaid program by 12% ($1,079 billion)
petween 2020 and 2036, the per capita cap will force Colorado to cut payments to health care
providers and health plans, eliminate optional services, and restrict eligibility for enrollment - all
of which could restrict access to important health care services for Medicaid enrollees.

No eligibility category would be immune to the impacts of these cuts. Because children make
up almost one-half of Medicaid beneficiaries, they cannot possibly be protected if cuts of this
magnitude are enacted. In fact, the Avalere Health analysis shows children nationally will see a
31% cut to their funding. Cuts to Medicaid would also leave consumers with substance use
disorders without access to the most effective treatments for addiction and to life-saving
overdose medicine. And seniors and people living with disabilities would also face painful cuts,
since Medicaid is the primary payer for long-term services and supports. Community Based
Services - the services that keep people with cognitive and physical impairments home and in
their communities - are “optional” in Medicaid. The fiscal pressure created by per capita caps
will likely lead states to cut back on these services, forcing seniors and people living with
disabilities out of their homes and into institutions for their care. And the burden will likely hit
communities of color especially hard, where Medicaid enroliment has grown significantly.

Pushes massive new costs onto states.

All states, including Colorado, would take on new risks and costs because this proposal
converts the overall Medicaid program into a per capita cap. Under this proposal, the federal
government would cap its payments to states for most enrollees, and those caps would grow
more slowly than actual Medicaid expenditures, leaving Colorado with insufficient funding to
meet its current obligations. This is funding that in Colorado we cannot easily replace because
of the restrictions under the Taxpayer Bill of Rights (TABOR). In addition, states would be fully
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exposed to any unexpected health care cost increases, such as from a natural disaster, an
aging population, or medical innovations. The per capita cap alone would reduce federal
Medicaid spending by 12% ($1,079 billion) by 2036.

On top of those cost shifts, the 31 states - including Colorado - that expanded Medicaid under
the Affordable Care Act will face far deeper cuts. This proposal ends all federal matching funds
for the Medicaid expansion in 2020. Some of the funds that the federal government would
have spent on Medicaid expansion get rolled into the block grant, but the block grant doesn’t
make up for Colorado’s losses because the block grant is inadequate overall, the formula
favors non-expansion states (it redistributes funding from expansion to non-expansion states),
and it ends entirely in 2026, leaving states with no funding to replace the lost expansion funds.

Because federal dollars for Medicaid account for about 20% of state budgets, FitchRatings
“pelieves substantial Medicaid cuts would require states to make material budget adjustments
over the next decade and beyond.” And by pulling coverage from so many, this proposal
would drive up uncompensated care costs on local communities, state budgets, safety net
providers, and hospitals. This is a completely irresponsible and unacceptable burden to place
on the state of Colorado and our residents.

Increases premiums and out-of-pocket costs and destabilizes the individual market.

By repealing the individual mandate and eliminating advanced premium tax credits and cost-
sharing reductions, this proposal would drive up premiums and cause insurers to exit the ACA's
marketplaces. As we know from previous CBO projections, repealing the individual mandate
alone would increase the number of uninsured individuals by 15 million and cause premiums to
increase by 20 percent. Furthermore, by replacing the financing of the ACA’s financial
assistance with a block grant without any guarantee that states would direct their temporary
block grant funds toward financial assistance, this proposal puts over 100,000 Coloradans who
currently rely on financial assistance at risk for sharply higher out-of-pocket costs and
coverage loss.

Beyond the impact of this proposal on individuals, insurers currently selling in our state-based
marketplace, Connect for Health Colorado, would face extreme uncertainty. Because this
proposal allows states to change the market reform rules under the ACA and because there
are no requirements or standards on how states must use the block granted money, insurers
would likely face completely unpredictable risk pools. To make up for this uncertainty, insurers
would likely impose large premium increases to protect themselves from unpredictable claims
costs or choose to exit the marketplace completely. This means that consumers who purchase
coverage on the individual market would likely have fewer coverage options, much higher
premiums and no guarantee of financial assistance to shield them from the increasing out-of-
pocket costs.

Eliminates critical consumer protections.

This proposal allows states to eliminate one of the most popular and important consumer
protections under the ACA—the prohibition on charging higher premiums based on a person's
health status or a preexisting condition. This means that in states that choose to eliminate this
requirement, insurers could charge individuals with even relatively mild pre-existing conditions
thousands of dollars above standard rates to obtain the same coveragée as someone without a
preexisting condition. Additionally, this proposal allows states to waive the requirement that
insurers cover essential health benefits including mental health services, substance abuse
treatments and maternity care. This could lead to discrimination against segments of the
population (e.g., older adults, LGBT community) or consumers with specific chronic conditions
(e.g., mental health or substance use disorders). For example, this could return us to a time
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when insurers only covered short-term, minimal treatment for mental health or substance use
disorders, if they covered it at all. Before the ACA, almost half of plans in the individual market
excluded addiction treatment.

Lacks transparency and opportunity for meaningful input.

Finally, we object to the rushed nature and complete lack of transparency of this entire
process. With only one hearing scheduled days before a possible vote with no opportunity of a
mark-up, and without a full CBO score to properly evaluate the budgetary and coverage loss
impacts, it is impossible to have an open and deliberative process that would allow for a true
evaluation of and meaningful input on the policies in this proposal that would affect millions of
people and one sixth of the US economy. We encourage a return to “regular order,” as
requested by many members of the Senate of both parties and supported by the American
public, which would require the opportunity for stakeholders, including industry experts,
providers, consumers, and state policymakers to weigh in. :
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Wrig ht, Kevin (Finance)

From: Joshua Blum

Sent: Saturday, September 23, 2017 1:26 PM
To: gchcomments

Subject: Graham-Cassidy

Dear Sirs and Madams,
Please hear my disapproval of the Graham-Cassidy bill being rushed through the US Senate.

I am a practicing physician. Removal of the protection against insurance denial based on pre-existing medical conditions
is unconscionable. This simple protection allows millions of Americans to buy medical insurance: diabetics, heart disease
patients, pregnant women, people with genetic disorders. All of us have the pre-existing condition of life, and all of us
will fall ill.

What kind of nation denies its citizens something as simple as the opportunity to insure oneself against financial ruin by
illness? Hopefully not my beloved country.

Meg A. Lemon, MD
Denver, CO



Wright. Kevin (Finance)

From: Virginia D

Sent: . Saturday, September 23, 2017 1:10 PM
To: ' gchcomments

Subject: Graham-Cassidy Bill

My family relies on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill.

As a 62-year old retired woman my health insurance already costs me in excess of $10,000 per
year, with a huge $4,500 annual deduction (this alone is almost 20% of my annual income).
Under the Graham-Cassidy bill my annual premiums will skyrocket.My life partner is a recipient
of expanded Medicaid and with a pre-existing heart condition would clearly be ineligible for any
kind of insurance.

Thus | would like to see a bipartisan Congressional effort to improve the ACA, not repeal it. The
Cassidy-Graham is a complete travesty. It is clearly not about healthcare. It is about money and
campaign donations from wealthy Republicans.

Sincerely, Virginia Dunlop

Mancos, Colorado, 81328

Glii|i " Viriiniai Dunlop




Wright, Kevin (Finance)
From: o - behai of Alicia Roxann G

Sent: Friday, September 22, 2017 11:53 PM
To: gchcomments
Subject: Graham-Cassidy

My family relies on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill.

My father recently passed away after dealing with prostate cancer for the past seven years. He was a hard working man;
dedicated to his family and lucky to benefit from the ACA. His biggest worry in his last days was what would happen to
all the people with pre-existing conditions if the ACA is repealed. He knew the value of having solid health insurance.
He believed in our government's promise to do right by its hard working people. I want-to believe as he did...which is
why 1 oppose the Graham-Cassidy bill and hope for a better solution.

1 would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.
Sincerely,
Alicia

[Longmont, CO]
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Wright, Kevin (Finance) -

From: ~ Sandra Garcia QNG

Sent: Friday, September 22, 2017 11:59 PM

To: gchcomments

Subject: Re: Jen's activism checklist: One action that won't wait until Sunday

My family relies on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy
bill.

Thanks to the expanded Medicaid, | have been able to have insurance for my daughter for several
years that | wouldn't have been able to afford otherwise. | have worked hard to make enough money
that | can now buy health insurance for us both. | am barely able to pay for insurance, but feel good
about being able to provide this for my family. Even so, providing health care should not be such a
hardship for the average American.

If the ACA is repealed, | will not only be to afford insurance, but will be turned down for pre-existing
conditions. | am a hard-working, responsible person. This is not right. The ACA was a much-needed
step in the right direction.
| would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely, .
Sandra Garcia
Nederland, Colorado
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Wright, Kevin (Finance)

From: Christie Veitch NN
Sent: Friday, September 22, 2017 5:25 PM

To: - gchcomments

Subject: Regarding Graham-Cassidy

I and my family rely/relies on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill. My pre-existing
condition story is that I have serious asthma. It's 100% manageable with 2 doctor's visits a year and 3 prescriptions a month. In
the years before the ACA 1 was often turned away from plans - [ was never able to purchase insurance on my own, and even
being employed didn't equal being insured.In those years, I was uninsured 4 times. During those times I could afford to see my
doctors but couldn't always fill my prescriptions, leading to illness, ER visits, and hospitalizations, Since the ACA I have been
able to get a plan through employers or purchase my own and haven't seen the inside of an ER or hospital for years! I can work,
contribute to my community, and give back by volunteer teaching coding and math.

1 would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Best,
Christie

Broomfield, CO 80020

Christie Veitch, M.A., M.S.
Toow & —
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Wright, Kevin (Finance)

From:
Sent:
To:
Subject:

To whom this concerns:

Catherine Woods (il

Friday, September 22, 2017 6:14 PM
gchcomments
Keep the Affordable Care Act!

| am 66 years old and living with Pulmonary Arterial Hypertension, an incurable disease which has been stabilized
by medications, ones which are very costly. Because | qualify for and have access to the Affordable Care Act, | have
been able to keep a roof over my head and food on the table, and to continue to contribute meaningfully to my family as well as
to society at large. | oppose the Graham-Cassidy bill and the negative impact this exclusionary bill would have on both my life
and the lives of countless others! Instead, | would like to see a bipartisan Congressional effort to improve the ACA! Keep it and

improve it!
Sincerely,
Catherine Woods

Fort Collins CO 80521
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Writ_;ht, Kevin (Finance)

From: sandy reavey —

Sent: Friday, September 22, 2017 3:55PM ¢
To: gchcomments
Subject: How the Graham-Cassidy Bil lwould affect my life

Dear Senators,

I am writing to urge you to vote NO on this bill as it will hurt me and many of my friends and family. I was
downsized 5 years ago and took retirement, so live on that now. I have health care through my former employer
for two more years but it is almost $500 per month and I paid $10K last year which is 1/5 of my income! That
was with one visit to my primary care physician. I am fearful what the increase will be this year! We truly
need single payer for all which would save money individually and collectively! I recently visited my skin care
dr to be looked over for skin cancer and it cost $178 for about 10 minutes and I have to pay $58 of that on top of
the monthly contribution. My meds are also high, ridiculously so!

I also have minor pre existing conditions, of high blood pressure and low thyroid so I don't know if I could be
denied. I am two years from Medicare yet. I can't afford more!

The ACA has helped friends who previously had no insurance. I have fr{ends who are disabled on Medicaid
too, some can work a bit and some cannot.
This bill would hurt all of us and millions of Americans.

The health insurance CEO's make millions and those of us who pay into it, pay a lot and get little for it.

Thank you for listening,

Sandy Reavey
Denver, Colorado



Wright, Kevin (Finance) : .

From: Tina Kouch

Sent: Friday, September 22, 2017 4:48 PM
To: gchcomments

Subject: Graham-Cassidy hearing comments

My family, including my two children ages 1 and 3, relies on quality, affordable healthcare. Because of this, |
oppose the Graham-Cassidy bill. ACA has made healthcare affordable and available to my family, especially
for those family members with pre-existing conditions. | would like to see a bipartisan Congressional effort to
improve the ACA, not repeal it. :

Sincerely,
Tina Kouch

Denver, CO
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Wric_;ht, Kevin (Finance)

From: Ellen Hertzman NN

Sent: Friday, September 22, 2017 5:30 PM
To: gchcomments
Subject: Graham Cassidy bill

Hello. My name is Ellen Hertzman. I live in Englewood CO, and I oppose the newest iteration of legislation to
répeal the ACA.

As a 54-year-old unemployed woman, I am able to afford health insurance thanks to the ACA. I very much
dislike the Senate's efforts to jam a bill through without due diligence, including sufficient committee review
and a CBO assessment. I am not in favor of throwing the insurance problem to the states. In fact, I believe our
best bet may be a Medicare for all system, although I would need to know a lot more details before I could
endorse that.

Please ditch this wrong-footed bill, the sooner the better.

Regards,
Ellen Hertzman

Sent from Yahoo Mail on Android

12



Wrig ht, Kevin (Finance) | —

From: s waltorguuu—
Sent: Saturday, September 23, 2017 1:59 PM
To: gchcomments

Subject: Graham / Cassidy Health Care Bill

I live in Evergreen CO and want these comments submitted for the official record, stating my opposition to the
proposed 'repeal’ of Obamacare.

I am a 59 year old retired, single woman. I pay for an individual plan through the exchange here in Colorado.
I have Rheumatoid Arthritis and no way believe, after reading and research, that this bill guarantees me both
access to AND affordable Health care options

One of those things without the other is unworkable.

And for the record the GOP's entire 'process' has shown completely how challenged they are to govern on any
level.

Thank you for your consideration. No on Graham/Cassidyn
Susan Walton

Evergreen CO 80439



Wrig ht, Kevin (Finance)

From: " Lam, Huong RN
Sent: Saturday, September 23, 2017 3:54 PM

To: gchcomments

Subject: Graham Cassidy

| am a physician, practicing internal medicine primary care at the University of Colorado in Denver. This health plan will
hurt my most vulnerable patients. | do not support bill. Please vote no.

Huong Mindy Lam, MD
Associate Medical Director

Universiti of Colorado Health Anschutz Internal Medicine

A 045

Sent from my iPhone

13



Wright, Kevin (Finance)

From: Amy

Sent: Saturday, September 23, 2017 3:24 PM
To: : gchcomments

Subject: - HELP

HELP!

The Graham-Cassidy bill will cause havoc in every state. Insurance companies will
take what they can and leave the most vulnerable behind again. Just fix the ACA, not
repeal it — that makes so much more sense. Please don’t be swayed by partisan politics. In
good conscience, do the right thing, PLEASE!

Thank you,

Amy Snow

Douglas County, Colorado
80108



Wright, Kevin (Finance)

From: Mary Jo Starmer

Sent: Friday, September 22, 2017 4:30 PM
To: gchcomments

Subject: Oppose Graham-Cassidy Bill!

[, and many others | know, rely on quality, affordable healthcare. Because of this, 1 oppose the Graham-
Cassidy bill.

As a behavioral health care manager, | talk to people every day who will not have access to crucial treatment
if this bill passes. | would like to see a bipartisan Congressional effort to improve the ACA, not repeal

it. Please do not allow this bill to pass!

Sincerely,
Mary Jo Starmer
Denver, Colorado
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Wright, Kevin (Finance)
From: Dia Campbell Cum

Sent: * Friday, September 22, 2017 4:30 PM
To: gchcomments

My family relies on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill. | have watched the
ACA improve quality of life for people I love by offering affordable health care to my mother, who is self employed and
was uninsured before the ACA, as well as my sister and her son when she had no other reasonable options. I would like
to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,
Casey Campbell

Denver, CO

59



Wright, Kevin (Finance)

From: Sierra E. Fleenor

Sent: Friday, September 22, 2017 4:29 PM

To: gchcomments

Subject: Public testimony for Monday’s Graham-Cassidy hearing

My family and [ rely on quality, affordable healthcare. Because of this, 1 oppose the Graham-Cassidy bill. | am a woman
and having access to birth control and access to birth care should I choose to have a family is essential. I would like to
see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,
Sierra E. Fleenor

Denver, CO

84



Wrig ht, Kevin (Finance)

From: Candi MacConaugha SN

Sent: Friday, September 22, 2017 4:30 PM
To: gchcomments
Subject: Graham-Cassidy testimony

A member of my family relies on quality, affordable healthcare. Because of this | oppose the Graham-Cassidy bill. My
nephew was born with a severe disability requiring significant medical attention that would be unaffordable without
Medicaid.

| urge you to consider a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,

Carol MécConaugha
Denver, CO

Sent from my iPad
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Wright, Kevin (Finance)
From: Gayle Frommelt

Sent: Friday, September 22,-2017 6:20 PM
To: gchcomments ‘ ;
Subject: - Aca

My family relies on quality, affordable healthcare. | am a cancer survivor and have 2 children with medical needs.
Because of this, | oppose the Graham-Cassid | would like to see a bipartisan Congressional effort to improve the ACA, not
repeal it.

Sincerely,
Gayle Frommelt, Phd
Boulder, CO

Sent from my iPhone
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Wright, Kevin (Finance)

From: Kristen Boysen —

Sent: Friday, September 22, 2017 5:29 PM -
To: gchcomments
Subject: Oppose the Graham-Cassidy bill

To whom it may concern,

[ rely on quality, affordable healthcare. Because of this, I strongly oppose the Graham-Cassidy bill. I work for a
small company that did not provide health insurance until required to do so under the ACA. Through the ACA,
I have annual women's wellness checkups that are critical to maintaining my health and are affordable. Do not
sabotage this program.

I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,

Kristen Boysen

Denver, Colorado
80205
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Wright, Kevin (Finance)

From: : Dorinna Ruh (NN
Sent: Friday, September 22, 2017 4:49 PM

To: gchcomments - R

Subject: Graham-Cassidy Bill '

My family relies on quality, affordable healthcare, especially care for pre-existing conditions. Because of this, I
oppose the Graham-Cassidy bill. I have had Crohn's disease since 1994 and count on benefits for a pre-existing
condition. My son is now 8 and is recently struggling again with GI symptoms that have been present since he
was an infant. He also needs care for a pre-existing condition.

I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Thank you. Dorinna ruh. Fort Collins. Colorado.

Dorinna Ruh, LCSW, CACIII
Certified Therapist in EMDR
Approved Consultant in EMDR

Confidentiality Notice

This e-mail transmission and any documents accompanying it may contain confidential information belonging
to the sender, and which may, in part or whole, be protected by state statutes. This information is intended
solely for the use of the individual or agency it is being sent to. If you are not the intended recipients, you are
hereby notified that any disclosure, copying, distribution, or the taking of action upon contents of this
information is prohibited. If you receive this transmission in error, please notify me immediately by telephone
to arrange the return of the documents transmitted. Thank you for your cooperation.

Sent from my iPhone
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Wrigh__—___—_t, KEVin (Finance) :" A ST

From:

Sent: Friday, September 22, 2017 11:30 PM
To: gchcomments

Subject: Graham/Cassidy bill to repeal ACA

| family rely on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill. My story with cancer,
pre-existing conditions, is unaffordable under your bill and | would like to see a bipartisan Congressional effort to
improve the ACA, not repeal it.

Sincerely, Dana Albright

Erie, CO

Sent from XFINITY Connect Mobile App

34



Writ_;ht, Kevin (Finance)

From: Zita Xaviér

Sent: Friday, September 22, 2017 8:06 PM
To: gchcomments

Subject: GrahamCassidy repeal of ACA

My sister works very hard taking care of the elderly. She helps so many people. But the fact is her wages are so low that
sshe cannot afford healthcare. When the ACA came into existence, she was able to get the health care that she needs.

Without having received good healthcare, she would now be sick and destitute and unable to continue her good work
with the elderly.

We need a bipartisan healthcare bill that improves the ACA rather than repealing it.
Sincerely,

Zita Xavier
Bayfield, Colorado

35



Wrig ht, Kevin (Finance)

From: Claire

Sent: Friday, September 22, 2017 8:30 PM
To: gchcomments

Subject: Improve the ACA, not repeal it

A ember of my family and a friend rely on quality, affordable healthcare. My sister is diabetic and my friend had a brain
tumor 6 years ago. These preexisting conditions limit conventional insurance coverage. | would like to see a bipartisan
Congressional effort to improve and not replace the ACA.

* Sincerely,

Claire Ziller
Denver, Colorado

16



Wright, Kevin (Finance)

From: - Bonnie Dickinson (| NEEREGEGEG_——
Sent: Friday, September 22, 2017 1:40 PM
To: gchcomments

Subject: so-called healthcare bill

My mother is 92, full dementia, in Medicaid nursing home. She NEEDS full time medical oversight. Low income
earner her whole life. ‘

Am | to go bankrupt because taxes that | pay are not to be used for her care?
That's deplorable.

Bonnie Dickinson
Golden CO

Get Qutlook for Android
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Wright, Kevin (Finance)

A R N
From: Kathy Lingo
Sent: Saturday, September 23, 2017 10:13 AM
To: gchcomments
Subject: Oppose Graham-Cassidy bill
Senators,

I strongly oppose the Graham-Cassidy health care bill and urge you to do the same.

I need affordable health care with no high-risk pools for pre-existing conditions, no lifetime caps, no annual caps, and no
higher charges for seniors under 65.

I am a grandmother with multiple sclerosis (MS). My annual drug costs exceed $70,000. Without the drug treatments, |
would become disabled. | am 63 years old and not yet eligible for Medicare. | am not eligible for Medicaid. | cannot afford to
pay for the MS drugs without insurance. | pay for my own individual insurance, which costs $8400 in annual premiums plus
$5000 out-of-pocket copays and deductible. | reach the maximum out of pocket every year. | can barely afford $13,400 every
year, but | do it.

Under Graham}Cassidy, I would be placed in a high-risk pool. My premiums would skyrocket due to my age and my pre-
existing condition. That is not “access” to health care. | would have to forego my treatments and let the disease take over.

Please don’t do this to me. I've worked all my life, owned my own small business for the last 30 years, paid my taxes, invested
what I could and contributed to the community. | do everything | can to support my health with exercise and a healthy diet,
but some things like MS happen anyway. In other words: | have never been a “taker.” | pay my fair share into the system
and | expect the system to help me now, when | need it.

A bill of this magnitude must have have an open and transparent review process including a full CBO score, multiple hearings
and bipartisan negotiations. This bill had none of these. How can any of you support it without full information?

Senators, you are responsible to the American people, not to your donors. Your donors want tax cuts paid for by taking health
care dollars from millions of people like me. | urge you to do the right thing and oppose the Graham-Cassidy health care bill.

Sincerely,

Kathy Lingo
Denver, Colorado
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Wrig ht, Kevin (Finance)
-}
From: Audrey Merket

Sent: . Saturday, September 23, 2017 11:03 AM
To: gchcomments
Subject: Graham-Cassidy

My family relies on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill. My son has
autism spectrum disorder and having his therapies covered by our insurance has been a lifesaver. My husband and
| also cared for his mother before she died from lung cancer at the age of 57 as a non-smoker. Medicaid made it
possible for us to get her the medical and eventually end of life care (hospice) that she needed without our young
family going into debt. | would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,
Audrey Merket
Golden, CO

40



Wrig ht, Kevin (Finance)

From: Kathy Partridge SIS

Sent: Friday, September 22, 2017 5:11 PM
To: gchcomments
Subject: Medicaid Expansion is needed!

Dear Committee,

I have a family member who relies on the Medicaid expansion in Colorado to get the health care she needs. Like
thousands of others like her, she deals with a mental iliness diagnosis. Not severe enough to warrant full disability, she
can work and contribute when her medications are balanced. Medicaid allows her to access the clinic and care she
needs to thrive. Without it, the services would be unaffordable, and indeed, unavailable as the clinic is for Medicaid
patients. Please do not allow a roll-back of the Medicaid expansion. Our country needs it.

Thank you,
Kathy Partridge

Longmont, CO 80502
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Wright, Kevin (Finance)

From: Kate Coleman (il NN
Sent: Friday, September 22, 2017 5:52 PM
To: . gchcomments

Subject: Opposed to Graham-Cassidy Bill

Good afternoon,

My family and I rely on quality, affordable healthcare. My husband has had basal cell carcinoma and could be
dropped from his insurance coverage or forced to pay more for health insurance if this bill goes into affect.
Punishing Americans with pre-existing health conditions is not an American Value. Neither is a bill that would
result in millions of Americans, particularly low-income or older adults, loosing their health insurance. I am
also a primary care provider and my low-income mothers and their children would lose their access to primary
care and contraceptive care. As a citizen, a healthcare consumer and healthcare provider, I would like to see a
bipartisan Congressional effort to improve the ACA, not repeal it. I am opposed to the Graham-Cassidy Bill and
any other efforts to repeal the ACA and strip healthcare from millions of Americans.

Sincerely,

Kate Coleman-Minahan PhD, RN, FNP-BC
Denver, Colorado 80207
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Wright, Kevin (Finance)
From: William Richards i

Sent: Friday, September 22, 2017 5:56 PM
To: gchcomments
Subject: : Saving our healthcare and medicaid, stop the Graham-Cassidy bill now!

It's time to put and end to the Republican shenanigans for taking us backward in our nations health care system. My
family member relies on the Medicaid programs and prescription assistance programs to maintain himself and even with
this support he still has to pay out of pocket an additional $ 2500 for living quarters with supervised care. Before the
ACA he was a revolving door in and out of hospitals, skipping medications and getting into trouble created by his mental
illness condition. Presently we still have issues however he is recovering with affordable proper care and doctors. Many
families and individuals still are in need and there will be many more people seeking ACA assistance. Tell Senators
Graham and Cassidy to improve the healthcare system, not take things away!

Sent from my iPhone

Thank you

Bill from Colorado

65



Wright, Kevin (Finance)

From: Kyra Long

Sent: Friday, September 22, 2017 5:40 PM
To: gchcomments

Subject: Grahm-Cassidy bill comments

My family and I rely on quality, affordable healthcare. Because of this, 1 oppose the Graham-Cassidy bill.

I have multiple pre-existing conditions. I was born with endometriosis, a painful and life-long disease that is primarily
treated with birth control pills and repeated surgery to remove growths. At times, the pain is crippling. One of these
growths got too big, applying torsion to one ovary and crowding out a kidney. This lead to life-threatening high blood
pressure, two stents, emergency abdominal surgery, the loss of the ovary, multiple biopsies, four days in a hospital, and 6
weeks out of work. Another of these could happen at any time. 1 am also hypothyroid. I take daily medication for

this. Because of my insurance, my out of pocket for my medications is minimal. The cost of my surgeries and hospital
stays is manageable. This is extremely important, because we are a family with only one income - my husband stays
home with our child because my job comes with insurance and his did not. If we didn't have the coverage that we have, 1
have no idea how we could make ends meet. My daughter is likely to have inherited endometriosis, as I inherited it from
my mother.

My mother does not have health insurance, because she cannot afford it and the Medicaid wait list in Colorado is years
long. When she is injured, she relies on the indigent care system. Emergency care in this country is excellent, and they
will stabilize a patient or save their life - but then a person is on their own for preventative care or non-urgent care, and
that means that it often can't happen. Years ago, before the ACA, she broke her wrist while working. She owned her
own business, and couldn't afford health insurance. She was seen in an ER, and a temporary cast was put on the

wrist. She was told that she needed surgery to restore the wrist to full functionality. She was discharged. She looked,
but could not find a surgeon willing to do the surgery if she could not pay for it. She did not have access to a Doctor to
take off the cast or check that it had healed, so she waited 8 weeks and removed it herself. The wrist is healed, but
doesn't work quite right. It still does not hold weight like it used to, nor does it have the range of motion that it

should. She still gets calls about the bills for that emergency room visit that indigent care didn't cover, from over 10
years ago. She will never be able to pay them.

My mother very likely has fibromyalgia. Before the ACA, close to 30 years ago, she had a Doctor tell her that it's likely
that was what it was, but that she was still fairly functional, so she shouldn't do tests yet to confirm it or get treatment
because then it would be a pre-existing condition and she wouldn't be able to get insurance to cover it when she really
needed it. She was told to wait until it was really bad, get insurance, and then get as much care for it as she could before
she was dropped or could no longer afford the insurance. Today, she tells me that she's glad that she didn't have
insurance the last few years, because then she would have gotten treatment for her pain and it would be a pre-existing
condition again when/if the ACA goes away. This is what this fight is doing. Even when people could theoretically get
help, they are still afraid to because of the uncertainty of their coverage continuing. All of the people who finally got
some help under the ACA now have pre-existing conditions that they may not have been willing to have on their records
previously.

~ Healthcare is a human right. People should not suffer or die because they are poor or unlucky. Their lifespan and

quality of life should not be determined by what state they happen to live in.

I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it. We need more coverage, not
less. :

Sincerely,
Kyra Long

Lakewood, CO
110



Wrig ht, Kevin (Finance) .

From: Carol Nude! |y
Sent: Saturday, September 23, 2017 11:20 AM
To: gchcomments

Subject: Fear about ACA repeal

I am a citizen of western Colorado. I'm 62 years old have severe asthma. I already pay
nearly $5,000 each year in co-pays and deductibles, mainly for asthma episodes. Last
year I had emergency surgery for a ruptured disc and exceed my out-of-pocket

cap. The ACA saved my home, our retirement savings, and saved us from

bankruptcy. I am TERRIFIED of the GOP bill that will again put a cap on what the
insurance pays, instead of the insured. I am also terrified of what my insurance will go
up as a senior with pre-existing conditions - both ASTHMA and GERD. How in the world
can someone on a fixed income afford a 60% increase in premiums?

I have worked all my life and am a proud and realistic tax payer. I do not mind paying
my share of taxes. I DO mind tax money going to more military hardware and tax
breaks for corporations - while MILLIONS of American lack health care, and 10's of
THOUSANDS DIE every year because of the GOP. That's really it. The GOP "health
careless" Bill is more deadly than ISIS, the Taliban, guns - all put together.

America First should be "Americans First." We take care of our OWN people before we
spend on anything ANYTHING else.

Carol L. Nudell
Corazon de Oro Paso Fino Horses

"The path to your horse’s heart lies through your own."
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Wright, Kevin (Finance)

From: Peggy Baker

Sent: Friday, September 22, 2017 9:44 PM
To: gchcomments

Subject: Lindsey Marie

I am a single mother caring for my 25 year old daughter, Lindsey. I had to
stop working full time outside the home because she aged out of school
services at 21 and she can only attend an adult day program a 20 hours a
week. -

She receives Medicaid through an HCBS Medicaid Waiver. She is
developmentally disabled, non-verbal, has autism and epilepsy. She
cannot care for herself let alone work for her health insurance! I have to
provide all her care, change her diapers and watch her every minute of
every day because she functions at a 24 month old level.

I do not understand how anyone would want to stop her Medicaid
knowing that she would die without her seizure medications or direct care
staff that helps provide the 24/7 care she requires.

PLEASE do not take away her Medlcald services, it really it a matter of
life or death for her.

Peggy Baker
Colorado



Wright, Kevin (Finance)

From: Teresa Grunewald —
Sent: Saturday, September 23, 2017 1:45 AM

To: gchcomments; Garcia, Cathy (Gardner)

Subject: Graham-Cassidy Healthcare Bill

Please oppose the Graham-Cassidy Healthcare Bill. Colorado will lose Medicaid funding; rural hospitals and
the people who depend on them for care and employment will suffer. Our Mt. San Rafael Hospital in Trinidad
could be in danger. We are 90 miles from another hospital.

I have a niece who suffers from Crohn's disease. She needs the guarantee of coverage at the same premium
price as a healthy person. Graham-Cassidy does not guarantee that, the ACA does.

I have daughters who need the availability of Planned Parenthood. So.do many women.

Healthcare is a human right. Our rich ,powerful, and compassionate country must embrace this idea. Congress
should lead the way.

Please wait on a CBO score. To vote without one is very irresponsible.

My wish at this time is for the Congress to fix, not nix the ACA. This must a bipartisan effort.

Thank you,

Teresa Grunewald,

Cokedale, Colorado
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Wright, Kevin (Finance)

From: Lauren Park ouEEEEGG———

Sent: Thursday, September 21, 2017 8.08 PM
To: . gchcomments
Subject: No on Graham-Cassidy

To the Senate Finance Committee,

The Graham-Cassidy bill appears to be worse than full ACA repeal. It's cruel, radical and would care MORE disruption
than the previous versions of Trumpcare. The GOP has a lot of nerve lying to our faces and calling this bill moderate.
Why would you support a bill that would cause 32 million people to loose their health insurance?

Why would you support a bill that allows insurance companies to discriminate against families like mine who have a
child with autism? Graham-Cassidy would wipe out protections for pre-existing conditions. We could see a 135% or
$5,510 surcharge on our premium because of my son's autism.

Why would you support a bill that eliminates the individual mandate without a replacement? This will cause utter chaos
and all our premiums will spike as only the sickest people enroll.

Why would you support a bill that slashes federal healthcare funding? Colorado will loose 823 million by 2026 - this will
gut funding of Medicaid and school services for people with disabilities like my son.

Why would you support a bill that doesn't follow regular order? No legitimate hearings, no mark ups, no CBO score, no
bipartisan input. You are not fooling anyone - you sneak and rush because you know this is an unpopular bill and most
Americans want the Senate to focus on stabilizing individual insurance markets and find bipartisan fixes to the ACA. We
do not want Trumpcare!!

We do not want Graham-Cassidy!!

Lauren Park

Boulder, Colorado 80302
Sent from my iPhone
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September 22, 2017

Denver, CO. 80205

To the Senate Finance Committee Members:

I am writing as a person of faith from the Denver community asking that you vote against the Cassidy-
Graham health care bill coming before you. All faith traditions require us to do justice, love mercy and
walk humbly with our God, loving our neighbor, all human beings, as ourselves. This bill dishonors all
such teachings, taking our taxes for uses other than healing and restoration. It is wrong, in fact it will
mean increased sickness, death, bankruptcy, loss of jobs, loss of independence and opportunity, and
despair for many.

Here in Colorado, we would lose coverage for thousands of children, families and the low income
workers in the first year. By the end of 10 years, all those with disabiliies and others with precious
Medicaid would be dropped altogether. How can you justify this disaster for our communities? Our
state is also hampered by a budget bill, the “Taxpayer Bill of Rights” that will prevent the state from
making up the huge shortfall to prop up our citizens, potentially $3 BILLION dollars. We all pay taxes
but they will not be coming back into our communities and homes. Health care benefits individuals,
providers, businesses and local governments, and all will suffer if these cuts are made.

As a physical therapist, there is nothing more frustrating than having a family with a child with cerebral
palsy, one with easily treated Torticollis, a person with a stroke or Parkinsons, etc. arrive at your clinic
only to be turned away due to lack of insurance. Itis unconscionable that the richest country in the
world throws away people, akin to having death squads roaming our streets.

The Cassidy-Graham bill is being supported with false numbers, comparing the damage to states from
day one of implementation to cut-off (2018 to 2027) rather than from the present to that end date. It
will devastate Colorado, particularly rural residents and hospitals, as well as most all other states. It
must not be voted out of committee.

It is only right that the bill have a full hearing with testimony from citizens and not be rushed through
just so the Senate can get points. It is immoral to play with people's very lives. Ilook for your votes
against the bill. We will strongly support you in this position.

With hope and sincere wishes,

Judy Danielson

Physical Therapist

Mother of child with diabetes
Grandmother of child in NICU for 5 weeks



Senate Finance Committee Hearing on Graham-Cassidy Bill
Hearing date: September 25, 2017

Rachel Graves

Aurora, CO 80012

Dear Chairman Hatch and Ranking Member Wyden:

I write to voice my extreme opposition to the Graham-Cassidy-Heller-Johnson proposal. As a
Medicaid recipient with a disabling illness, I am one of the millions of people likely to lose my
health insurance and no longer be able to treat my illness if this bill becomes law.

Two years ago, my longtime neurological illness turned disabling without warning. For years |
had had a constant, severe headache, but I had learned to overpower it. I graduated from law
school, passed bar exams in three states, and started my career as a lawyer.

Suddenly, though, [ was so dizzy I had to lie down during my doctors’ appointments. Severe
motion sickness made riding in a car torture. I had constant black spots swimming in front of my
eyes and so much difficulty focusing that I was unable to do the reading required in my job.
Light sensitivity forced me to wear sunglasses even in the operating room where | had multiple
surgeries. Noise sensitivity made airports, restaurants, and even offices unbearable. I vomited in
my sleep and had temperatures as low as 93 degrees.

I am still searching for a definitive diagnosis. I have not been able to work for almost two years,
and [ lost most of my income. Because of Medicaid expansion under the Affordable Care Act, 1
am able to get free health insurance. I pay a few dollars to see specialists, have expensive
medical tests, and get my prescriptions—even for a medication that costs more than $4,000 a
month.

Under Graham-Cassidy, my state, Colorado, would likely no longer be able to afford to give me
Medicaid. Because insurance companies will be able to charge whatever they want for my
expensive pre-existing condition, I likely will not be able to find coverage. This bill guts
Medicaid and pre-existing condition coverage, raises prices for individual consumers, and will be
terrible for all but the richest Americans. I am lucky in that my illness does not appear to be life-
threatening, so unlike tens of thousands of Americans, I will not die.



Like so many people who benefit from Medicaid and pre-existing condition coverage, I want
nothing more than to be able to work and be economically independent. But unless I am able to
get the health care [ need, I will not be able to return to work. I will be doomed to a life of
sickness.

Sincerely,

s/ Rachel Graves
Rachel Graves




Wright, Kevin (Finance)

From: Cara McDonald e

Sent: Friday, September 22, 2017 11:41 AM

To: gchcomments  * 3
Subject: Public testimony on Graham-Cassidy

REGARDING:

Title Of Hearing: Graham-Cassidy Bill Hearing
Date of the Hearing: September 25, 2017 '

FROM:
Cara McDonald, Evergreen Custom Media
. Tabernash CO

This letter is to vehemently oppose the Graham-Cassidy bill. My husband and I were able to quit our jobs and

. each start our own business because of the ACA. We now employ 12 people in our rural mountain community,
and I am so proud that my company has been able to provide paid medical benefits to our employees for the
first time this year.

All of us in my company have pre-existing conditions. The uncertainty and lack of patient protection regarding
pre-existing conditions contained in Graham-Cassidy could have devastating effects and result in our inability
to provide this benefit for employees.

Not only is this a hasty, poorly crafted rush job of a bill that would implicate 1/6 of our economy in unknown
ways, but the American public sees this for the hate-motivated political maneuver this is. If it doesn't pass, the
GOP faces a loss in funding from the Koch brothers, who hold that party and this country hostage with their
billions and their agenda.

The American people have overwhelming expressed a desire to maintain and improve the ACA. We are
watching, we are engaged, and we will not let the Senate Finance Committee or the entire US Senate off the
hook for this travesty against the American people.

Regards,

Cara McDonald
Editorial Director
Evergreen Custom Media

Publishers of:

Fort Collins Magazine

Breckenridge Magazine

Winter Park Mountain Living Magazine

Town & Mountain Magazine (Frisco & Copper Mountain)
Devil's Thumb Ranch Resort & Spa Wedding Magazine
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Wright, Kevin (Finance)

From: Alan Mackiewicz

Sent: Friday, September 22, 2017 10:53 AM
To: gchcomments

Subject: Comments for GRAHAM-CASSIDY Bill
Attachments: Noah Backpack.jpg; Noah Birthday.jpg

| would like to share my story in the hopes that understanding my family's story will help persuade our
representatives to NOT pass the Graham-Cassidy Health Care bill.

To whom it may concern,

My family depends upon Medicaid for my son Noah who was born with Down Syndrome and a heart defect, and I'm
writing to plead that you do not pass this bill that would be so damaging to my family.

| work in the oil and gas industry, and have a good job which provides health care. When Noah was born, we didn't
know that Medicaid could help pay for his astronomical bills from his heart surgery, or the three days he spent in the
hospital a month later with seizures, or the month of a feeding tube that he required to keep him alive while we
waited for his heart to get big enough for him to have surgery. Luckily, Children's Hospital has an interest free
payment plan, which we'll be on for the foreseeable future. When one of the financial counselors at the hospital
connected us with a social worker, and helped us get onto Medicaid, it was one of the most pivotal moments of my
young family's life. Our future looked very much like we would just keep hitting our max out of pocket each year for
services for Noah, and we'd just keep paying our monthly payment of what looked to be a constantly growing debt to
Children's Hospital and others.

With Medicaid, suddenly we could see a future again where me might be able to afford for our daughter, Noah's
sister, to do swim lessons again or maybe take a gymnastics class. It was extremely demoralizing before we had
access to Medicaid. I'd done everything "right" in my life. Went to Notre Dame, got a good job, saved money for a
down payment on a house, didn't carry any credit card debt, paid off my student loans within 3-4 years... and now
just because of God's lottery and Noah's choosing us to be his parents, my family was staring down the barrel of
financial ruin. Without Medicaid, we would not be able to afford a fraction of the services for my son that are
available to him with it. Through the Down Syndrome community we've met so many other friends with similar
stories of how Medicaid is their only life line. So many of us are blessed with a whole mess of challenges with our
children and their many needs, to have Medicaid as the rock that offers some stability, is in many cases what keeps
us sane. There's enough breakdowns dealing with feeding, speech, physical, and behavioral issues with our
children, that | can't even begin to fathom how we'd deal with the uncertainty that would come from losing Medicaid.

The thing is that | know we'd do it. We are strong enough to get up every four hours, night or day, for a month
straight to put milk into Noah's feeding tube, strong enough to watch him with every tube and wire coming out of his
body before and after heart surgery, and even now wondering about an uncertain future without our family's most
important service, | know we'd find a way. My plea is to please don't put us in that situation. Please take into
consideration not only myself and my family, but all the families of Noah's friends that rely so heavily on programs
that this bill looks to dismantle. If you could just meet Noah or his friends, | know that you'd see right away what we
do. For kids that have supposedly been challenged with so much, they don't seem to show it. They are happy, they
are high functioning, and most importantly they are just kids playing around on a fall afternoon. They are all here
and doing so well in part because of Medicaid and the services they've been provided.

I would encourage you to please vote No
Thank you for your time,

Alan Mackiewicz
Colorado (80602)
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Wright, Kevin (Finance)

From: Kelsey Devereaux

Sent: Friday, September 22, 2017 12:57 PM

To: gchcomments

Subject: Vote "No" on Graham-Cassidy Healthcare

Dear Senate Committee on Finance,

I am writing to urge you to vote no on new legislation for healthcare. As a physical therapist who works with a
vulnerable population each day, I am horrified by the lack of support in this bill for patients with pre-existing
conditions as well as for the Medicaid program. I do not see the benefit financially because I see and each of
my patients faces the cost of this new healthcare legislation. It leads to inability to get out of the house because
they may not get coverage for a motorized wheelchair for a patient with a spinal cord injury. I see a Family
who is strapped for cash unable to stay at home to provide for their sick loved one, forced to try to work another
job which takes them away from their home and my patient. This legitimately leads to more falls for the patient,
less likelihood of taking medications on time, and therefore more ER visits...and more cost. These are real
people that will suffer in this planned. Real children, real adults who have sacrificed for this country. It is
unacceptable. Stop making politics out of my patients.

Kelsey Devereaux
Fort Collins, Colorado

15



Wrig ht, Kevin (Finance)

From: Adrienne Paradis (NEGEGNGNGNGGENGEEENEENY
Sent: Friday, September 22, 2017 12:13 PM

To: gchcomments

Subject: Graham-Cassidy Healthcare Bill Hearing
Attachments: Graham.docx

Graham-Cassidy Bill Hearing

September 24,2017

Adrienne Paradis

Littleton, CO 80125

Greetings,

My name is Adrienne Paradis and I am the mother of a beautiful 11 year old boy named Aidan. Before I became
pregnant, I was in the best shape of my life. During the pregnancy I exercised, ate whole foods, abstained from
caffeine (even chocolate!) and had excellent prenatal care. Aidan was born healthy with big brown eyes and a
head full of hair, but we started having concerns when he wasn't hitting milestones. At nine months old, he was
diagnosed with a rare genetic disorder called Dup15q syndrome. We were told it is "de novo" (which means it
randomly happens without cause) and we were thrown into the world of having a special needs child.

He has since received a plethora of other diagnoses (autism, apraxia, global developmental delay, intellectual
disability, etc.). He has had numerous therapies, medical procedures and tests in his short life. We did not
qualify for Medicaid for many years (we were over the income threshold), and paid for these things out of our
pocket. I say “out of pocket” because during this time our private insurance, which we have always had without
any gaps, would not pay for a majority of these required procedures and therapies. My husband and I both
worked full time on opposite shifts in very good, well-paying jobs and we still nearly lost our home due to the
bills. :

The Affordable Care Act stopped the insurance companies from black listing our son. At the time, when I
questioned their denials, they said it was due to his autism. They said it was an untreatable disorder and would
not pay for any therapies. The denial of services was wide spread - denying even physical therapy to help him
learn how to walk.

Repealing something that is flawed (ACA) and replacing it with the proposA_ed Graham-Cassidy Bill would be
taking us back to those dark days where insurance companies can black list a child due to their disability.
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My son will need lifetime care and will be 21 in 2027 when Graham-Cassidy has the biggest cuts in Medicaid
dollars. This is the age that parents of adult children call "falling off the cliff," because services go away and
you are left all alone. If this bill passes, our future.is not only bleak, it is potentially non-existent.

This partisan bill has been hastily put together without any oversight, foresight, or discussion and would hurt
the most vulnerable Americans. Regardless of party, the majority of your constituents want a well thought out,
well vetted, well researched bipartisan plan that would benefit the people and our country. Please slow down,
take a moment and do this right! We are depending on you to vote NO on the Graham-Cassidy Bill.

Sincerely,

Adrienne Paradis

P.S. He still has big brown eyes and he is the light of our lives!
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Wright, Kevin (Finance)

From: Renee Boyes Walbert quiill iy
Sent: Thursday, September 21, 2017 1:13 PM

To: gchcomments

Subject: Testimony on Graham Cassidy Bill

My name is Renee Walbert from Denver, CO. Our Family is a Medicaid Family. My husband and I both work,
him full time and me part time. We each are able to carry our own insurance through our employers. Our
children are adults. Two live with disabilities requiring long term supports and services and they are each on a
Medicaid waiver. Our other daughter also has a disability. Her husband is a vet and is attending college. He is
covered by the V.A., but our daughter is covered under the Medicaid expansion, and our granddaughter has
family Medicaid as well. It is likely that at some point in their lives, they will no longer need Medicaid, but for
now, the Medicaid they receive keeps them thriving--living and working in their community and paying taxes.
It allows our daughter to purchase her medication that keeps her healthy and able to work and care for their
daughter while her husband attends school and also works part time. '

Both of our children with complex disabilities work part time. Without the Medicaid supports that they receive
for home and community based services, they would be institutionalized and unable to work and live in their
own homes and communities. Medicaid is a cost effective way to keep them alive and thriving, contributing to
their communities and being the healthy and amazing people that they have become. They have jobs, friends,
volunteer service, boyfriend/girlfriends, church, family, homes...all because of the support received through
Medicaid. Our son has had over 54 surgeries in his life, he was an expensive child. Our younger daughter over
35 surgeries. She was expensive too. We always carried them on our insurance but those Medicaid waivers
were what kept our family from facing bankruptcy and contributed to getting them to adulthood.

| cannot emphasize enough how devastating the Graham-Cassidy bill would be to our family. My husband and I
and the two kids needing long term supports live in CO. Block granting Medicaid would not work here due to

- TABOR (go ask Senators Bennett and Gardner what a complicated law that is!) And frankly, in Colorado, we
already have a great deal of flexibility and our state Medicaid agency works well with stakeholders of all types,
persons with lived experience, providers, counties, advocacy groups and non-profits as well as communicating
clearly with CMS to provide an efficient, cost effective but also robust program.

Don't screw it up and end up costing more for fewer services with worse outcomes!!!

I grant you there are things that need tweaking in the ACA. Fine. Work at a bi-partisan level, listen to the
governors like John Hickenlooper and John Kasich who have been crafting policies that will actually work, talk
to the disability community (we know how to be thrifty and we are health and wellness focused because it's
what keeps us alive!)

Below are some photos to put a face to our story. I am SOOOO Proud of my children and the challenges they
have overcome to become the hard working, kind and compassionate adults that they are. They give back to
their community in so many ways and the world would be less bright and less sparkling without them. Don't fail
them. Vote no on the Graham-Cassidy bill.
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Wright, Kevin (Finance)

From: Danielle Short

Sent: Thursday, September 21, 2017 1:46 PM

To: gchcomments

Subject: Please protect Medicaid for individuals with disabilities.

My 6 year old son has Down syndrome and finished treatment for leukemia earlier this year. Without his
Medicaid waiver I don't know how we could have afforded his treatment. Medicaid allows us to provide him
with the therapies and support to help him grow int6 a productive member of society. I have become a CNA
parent caregiver thanks to Medicaid. This allows me to earn a living while caring for my son. This bill would
~ reduce Medicaid funding in my state, Colorado, and I fear the cuts that would be created.

Thank you for your concern.

Danielle Short
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Wright, Kevin (Finance)

From: 4 Cari Brown

Sent: Thursday, September 21, 2017 2:02 PM

To: gchcomments

Subject: Hearing to.Consider the Graham-Cassidy-Heller-Johnson Proposal, September, 25th,
2017 )

Hello -

[ wanted to write to express my opposition to the Graham-Cassidy-Heller-Johnson Proposal.

Last year (2016), I needed two hip surgeries. The prospect of trying to have two hip surgeries was incredibly
stressful. I'm employed full-time, I volunteer heavily in the community, and I have a 7-year-old son. However,
I was comforted by knpwing that my insurance plan would have to provide essential health benefits and couldn't
discriminate against me later on thanks to protections for people with pre-existing conditions. I cannot fathom
the stress of these surgeries if Essential Health Benefits or protections for people with pre-existing conditions
weren't there.

Thanks to'these protections, both procedures were covered, my physical therapy was covered, my durable
medical equipment was covered, and all of my follow-up care was covered. Despite needing two surgeries that
billed out at $60,000 (not including the physical therapy or durable medical equipment), our insurance company
isn't'allowed to drop us or charge us more.

I'm happy to say that I'm now doing very well and the odds of me needing additional surgery is low. Because I

" had insurance with essential health benefits, I was able to get the surgeries now as opposed to waiting. If I had
needed to wait for even just 1 year, the cost of the surgeries would have increased, the procedures would have
been much more invasive, the risk for complications would have gone up, and the outlook for recovery would
have decreased.

This is why I'm very worried about the ability for states to waive protections for people with pre-existing
conditions or essential health benefits. Those protections and essential health benefits are there for a reason -
‘they shouldn't be optional and they shouldn't be able to be waived.

_ While I'm on prlvate insurance, I'm also very opposed to the caps the proposal put on Medicaid. To put it
mildly, these caps could decimate the Colorado state budget, putting HCBS waivers for people with disabilities
at risk. These waivers support people with disabilities to live and work in the community. Everyone is better

off when people with disabilities are fully included in every aspect of community life. If HCBS waivers are cut
due to lost funding, this would mean that people with disabilities would be more segregated.

A different approach rAleed.s to be taken than the Graham-Cassidy-Heller-Johnson Proposal. It's going to hurt,
not help, people who need help the most.

Thank you,
Cari Brown

Fort Collins, CO 80524
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Wright, Kevin (Finance)

From: DJ Shoaf
Sent: Thursday, September 21, 2017 9:29 PM
To: gchcomments

Subject: GCH Comments

For: FINANCE COMMITTEE HEARING
September 25, 2017

From: Denise Shoaf

Frederick, CO 80504

Our adult daughter has Down syndrome and relies on Medicaid to help her be an active and participating
member of our family and community. Without Medicaid supports that our daughter receives, we fear the
return of institutionalization in this country for our daughter and others with intellectual disabilities. We have
come so far from the days of horrid institutionalization and cannot and must not go back. We demand that
Medicaid remain intact and NO cuts be made to the program. Many lives are stake with cuts to Medicaid,

not only the lives of people with disabilities, but also the lives of many children, seniors and others. Any cuts
to these, our most vulnerable populations, is wrong. DO NOT pass this flimsy Graham attempt at re-vamping
healthcare, it is not the right way to do things. Please, allow our daughter, and others with disabilities, to
continue to thrive in this challenging world by NOT cutting their Medicaid support. We are counting on you to
protect their Medicaid and their basic human rights and dignity. Thank you,

Sincerely, .
Denise Shoaf

Frederick, CO 80504



Wright, Kevin (Finance)

From: Indivisible Grand Junction

Sent: Thursday, September 21, 2017 4:03 PM
To: gchcomments

Subject: Healthcare

Not having healthcare can be devastating to young adults. My niece consider declaring bankruptcy after a bad car
accident ten years ago. She was in the hospital for two weeks with her injuries that included a broken hip. Catherine has
high moral standards and would not go the bankruptcy route. She worked with the healthcare providers and hospital to
make payments. She keep up on this for ten years. '

This young woman had just finished college and was focusing on landing a career when the accident happened and was
temporally not covered with health insurance. | can't imagine how much better her life would have been if ACA had
been available to her. Now she has insurance coverage through ACA.

Do not repeal and replace just to get something done. Instead, work seriously and in a bipartisan way, to create a
healthcare plan that will be the envy of the rest of the World. Take the best of ideas from other countries such as New
Zealand, England, Canada and Germany to create our unique and wonderful system.
Kayta Dodson .

!
Grand Junction, CO 81507

+++++t
“Comfort over style is the rule for garden clothes." Tovah Martin, horticulturist and author
S S '
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Wright, Kevin (Finance)

From: Jay Katz <
Sent: Thursday, September 21, 2017 6:30 PM
To: gchcomments

Subject: ABI Waiver for the State of Massacusetts

Hello, my name is Jay Katz. | was just moving back to Colorado from Connecticut, (I had lived in
Colorado once before, but that is a story for another time), almost 11 yeas ago, when | had a
major stroke. | hadn’t been in Colorado for two weeks, (I hadn’t found a place to live yet, so |
was staying at a Super 8 motel near Colorado Springs), when | had a major stroke. But at the
time, | didn’t know what was happening to me, (I was alone and all of the people | knew from
when I lived in Colorado before, had moved away, so | didn’t know anyone in Colorado). | was
getting Hannukah presents for my nieces and nephew at Target when | had the stroke. |
managed to drive back to the motel, even though | was now seeing double, but | never felt any
pain, then or since. | was at the motel for 2 more days, before the manager of the motel had
me go to the hospital in an ambulance. Remember, | didn’t know what had happened to me,
just 'l was seeing double, | wasn’t in any pain. It was at the hospital they told me | had had a
stroke, and my life changed forever.

At the hospital, | called my brother Mark, and he told my mother, who was living in Florida at
time, what had happened, (my father and my brother David had passed away before that). |
could talk for a couple days and then | couldn’t anymore. | spent 3 1/2 months in the hospital
after my stroke. | had to communicate by pointing on a card they gave me. I’d form words,
then sentences. It was painfully slow. And | was still seeing double for the first month or so.
They gave me an eye patch, until the seeing double went away. The only people to visit me in
the hospital were my brother Mark and his family, my mother, my cousin from Florida and his
wife, and a friend of my sister in-law, who lived in Colorado. The stroke only affected my body,
not my mind. Most of the time, | was alone. It was pretty bad.

After my stroke, | also couldn’t walk. Now | still can’t walk (it's been almost 11 years since my
stroke, | had a pretty bad stoke), but | am learning to walk again. | walk six times a day (with a
walker and a gait belt), and someone is always following behind me, in case | fall. | haven’t
fallen yet while | practice walking. | had a G tube placed in my stomach so | could eat. That
was taken out at the nursing home, about 8 months later. Until then, | couldn’t eat solid foods.
They just put nutritional things in the tube, | couldn’t taste anything. | haven’t driven or
worked since my stroke. And | had no health insurance. | was going to get some through AARP,
but | hadn’t gotten it yet, when | had the stroke. | also found out, right after | had the stroke, (I
could still talk then) that the engine was blown in my SUV. | had just bought the SUV, right
before my trip out west. At least it made it out west to Colorado. After my stroke | found out |
have type 2 Diabetes. When it rained, it poured. It was pretty awful back then.
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After about 3 1/2 months, | was flown by a private airplane, to a nursing home in
Longmeadow, MA, where my brother Mark still lives. | moved to be closer to be Mark and his
family, and some of my friends. The nursing home was bad, but not as bad as the hospital.

When | first moved to the nursing home, | still couldn’t talk, so they gave me a computer that
would talk for me. | would type the words, and then the computer would say them for me. It
was still slow going though, even though | used to type about 45 words per minute, once | had
the stroke, | was reduced to typing with one finger, (my right arm is ataxic). Even writing this
email, | am using one finger to type with, but | don’t have to search for the letters when | type.
And with lots of practice, I'm getting better.at it. | had a private room at the nursing home, but
I didn’t socialize much at the nursing home. Some of the residents were more then 40 years
older then |-was. | started to talk again after | was at the nursing home for about two months. |
didn’t go out too much at the nursing home. | had 2 wheelchairs, 1 manual, and 1 electric, but
the vans at the nursing home were only equipped to handle the manual wheelchair, and not
too many people there wanted to push me. | was in the nursing home for more then 5 years.

Almost 5 years ago, | moved from the nursing home to a group home in Pittsfield, MA. The
home is run by BCARC. BCARC stands for Berkshire County ARC, and was finished just before |
moved in. | currently live in the house, and live with 2 other housemates, and they each have
their own health issues. BCARC gets funded by the ABI program for the state of
Massachusetts. ABI stands for Aquired Brain Injury (stroke is an acquired brain injury).

The ABI program is designed to get people like me, who have heaith issues, out of nursing
homes, and back into the community. The program was new when my brother Mark found it,
when | was still in the nursing home. Mark kept looking for a program to get me out the
nursing home, but none was the right fit. It took a few years, but Mark finally found a program
that did fit. ‘ '

| gét along fine with the other housemates. We each have our own bedroom, there is a
laundry room (the washer and dryer were new when | moved in), 2 bathrooms, a kitchen (all
the appliances were new when | moved in), a living room with a gas fireplace, a dining room,
an office for the house manager and the staff, and a screened in deck with a roof. In my
bedroom | have a dresser, an adjustable bed, 2 Bluetooth speakers, a nightstand, a flat screen
T.V. mounted on the wall, a large closet, and a power recliner. | also have two wheelchairs, (1
manual and 1 electric). Both wheelchair were fitted to me and are mine; the ones in the
nursing home belonged to the nursing home, and weren’t fitted to me. | have a little arthritis
in my knees, and they bothered me if | was in a wheelchair at the nursing home for a long
time. Now they hardly bother me at all. Everything in the bedroom was paid for by the
program, except the flat screen T.V., which also has a built in DVD/Blueray player, and the
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Bluetooth speakers. We have satellite T.V. (Dish Network), which is also paid for by the
program. Needless to say, I'm a Io'g happier here then at the nursing home.

In the living room, there is a 42" flat screen T.V. (there is a 32” T.V. in my bedroom) and a
DVD/Blueray player. We usually watch movies on Friday nights on the 42” T.V.. Everyone that
lives at the house has their own flat screen T.V. in their bedroom, but we us'ually come out to
the living room to watch a movie. At the nursing home, there was one laundry that did the
laundry for everybody that lived at the nursing home, (it was a big nursing home) and they lost
a lot of my cIothes.They also did laundry only once a week. Here, | do my laundry twice a
week. There are only three people that live here, and one of them is a woman, so none of my
clothes has been lost.

We have a weekly meeting where we plan the menu for the following week. The food at the
nursing home wasn’t that bad, but it was the same from week to week. Most of the staff here
are good cooks, (I usually make my own lunches) and if we like something, we can have it, but
not two weeks in a row, except for pizza and cheeseburgers.

I’'ve been a lot of places and done a lot things since moving to the house. We have a van that
we got a few months after | moved here, and it still only has about 23,000 miles on it. Since |
had the stroke, | have to rely on other people to help me do a lot of things. | can’t decide to do
things by myself, like | did before my stroke.

If the Graham-Cassidy health care bill is passed, | and my fellow housemates may have to go back
to a nursing home. The ABI program for the state of Massachusetts is funded by Medicaid.

Graham-Cassidy health care bill will

« Allow insurers to charge indi\)iduals with pre-existing conditions more money for health
coverage

« Cap and block grant Medicaid (the equivalent of Medicaid cuts)

« ' Cut funding for Medicaid expansion

« Cut funding for financial assistance that helps low-wage workers and moderate-income
families buy private insurance

« Repeal the ACA individual and employer mandates
Please don’t pass the Graham-Cassidy health care bill. Thank you.

Jay Katz

Sent from Mail for Windows 10
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Wright, Kevin (Finance)

From: Dawn Kirk GGG

Sent: Thursday, September 21, 2017 11:35 PM

To: gchcomments

Subject: SFC Hearing for the Record on Monday - Cassidy Graham will make my children
orphans.

Title of Hearing: Hearing to Consider the Graham-Cassidy Heller-Johnson Proposal
Date of the Hearing: September 25, 2017
Dawn Kirk

Loveland, CO 80537

Dead children, dead veterans, dead cancer survivors, dead babies, dead people with treatable diseases, dead mothers,
dead fathers, dead grandparents, dead daughters, dead sons, dead people who have accidents....like my brother, who
died at 24 years old because he had just started a new job and didn't have insurance. Scott died when he should have
lived because he was denied healthcare because he didn’t have insurance. My brother was making a move to get a
“real” job and stop working 5 part time jobs. He was a strong, kind, young leader who would be doing great things today
if only he had insurance when he crashed his motorcycle because of a mechanical failure. My children never met their
uncle and that is a great tragedy. " S

| am the mother of 4 children: ages 9 to 19. Two of my children have learning disabilities and work hard to be successful
in school despite the challenges they face. My husband is a Navy veteran who served in Desert Shield, and 2 years ago
he was diagnosed with terminal brain cancer that is from his time in the service. Let me repeat that...my husband has
terminal cancer from serving our country in the Navy. Miraculously, through a very tough road, my husband’s brain
cancer is in remission and there is an 85% chance that he has been cured. Cancer diagnoses are terrifying and the costs
associated with his care were daunting. In order to save his life, my husband’s surgery had to be done out of state.
Luckily, UCSF and the amazing brain surgeons there accepted our insurance because brain surgery cost over $500,000.
We have family in San Jose and generous friends created a Go Fund Me account to pay for our travel expenses. Another
blessing is that his cancer was found when ACA was in full effect so we didn’t have to worry about lifetime maximumes,
which he would have exceeded inside six months before ACA, or pre-existing conditions. While our out of pocket costs
were challenging | am fortunate to have a great job with great benefits, which helped to ensure coverage even as my
husband could no longer work through 30 daily treatments of radiation, and 14 months of chemotherapy.

However, even with great benefits and a full complement of resources to navigate the process, as well as my personal
background with medical billing, | had to fight for my husband’s life because our insurance carrier has teams of people
dedicated to denying expensive treatments for any excuse they could find. It is only because of a desperate Facebook
post | made in December of 2015 that my husband received chemotherapy treatment at all. Two lawyers dedicated
multiple 10 hour days on our behalf working the denial from an ethical, legal, and every available angle to no avail. But a
Facebook shaming triggered the insurance company’s social media team of 5 people to get an approval within hours.

Thankfully, my husband’s treatment has been a success and the care he received saved his life. | write this letter today
also to represent my husband and other veteran families who face medical challenges from their service to their
country.

| wish my story ended here, but sadly, it does not. On Inauguration Day, Trump signed an Executive Order to end ACA
and the GOP in both the House and Senate have worked multiple bills that could kill my husband. In order to ensure that
he stays cancer free he must have expensive MRIs on a regular basis for the rest of his life and he continues to need
ongoing care to manage and treat side effects from brain radiation and an incredibly long chemotherapy cycle. So |
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immediately adapted my advocacy for my husband and my children to include political advocacy. | speak out, stand up,
partner, and fight for my family’s medical needs. Then the House Bill was passed and the details in that bill made it clear
that my life was in immediate jeopardy. See, while | seem like a normal, relatively healthy 42 year old mother | have had
a lifetime of autoimmune diseases that have wrecked havoc on my body. Today, | take 23 pills a day and manage my
diseases with lifestyle changes, supplemental treatment, and serious stress management, mind, body, spirit techniques.
Most people who know me knew nothing of my diseases prior to the passage of AHCA because outside of an occasional
flair up or the higher than average amount of surgeries | have had, | am a fully functional member of society. In fact, |
have worked in public safety for 16 years. In my career, | have played a key role in catching the Boston Marathon
Bomber, developing 9-1-1 solutions that save lives every single day, and creating nationwide 9-1-1 networks that were
the foundation for supporting alternative technologies. Today, my work focuses on building leaders who will continue to
make 9-1-1 work, leaders who run suicide prevention hotlines, leaders that build and support technology that save lives
every day. However, without pre-existing condition coverage and lifetime maximums back in play with the Graham-
Cassidy bill my life is in immediate risk. My medications are expensive and | will only live a few weeks without them.
Additionally, | require more doctors visits, ER and hospital visits, and surgeries than the average woman my age. With
good healthcare, | am able to recover quickly when my health is an issue and get back to the task of saving lives. With
Graham-Cassidy, | will die quickly, my husband’s health is at greater risk without my support and that means that our 4
children will be orphaned.

This is why | am passionate about this. | am proactively using my dying breath to fight for those of you who don't even
know how this effects you and your loved ones. | want to live in a world where we cure people, where we treat people,
where we comfort people, where we heal people, where we recognize the human right to healthcare, and our
constitutional right to life. We talk about life being priceless but actually life is cheap here in America.

Sincerely,
Dawn Kirk
--Sent from Mail for Windows 10
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Wrig ht, Kevin (Finance)

From: JEFF and GRACE HUNTERP
Sent: Thursday, September 21, 2 53 PM

To: gchcomments

Subject: vote no on Graham - Cassidy bill

My son has Cerebral Palsy. He is 19 and currently lives at home with his parents and siblings. He is cared for by nurses
and family members, in his own home. He uses a wheelchair to get around, he uses a communication device at

school. He is non verbal and uses a g tube to eat. He is on 20 or so medications and supplements. He has a contagious
smile and before his tracheotomy surgery this summer, he had a wonderful giggle. Our son has a good quality of life,
who is loved by his family. His life is full and is able to live at home because of Medicaid. He is on a Medicaid waiver
that is in jeopardy if this new bill before the Senate is passed. Optional Medicaid waivers would be the first to go. This
bill will eliminate the Federal matching funds that are used to help fund the waiver programs like the one my son is

on. My son needs nursing home level of care, yet he is currently able to live in our family home, because we have the
help of nurses and therapists who come to our home to treat and care for his needs. Please do not force my son to go
to a nursing home, a very inappropriate place for him to live, just because Medicaid will be drastically cut if this bill '
passes the Senate. It is much less expensive and much more efficient to allow my son to continue to live in our home,
than it would cost to have him in a nursing home. Please allow him to continue to live in our home, it will cost tax
payers less money for him to stay in our home. Cutting Medicaid drastically as this bill would do, will actually cost much
more for my son's care, if he is forced into an institution to get nursing care. This bill is being pushed through the
senate, without hearings, without public testimony, without even time for Senators to research it well. This is not
responsible governing. Please vote no on the Graham - Cassidy bill. Please do not vote for any caps to Medicaid. Please
do not vote for any cuts to Medicaid. Please do not vote for block grants to Medicaid. This is just another way to cut
Medicaid to the states. Colorado has TABOR and Colorado will not be able to raise taxes to make up for the loss in
matching Federal fund to Medicaid if this bill passes. Please do not vote to balance the budget on the back of my
developmentally disabled son. The Government should be caring for and helping to take care of its most vulnerable
citizens.

Dawn Hunter

Littleton, CO 80120
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Wright, Kevin (Finance)

From: S '
Sent: ursday, September 21, 2017 8:15 PM

To: gchcomments
Subject: Graham-Cassidy Healthcare Bil
Attachments: For Senate Committee on Finance Graham-Cassidy Bill.docx

Attached is my testimony for the Senate Finance Hearing on the Graham-Cassidy bill to be held
Monday, September 25, 2017 at 1:00 p.m. | have also copied and pasted the content of the letter into
this email, just in case the attachment cannot be opened. Thank you.

From: Deborah Carson
901 Strachan Drive
Fort Collins, CO 80525

To: Senate Committee on Finance
Attn: Editorial and Document Section
Rm. SD-219

Dirksen Senate Office Building
Washington, DC 20510-6200

Re: Graham-Cassidy Hearing
Monday, September 25, 2017
1:00 p.m.

My husband has a condition called common variable immunodeficiency with
panhypogammaglobulinemia. In a nutshell, this means he has only 2 of 5 antibodies in his bloodstream that
fight disease. Neither of the two are the ones he needs to fight disease. Once a month, he gives himself an
infusion of gamma globulin so that he stays healthy. This condition bills out at about $100,000 a year. My
husband is 57 years old, is a productive member of society, holds down a good job, pays his taxes, and is a
good husband and a good father to our two grown sons. But, we don't make $100,000 a year to pay for his
treatment.

Can you imagine the surcharges the insurance company will tack on for his age and his condition per
the Graham-Cassidy bill? We have private insurance through his employer, but there's no guarantee that the
insurance companies won't find ways to exclude him (and probably me as well since I'm 62 with a couple of
pre-existing conditions of my own) from coverage. Please kill this bill. My husband does not deserve a death
sentence for having an easily treatable condition through no fault of his own. Please - I'm begging you - for my
husband and for citizens all across America - we are depending on you to kill this bill in committee before it
goes to the floor of the Senate for a vote.

Thank you for your consideration.

Deborah Carson
Fort Collins, CO
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Wright, Kevin (Finance)

From: Lori Retzer (NN
Sent: Thursday, September 21, 2017 8:56 PM
To: gchcomments

Subject: Graham-Cassidy Bill

| am deeply disturbed that the Senate is even considering this bill, let alone, trying to shove it down our throats! And
why? So the GOP can get their $400M payout from the Koch brothers? For that the Republicans are willing to throw 32
million people off of health care insurance? Making everyone but the top 1% poor?

Let me tell you a little story. My brother was born in 1960 at NAS Millington, TN. We don’t know who actually delivered
him because my mother rendered unconscious for his birth. But we know that the doctor who claimed to have delivered
him was not present. There were witnesses that saw him at a party at the Officers Club that night. My brother’s skull
was crushed during a forceps delivery. His medical records were missing when my mother took him back to the same
hospital for his 6 weeks check up. Her medical records showed that she’d given birth but didn’t mention whether it was
a girl or boy, whether it lived or died. Because of the damage that was done, he is non-verbal. His functional level is that
of about an 18 month old. He didn’t learn to walk until he was 13. He requires 24x7 supervision because if the house
caught fire, he wouldn’t know that he needs to get out.

I am his guardian! | depend on Medicaid to help pay for his medical bills and to provide in-home care while | work. No, |
won't institutionalize him. We were forced by Wisconsin and Texas to do that and he was sexually assaulted both times!

I am LIVID that Republicans was to take money away from healthcare to pay for tax cuts for the top 1% and to create a
huge military budget. In my 58 years, | can’t remember a time when we WEREN'T at war!

Enough is enough! Either our representatives start actually representing what the majority of their constituents want
or they will be unemployed as soon as possible!!

The Resistance is sick of the games being played in Washington and we will fight back!

Lori Retzer
Aurora, CO 80014
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Wric_; ht, Kevin (Finance)

From: Alison Dawson QD

Sent: Friday, September 22, 2017 12:59 PM
To: gchcomments
Subject: Cassidy Graham Bill

| am on the Medicaid Buy in program which is a program created by Colorado to give working adults with disabilities
Medicaid through a buy in. We pay a monthly premium depending on our income and in exchange, we are able to
access healthcare. With this program, | am able to continue working with my disability and afford the health care |
need. | work for a small non profit working with people with all types of disabilities with no benefits. Without this
program, | will be unable to work and unable to afford premiums. If you cap Medicaid or block grant it, creative
programs like this one will be gone. The opportunity created for adults with disabilities to work while being able to
affordably access health care will be gone. This will have a domino effect by creating more people with disabilities who
are DEPENDENT on the system rather than being happy, involved productive members of their communities.

My daughter is on Medicaid through the Medicaid expansion under the ACA. She has multiple disabilities and is waiting
on the long process to get Social Security disability benefits. With the Medicaid expansion, my daughter has been able
to access the mental and physical health care she needs. Without this program, she would be medically bankrupt at 25
and in an even worse position than she is already. Before the Medicaid expansion, | saw people like her unable to
access healthcare and saw them literally die without access to the specialized care they needed. This is not an
exaggeration. The Medicaid expansion has been one of the biggest blessings to my daughter and many people with
disabilities that has happened in a long time. Please do not destroy this blessing.

| work at an agency that serves people with all types of disabilities. Many are on Medicaid. Some are on the two
previous Medicaid programs | mentioned, but others are on waiver programs. If you cap or block grant Medicaid, my
clients are at risk of losing their very ability to be independent and live in their communities. Additionally, the agency |
work for runs an innovative Medicaid nursing facility transition program that allows people to get out of nursing homes
with supports in place. If Medicaid is capped or block granted, we will lose this program and these jobs at our

agency. Capping or block granting Medicaid will not only cause our clients to lose healthcare it will cause many to lose
their independence. Additionally, it could cause our very small agency to lose the positions created through the
transition program. Capping Medicaid could be a job killer around my state, Colorado and every state across the union
on multiple levels.

Please ditch this bill and come up with a good bipartisan bill to address issues with the ACA. We need to stop this
vendetta against people in poverty and find a better way.

Alison Dawson
Laporte, CO 80535

113



Wright, Kevin (Finance) — —

From: Kathleen Rileyqui
Sent: Saturday, September 23, 2017 10:17 AM

To: gchcomments

Subject: Graham-Cassidy bill

Everyone dear to me relies on quality, affordable healthcare. Because of this, I oppose the Graham-
Cassidy bill. My dearest friend would not be alive today without it and would not be getting
surgery to continue a quality life--for one example. I would like to see a bipartisan Congressional
effort to improve the ACA, not repeal it.

Sincerely,

Kathleen Riley

Denver, Colorado 80206

31



WriEht'_KeVin (Finance) - N _—

From: Ann Kent Gu
Sent: Saturday, September 23, 2017 10:19 AM
To: gchcomments

Subject: Graham Cassidy bill

Hello:

I would like to express my concern about this bill. First a little introduction to me and my situations that cause concern.
| am a 68 year old woman raised in the south presently living in Colorado. | am currently working as a certified nursing
assistant with a professional home health organization. The majority of our clients are on Medicaid. The proposals of
this bill will probably cause a lot of cuts in our clientele and therefore cut cuts in jobs. That is a nationwide issue.

| have been working for this company for about eight years. Prior to this | worked as a legal assistant for about 18 years.
I am currently on Medicare. Before reaching the age of 65 there were many years that | did not have insurance at all
even though | work for a law firm. Finally when the firm did actually get a plan, within a year | was booted off of the plan
because of a medical report following a biopsy which resulted in a diagnoses of atypical endometrial hyperplasia. This
occurred in the beginning stages of menopause and | never had any other trouble, just the diagnoses. This is the way
insurance operated at the time. | did later get insurance by getting a second job at a casino for several years, and later
with another law firm. | have remained unusually healthy and am grateful that from 2008 - 2014 | was able to make it
without in Insurance and have been on Medicare since 2014.

Hopefully Medicare is safe from the "knife" of the Republican Party, though | know many would like to kill it. However, |
do have another MAJOR CONCERN. My great grandson was born cystic fibrosis and cerebral palsy and is currently being
covered through CHIPS :

Sent from my iPad
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Wright, Kevin (Finance)

From: '

Sent: Monday, September 25, 2017 10:49 AM
To: : gchcomments

Subject: Graham-Cassidy healthcare bill

Dear Committee members,
| am strongly to opposed to Graham-Cassidy, and to any legislation that does NOT:

1. Protect people with pre-existing conditions from losing coverage either from being denied coverage or charged
ridiculously high premiums.

2. Prevent Insurance companies from putting annual and lifetime caps on benefits, which would then leave people without
coverage.

3. Provide healthcare options for unemployed/low income people

4. Provide access to low-cost women's healthcare (ob/gyn, mammograms, family planning, birth control, as well as
abortion per existing laws, etc.) such as that provided at Planned Parenthood clinics.

5. Provide coverage for poor children as is done under CHIPS
Our family's experience:

My daughter-in-law is self-employed as she builds her own business and also works part-time. My son is fully employed at
a small business with 6 employees that does not offer health insurance. They need reasonably affordable health
coverage. Right now they pay more for health insurance - silver plan with | think a $2,500 deductible - than they do for
their mortgage. They are concerned about having children because they fear they cannot afford the health care for the
child and don't want to be irresponsible. They don't want to be on Medicare, they want to be able to afford to pay for
health insurance. Premium supports help them afford their insurance but they still struggle with the co-pays and
deductibles. She also has a medical condition which might cause their insurance to be too expensive if the controls on
how much insurance companies can charge people with pre-existing conditions are not continued. | fear greatly for them if
this bill is passed.

I have cancer, not in treatment at this point but - will | be able to get coverage under Graham Cassidy?My husband has
heart disease. Will we be priced out? Will we die because we cannot get insurance and healthcare? Are you going to kill
us, and millions like us, with this bill?

Insurance companies make massive amounts of money. They are more interested in paying their shareholders and
CEO's than patient care. | cannot understand how "for profit" can ever be reconciled with quality patient care, sick people
are expensive, how can you make money on them? | am leaning toward some form of universal health care so that
everyone is taken care of and we all share the burden, rather than the rich get great care and the middle-class and poor
suffer. Imagine the economic growth if businesses no longer had to pay for their employees' health care, and individuals
were free to work wherever they wanted or build their own businesses, free from the economic constraints of paying for
unexpected healthcare costs.

Fix the problems in the ACA, continue the premium subsidies and stop destabilizing the markets by causing insecurity for
the insurance companies and making it more difficult for people to enroll in the healthcare.gov plans by cutting staff, hours
and days for enrollment! _

We are watching the Republicans sabotage.the ACA: it is not imploding, it is being torpedoed. Most people prefer the
ACA to this bill, so work on making the ACA better and fix the problems with it, rather than destroy a system that has
helped many millions of people obtain much-needed health care.

Sincerely,



Wright, Kevin (Finance)

From: Deidre Hayden

Sent: Monday, September 25, 2017 10:49 AM
To: gchcomments

Subject: Reject current ACA appeal efforts

Do not pass any version of the Cassidy healthcare bill. Patching together payoffs to states is an irresponsible way to
make public policy. No hearings, no CBO score. No repeal. You will seriously harm millions of Americans.
Deidre Hayden, Portland Oregon

Sent from my iPhone



Wright, Kevin (Finance)_ —

From: Erin Ogletree

. Sent: Friday, September 22, 2017 10:59 PM
To: gchcomments
Subject: Comments on Graham Cassidy Bill

Hello - I am writing from Trinidad, Colorado. I have purchased Affordable Care Act insurance every year since
its inception, first in Arizona, and now in Colorado. While premium costs have increased each year (as they also
did in the years before the ACA was passed), | have been grateful to have the opportunity to purchase it. Why?
Because without the ACA’s protection of coverage for those of us with pre-existing conditions (which pretty
much includes everyone, one way or another), and prevention of premium discrimination against those of us
with pre-existing conditions, I would be uninsurable. I have multiple sclerosis. The treatment and medicine I
receive now is preventing me from suffering greater levels of disability than I already have and keeping me
afloat financially. Without these protections, I will suffer physically and be bankrupted.

For the love of God, please stop trying to kill the ACA. Instead, work with your colleagues to fix and strengthen
it.

- Take a moment and think how much better life in the US could be if EVERYONE had access to healthcare
without having to worry that their senator or congressman was working to take it from them, The reduction in
stress alone would improve everyone’s well-being and I would be able to get some sleep.

Erin A Ogletree
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Wrig ht, Kevin (Finance)

From: Sarah Lavery

Sent: Monday, September 25, 2017 10:49 AM
To: gchcomments

Subject: Against Graham Cassidy

| oppose the Graham Cassidy bill. In 1970 | was born with a congenital heart defect. Like many Americans | have a pre-
existing condition. This bill would make it nearly impossible for most of the millions of American with pre-existing
condition to get quality affordable healthcare. This bill was a thoughtless proposal that will do nothing but harm people
and destroy our economy..

| want bipartisan Congressional effort to improve the ACA, not repeal it.
Sincerely,

Sarah Lavery
Brooklyn, NY

Don't normalize the Hate. Resist.
Sarah Lavery



wrigh.m——t' KeV_in (Finance) R U R S

From:
Sent:
To:
Subject:

David Munk ISR
Saturday, September 23, 2017 12:09 PM

gchcomments
Protect our healthcare. Reject Graham-Cassidy.

Finance Committee,

The newest version of Trumpcare would kick 32 million people off of healthcare, devastating
working families and rolling back the progress we've made in protecting so many Americans.
Also, hidden in this bill—known as Graham-Cassidy—is a $20 billion tax break for the highly-
profitable medical device industry, which has $230 billion in profits stashed offshore on which

it has not paid a dime in U.S. taxes.

In 2009, the Affordable Care Act was reviewed by three different Senate committees,

" received dozens of hearings and 169 hours of consideration. This week’s ONE hearing is an

embarrassment and outrage given the life and death matters at stake.

| urge the Senate and the Senate Finance Committee to reject Graham-Cassidy and to
protect the healthcare of millions of Americans. It's also time that wealthy corporations pay
their fair share in taxes! When they do, we’'ll be able to invest in our country’s future, including

healthcare for working families.

David Munk

CARBONDALE, Colora;do 81623
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Wright, Kevin (Finance)

From: Marion Haygood

Sent: Monday, September 25, 2017 10:49 AM
To: gchcomments

Subject: ' ACA repeal bill

Dear Sirs,

| urge you to strongly reconsider this bill. One thing that appears to be the case is that this is being rushed to check off a
box. An issue as serious and life impacting as this requires more exploration, review and debate. Apparently there was a
bi-partisan committee working on the issues related to ACA, but their progress was circumvented by this rushed bill.

It is demoralizing as a citizen to see how often personal and party agendas inform legislation. | am a veteran and a DoD
employee. | have been sworn in repeatedly and | know you are too. | beg you to consider those moments and keep your
word. You are not putting in the time and effort. | notice that even our legislators are running with sound bytes and
rhetoric. |, like so many other citizens implore you to do a more thorough and compassionate job for all of us. | also have
serious resentment regarding the special and generous health benefits you enjoy for what should be a position of
service to your country. It is reprehensible that your health insurance is not the same as every other civilian employee.
You are here to serve us not enjoy elite benefits on our backs. | am baffled by the actions of all of you. Be the person
who makes a better choice. Have you noticed how much respect SEN. McCain is receiving ? There is a reason for that
and it is not about his personal health, it is about his ability to stand for what is right.

Sincerely,
Marion Haygood
Colorado Springs, CO 80917



Wright, Kevin (Financ_e)_

I L
From: Brian Cocco
Sent: Saturday, September 23, 2017 12:09 PM
To: gchcomments
Subject: Protect our healthcare. Reject Graham-Cassidy.

Finance Committee,

The newest version of Trumpcare would kick 32 million people off of healthcare, devastating
working families and rolling back the progress we've made in protecting so many Americans.
Also, hidden in this bil—known as Graham-Cassidy—is a $20 billion tax break for the highly-
profitable medical device industry, which has $230 billion in profits stashed offshore on which

it has not paid a dime in U.S. taxes.

. In 2009, the Affordable Care Act was reviewed by three different Senate committees,

"“received dozens of hearings and 169 hours of consideration. This week’s ONE hearing is an

embarrassment and outrage given the life and death matters at stake.

| urge the Senate and the Senate Finance Committee to reject Graham-Cassidy and to
protect the healthcare of millions of Americans. It's also time that wealthy corporations pay
their fair share in taxes! When they do, we'll be able to invest in our country’s future, including

healthcare for working families.

Brian Cocco

Boulder, Colorado 80301
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Wrig ht, Kevin (Finance)

From:
Sent:
To:
Subject:

Sent from my iPhone

Begin forwarded message:

Kathy:Bowman

Monday, September 25, 2017 10:48 AM

gchcomments )

Fwd: Graham Cassidy Bill Hearing testimony. September 25, 2017

From: Kathy Bowman
Date: September 25, 2017 at 4:46:28 AM PDT |
~ To: GCHcomments@finance.senate.g
Subject: Graham Cassidy Bill Hearing testimony. September 25, 2017

September 25, 2017
Hearing on the Graham Cassidy Bill

Testimony from:
Katherine Bowman, Ph.D.

[ am writing to express my strong opposition to passage of the Graham Cassidy Bill.

Passage of this bill would toll a death knell to Medicaid or Affordable Care Act insurance plans
upon which tens of millions of Americans rely for obtaining health care. Without insurance these
millions of people will have no choice but to rely upon emergency room services which are not
designed to provide ongoing health care. This will result in inadequate care and therefore
increased mortality and will, in addition, drive up the cost of healthcare to the general public,
upon whom the cost of this healthcare will ultimately fall. In addition, it is my understanding,
that under this bill provisions currently in ACA requiring coverage for mental health and
substance abuse treatment and prohibiting denial of service for individuals with preexisting

- conditions will no longer be in effect. The suffering, and indeed mortality, that will result from
inability of all but the wealthy, who can afford to pay for these services out of pocket, will be
enormous. This is heartless, cruel, inhumane and totally unacceptable in a country as wealthy as
the United States, a country that can allocate $80 billion for defense spending. No other
developed nation in the world allows such a high number of its population to go without
necessary healthcare as would occur under this bill.

| Personally, passage of this bill would affect me on several levels.

First of all, I have several pre-existing conditions and would likely be bankrupted by or
totally unable to afford treatment for them should it be required without my health insurance. I
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have had cancer twice and have osteoporosis. Aside from not wanting to die from lack of
treatment, 1 believe that my death would be a loss to the community, in particular to the patients
that I serve as a psychologist and in my volunteer activities, as well as to my family and friends.
I do not believe that my life is worth any less because I am not wealthy enough to pay for all of
the treatment that I might require.

Secondly, I would be affected in that my son and daughter-in-law, who currently cannot afford
health insurance on their own and rely upon Medicaid for their health needs, would no longer
have access to healthcare. These are bright young people who will, when they have completed
their education, Have much to offer to the community.

Finally, T will be personally impacted financially should this bill be passed. As I noted above, |
am a psychologist. My work is primarily with individuals suffering from chronic illnesses and/or
depression. A large proportion of these clients are on disability, unable to work because of their
conditions. Many of them depend upon health insurance plans provided under the current
Aftordable Care Act to pay for my services. Their suffering would greatly increase without my
assistance in helping them to cope with the effects of their disability and/or their chronic
illness(es). My services help them to be as productive and functional in their lives as possible.
Without such assistance their ability to give back to their communities would be diminished.
These people are valuable members of society but do not have the wealth to pay for mental and
physical health care without insurance. The ripple effect on my ability to afford to keep my
psychology practice open in my specialty area would be profoundly negative.

Finally, I am strongly opposed to this bill because I feel that it is heartless, mean-spirited and

- inhumane. [ strongly believe in the golden rule, that we have a responsibility as individuals and

" as a nation to do unto others as we would have them do unto us. Our country is certainly wealthy
enough to take care of those who are less fortunate but no less valuable as human beings than are
the wealthy and powerful.

I urge you as strongly as I can to vote NO on the Graham Cassidy Bill.

Thank you.
Katherine Bowman, Ph.D.

~ Sent from my iPhone
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Wright, Kevin (Finance)
From: Ren Burke Wl

Sent: Saturday, September 23, 2017 10:20 AM
To: gchcomments
Subject: Graham/Cassidy bill

My family & I rely on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill. I'm self-
employed with a pre-existing condition. I was able to start my business thanks to gaining health insurance through the
ACA.

For that reason (and many more!) I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.
Sincerely,

Adrienne Burke - Fort Collins, CO

16



Wrig ht, Kevin (Finance)

From: ' JR. m N
Sent: Monday, September 25, 2017 10:47 AM

To: gchcomments
Subject: Re: Resist Graham-Cassidy.

Dear Committee Members,

With the money I saved on doctors by enrolling in Medicaid while unemployed I was able to go to school. Now, I am a fully employed, tax-
paying citizen who doesn't need Medicaid any longer.

The ACA is the best thing that ever happened to this country since WWII and the GI Bill. Please work to strengthen it.
DOWN WITH GRAHAM-CASSIDY!!
Best regards,

Jason T. Rosenfeld
Brooklyn, New York. 11213
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Wright, Kevin (Finance)

From: Kate Soderman U NN
Sent: Sunday, September 24, 2017 9:46 PM

To: gchcomments

Subject: Graham-Cassidy

My family relies on quality, affordable healthcare, as do millions of Americans. Because of
this, | oppose the Graham-Cassidy bill. | would like to see a bipartisan Congressional effort
to improve the ACA, not repeal it.

Thank you!
Katherine Soderman
Charlottesville, VA



Wright, Kevin (Finance)

From: John and Linda Crawford
Sent: Monday, September 25, 2017 10:44 AM
To: gchcomments :

Subject: _ RE: Graham-Cassidy Healthcare Bill

Dear Committee,

My family relies on quality, reliable healthcare. In fact, we take it for granted because we can afford it. Not all Americans are so
lucky.
[ support a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,

Linda Crawford
Lewes, Delaware
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Wright, Kevin (Finance)

From:
Sent:
To:
Subject:

To Whom it May Conern:

Lauren Humphrey (NN

Sunday, September 24, 2017 9:46 PM
gchcomments
Please vote "no" on Graham-Cassidy

I am a 33 year old breast cancer survivor living in Hamden, CT. Please vote "no" on Graham-Cassidy. I fought
like hell to beat cancer during a grueling year of active treatment in 2014 which included neoadjuvent
chemotherapy, surgery and recovery, and radiation. I had many complex decisions to make and difficult
conversations to have. Because of ACA, none of those were with health insurance companies. I was (and am
currently) covered through my employer and had access to the best possible care at Smilow Cancer Hospital
through Yale New Haven health. Three years later, my treatment continues as I do my best to keep cancer at
bay. Cancer recurrence haunts me, but it's Republican efforts to repeal the ACA that keep me up at night--
Exorbitant premiums as a part of a high risk pool, being kicked off health insurance because of the random bad
fortune of a cancer diagnosis, these are now my nightmares. Please vote "no" on Graham-Cassidy.

Sincerely, a survivor and concerned American,

Lauren Humphrey Byer
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Wright, Kevin (Finance)

From: Bruce Tow

Sent: Sunday, September 24, 2017 9:46 PM

To: gchcomments

Cc: Lois

Subject: What the Graham-Cassidy Bill Would Mean to Me

My wife and I are self-employed. She has leukemia. Without the ACA she wouldn’t have medical insurance.
Without the ACA we will use up all our retirement savings paying for her care. Without the ACA, we'll be
bankrupt and/or she'll be dead. Would you want to make that choice for your wife?

She was diagnosed with Chronic Lymphocytic Leukemia (CLL) in 2006. I was laid off in 2008 early in the
Great Recession, so we lost our employer-paid medical insurance — an eye-opening experience on what medical
insurance costs! We paid for COBRA to keep insurance. After fruitless job searching, I decided to start a
business. Every year it got more expensive to insure our family. When we no longer qualified for COBRA, we
moved to coverage under HIPAA, often considered the last resort. HIPAA plans often go into death spirals
because only those at high cost/high risk or uninsurable like my wife buy them. In 2014, we were relieved to get
insurance (unsubsidized) under the ACA.

Under the Graham-Cassidy bill:

o We may not be able to afford any kind of insurance coverage for my wife, or the insurance that we can
afford may not cover all of her cancer treatment, such as the drugs she needs. The next time she needs
treatment, it will be with the new oral chemotherapies. They are very effective, controlling the leukemia
completely for most CLL patients — like insulin for diabetics, but it is very expensive.

o We will no longer be able to count on the pre-existing conditions protections we have under the ACA.

« We will no longer be able to count on the age-rating protections we currently have under the ACA.

e We will lose the protection from annual and lifetime caps, a very real concern. She has lived with
leukemia for over 11 years and her prognosis for living many more years is good. How cruel and
inhumane for cancer patients to beat the disease and then be unable to have insurance coverage for the
rest of their lives!

o Health Savings Accounts (HSAs) do not provide anywhere near enough money to pay for care.

» High risk pools fail. They lead to a “death spiral” of ever increasing costs that become unaffordable and
ultimately cost as much as having no insurance.

Bruce Tow
Jamaica Plain MA 02130
cc: Senator Elizabeth Warren

Senator Ed Markey
11



Wright, Kevin (Finance)

From: Lisa Ehrlich ]

Sent: Monday, September 25, 2017 10:48 AM
To: gchcomments

Subject: Comment re Graham-Cassidy Bill

Dear Senate Finance Committee,

I am writing to express my extreme opposition to the newest (and the older) versions of the Graham-Cassidy
bill. All independent analyses show the bill will cause over 30 million americans to lose health coverage. In
addition, doctors, hospitals, nurses, patient advocacy groups, and even insurance companies and state medicaid
directors have come out against the bill. It is merely a way for Republican senators to play out their ego at the
expense of the American people that they ostensibly serve, and is a true disgrace. I urge all Senators to vote no.

Respectfully,
Lisa Ehrlich
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Wright, Kevin (Finance)

From: lisa barondes

Sent: Sunday, September 24, 2017 9:46 PM
To: gchcomments

Subject: Graham Cassidy bill

To Whom it May Concern: }

My family and | rely on quality, affordable healthcare as do most Americans. Because of this, | oppose the
Graham-Cassidy bill. | am 60 years old and self employed. Right now | have a COBRA policy which cost 1/3
of my income but has better coverage than | can get through the exchange. But in a few months | will need to
find another policy and will be dependent on the exchange for the ACA. | am living in fear that | will not have
health insurance in a few months as it will become unaffordable or unavailable. Please do not repeal
Obamacare. | would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,
Lisa Barondes
Northampton MA

13



Wright, Kevin (Finance)

From: Carla Stashin .

Sent: Monday, Septémber 25, 2017 10:48 AM
To: gchcomments

Subject: . Graham-Cassidy Bill VOTE NO

Vote NO on Graham-Cassidy healthcare bill! Al Republicans MUST work with all Democrats for évery single bill to pass!
Do it right and Repair the ACA!

Stop wasting our hard earned dollars on partisan politics! This is not your money to waste!

Carla Stashin

14



Wrig ht, Kevin (Finance)

From: Yoko Momoyama MD Uy
Sent: Sunday, September 24, 2017 9:45 PM
To: gchcomments; Pearson, Beth (Warren); Hurt, Nikki (Markey)

Subject: Healthcare bill

Members of the Senate Finance Committee,

As a physician who cares deeply about the ability of America's patients to access the care they need, | write in opposition to the
Graham-Cassidy bill to replace the ACA. This bill is just as bad as the ACA repeal efforts that came before. My home state has worked
hard to improve the well-heing of its residents, and this bill would clearly undo many of the gains that wo have worked hard to achieve
over the years.

Any physician knows that when it comes to our patients, coverage doesn't always mean care. By overtuming protections for paticnts
with preexisting conditions and by slashing coverage of essential health benefits, this bill would leave too many patients between the
cracks — especially the most vulnerable.

Rather than stripping health care from millions of Americans, Congress now has an opportunity to take a bipartisan approach toward
stabilizing the insurance markets and fixing the ACA. | urge you to take that opportunity and join me in opposing Graham-Cassidy

Yoko Momoyama MD
e ]

For appointments, please go td

follow me .

[ e
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Wright, Kevin (Finance)

From: Jennifer Flint *
Sent: Monday, September 25, 2017 10:48 AM

To: gchcomments
Subject: Graham-Cassidy hearing, Monday, Sept. 25, 2017

Affordable healthcare is critical for my family's quality of life and our ability to lead healthy, productive lives.
Because of this, I oppose the Graham-Cassidy bill. I would like to see a bipartisan Congressional effort to
improve the ACA, not repeal it.

Sincerely,

Jennifer Flint
Concord, Mass.

13



Wright, Kevin (Finance)

From: Maya Garza

Sent: ~ Monday, September 25, 2017 10:48 AM
To: gchcomments

Subject: Opposition to Graham-Cassidy

1 am writing to express my opposition to Graham-Cassidy.

At this point in the public debate, 1 doubt my voice is needed for the committee to see how damaging this bill would be for Americans A
- we have already heard from doctors, nurses, hospitals, insurers, patient advocate groups, and the governors and other officials who would
be charged with implementing this new policy.

It is clear to everyone watching the process that the motivation for this bill has nothing to do with policy or even political ideology. If
there was any doubt about that, it disappeared when we saw a truly bipartisan process derailed in favor of this rushed, disgraceful bill.
Instead, this bill is blatantly motivated by the desire to claim a partisan win, dismantle President Obama's legacy, and appease major

donors. Any elected officials who put those things ahead of the lives of their constituents deserve the damage that will be done to their

legacy.
This is a vote that the American public will remember. If Graham-Cassidy passes, we will be reminded of it every time we pay a
premium that's higher than it should be, every time we have to take a sick day because of chronic illness we can't afford to treat, and

every time we have to decide the course of medical treatment for ourselves and our loved ones based on what we can afford instead of
what will have the best results.

I hope that those elected to represent us will reject this shameful bill and refocus their efforts on improving the ACA.

Maya Garza
West Chester, PA

12



Wric_; ht, Kevin (Finance)

From: sharon carroll

Sent: Monday, September 25, 2017 10:48 AM
To: gchcomments

Subject: Graham-Cassidy healthcare

In 1986, my husband had a heart attack. In January, 1987, our premiums started rising due to him now being a high risk. By the end of
1987 our premiums had gone from $87 for a family to $257. We were a small business owner & could not afford the insurance. We
have not choice but to drop it & then that became a pre-existing condition. We had to take bankruptcy in 1992, because our hospital
expense was too great to keep up with. Embarrassing to say the least. Our 2 children only had school policies that were good for
injuries, but not illnesses. This was a very scary & unsure time for us. In 1996, my husband went to work for a company that had
insurance, but he had to go a year without any heart issues before they would cover the pre-existing conditions. As in happened he
went over a year and 7 months before having another heart attack and the need for open heart surgery. The bill was staggering. It was
around $60,000. We would have faced another bankruptcy.

For us as senior citizens with pre-existing conditions, we would once again be faced with the choice of could we afford our
supplements to Medicare. Our supplements, excluding prescription drugs, runs $316 a month. With the passing of the Graham-
Cassidy bill would put us right back to the 80's & 90's where insurance companies can raise premiums or not cover those ailments. All

of the healthcare associations have rejected this as an alternative. Even Blue Cross/Blue Shield has rejected. There are millions of
people that will be affected, as well as, the healthcare industry.

Thank you for allowing us to express our opinions.
Sincerely,

C. Thomas and Sharon Carroll

11



Wright, Kevin (Finance)

From: Katherine Fye (il R

Sent: Sunday, September 24, 2017 9:45 PM

To: gchcomments

Cc: Katherine Fye

Subject: Graham-Cassidy hearing, Monday, Sept. 25, 2017

My family relies on high-quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill.

In 2014 my husband was working on his PhD, and our family (including our two young sons) lost our
university-sponsored health insurance after his fellowship ended. Without the ACA we would have had no
health insurance. During the next two years, we went from getting insurance through the Marketplace to
Medicaid, and then back to the Marketplace. | am not sure how Medicaid fits into the ACA picture, but | do
know that being on that insurance while | was pregnant allowed me to have excellent prenatal care. My
pregnancy was considered high risk for various reasons, and without a plan that included free or low-cost care
| would not have been able to go to all of the appointments. Our 20-week fetal scan also indicated that our
baby might have a heart condition and/or genetic condition, so having affordable care became all the more
important. At 22 weeks gestation we had a fetal echocardiogram, which the cardiologist was 95% sure
showed no problems.

In 2015, we had our third son. As a follow-up to his fetal echo, they scheduled an infant echo when he was
eight days old. That echo revealed that he did indeed have two congenital heart defects, one that would not
let him leave the hospital without first undergoing life-saving surgery. He will need to see a cardiologist every
year for the rest of his life. Having the ACA has meant that he faces no annual or lifetime limits for his
coverage, that he cannot be denied coverage due to his pre-existing condition, and that he can stay on our
insurance until he is 26 years old.

On election night, | watched in horror as the returns came in clearly predicting that our next president would
be someone who wanted to repeal the Affordable Care Act. | started crying when it occurred to me that our
sweet little boy’s life could be so drastically different if our lawmakers decide to take away a law that protects
our child from being unfairly charged for, or worse, shut out of health insurance. We live in the United States
of America. One of the things that makes our country great is how we always strive to give every citizen equal
access to the American Dream. Affordable and comprehensive health coverage is a human right, and if you
take it away from millions of people, our country will be taking a truly horrific turn for the worse. People will
die without the'provisions mandated in the ACA. Our little guy might not be able to see a cardiologist when he
is older, and depending on how his heart is doing, that could have catastrophic consequences. The problem of
health insurance in our country is a daunting one, and it does not have an easy solution. But eliminating the
key provisions of the ACA is not the answer.

Sincerely,
Katherine Fye

Columbus, OH 43202
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Wright, Kevin (Finance)

From: Jokge Reye

Sent: Monday, September 25, 2017 10:49 AM
To: . gchcomments

Subject: NO TO CASSIDY BILL

.Dear committee-

My family relies on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill.
My niece has chronic problems with her digestive system due to premature birth. | would like to see a
bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,

Alexeis Reyes

New York

-Sent from my iPhone

10



Wrig ht, Kevin (Finance)

From:

Sent: Monday, September 25, 2017 10:49 AM

To: gchcomments

Subject: Hearing to Consider the Graham-Cassidy-Heller-Johnson Proposal

Hearing to Consider the Graham-Cassidy-Heller-Johnson Proposal
Senate Finance Committee

Date: Monday, September 25, 2017

Time: 02:00 PM

Location: 215 Dirksen Senate Office Building

Testimony for Inclusion in the Public Record

Geneva, IL 60134
Dear Chairman Hatch and Ranking Member Wyden:

I am writing to oppose the Graham-Cassidy-Heller-Johnson proposal in light of
Committee efforts to stabilize the health exchanges. Illinois has benefitted as
evidenced by improved pubic health indicators as a result of the ACA and Medicaid
Expansion. The following put our citizens at jeopardy.

« Eliminate the financial assistance that helps low- and moderate-income families purchase health care
coverage;

« End expanded Medicaid coverage that helps millions of low-income adults;

o Gut Medicaid through deep, permanent cuts that would grow over time and threaten care for millions of
low-income seniors, children, and people living with disabilities and shift massive costs and risks to
states; '

o Jeopardize access to life-saving and effective treatments for addiction and weaken states’ efforts to
address the current crisis of drug overdose deaths

o Undermine essential protections for people with pre-existing conditions;

o Resurrect - and worsen - the devastating cuts in coverage and benefits that the American public and the
majority of Congress have already rejected.



Wright, Kevin (Finance)

From: Matthew S
Sent: Sunday, September 24, 2017 9:45 PM
To: gchcomments

Subject: Oppose Graham-Cassidy-Heller

Senate Finance Committee,
| urge you to reject Graham-Cassidy-Heller in favor of the bipartisan bill the Senate HELP Committee was considering.
Graham-Cassidy-Heller would cause 32 million people to lose their health coverage while destroying Medicaid and

harming some of the most vulnerable members of our communities, seniors and people with disabilities.

~[Your name]
[City, State]
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Wrig ht, Kevin (Finance)

From: Linda Ochs (GG

Sent: Sunday, September 24, 2017 9:45 PM
To: gchcomments
Subject: Oppose Graham-Cassidy-Heller

Senate Finance Committee,

I urge you to reject Graham-Cassidy-Heller in favor of the bipartisan bill the Senate HELP Committee was
considering. Graham-Cassidy-Heller would cause 32 million people to lose their health coverage while
destroying Medicaid and harming some of the most vulnerable members of our communities, seniors and

people with disabilities.

The American people must come first. If we don't, then how can you call yourselves public servants?

Linda Ochs, Senior Citizen
Cinnaminson, New Jersey
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Wright,AKevin (Finance)

From: Amy Ingles (i

Sent: Monday, September 25, 2017 10:49 AM
To: gchcomments

Subject: Protecting our health care

My family relies on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill. My
son has a pre existing condition and my mother just retired and needs comprehensive and affordable

Medicare coverage. I would like to see a bipartisan Congressional effort to improve the ACA, not repeal
it. '

Sincerely,

Amy Ingles and fdmily

Park Ridge, IL

Sent from my iPhone



Wrig ht, Kevin (Finance)

From: Tom Conway GIINNEGEGEGGGNEEY

Sent: Sunday, September 24, 2017 9:45 PM

To: gchcomments

Subject: My Statement on Healthcare: Please Stop the Graham-Cassidy Healthcare Repeal Bill

Please do what you can to stop the Graham-Cassidy healthcare repeal bill from passing. The ACA may have flaws, but
it is at least an attempt to address a serious problem. There are too many Americans who lack access to adequate
healthcare.

As a teacher, | work with kids of every ethnicity from all sorts of backgrounds. They all have two things in common:

1) They are kids
2) At some point, they all need access to healthcare.

I can't understand how any of you, in good conscience, can accept that a child in this country could be denied treatment,
or that any parent should have to chose between paying their mortgage or getting the treatment their child needs. Finding
a working solution to this problem is very difficult, and | respect the need for a great deal of discussion and debate, but
leaving Americans without access to health coverage is not an option.

Every other developed nation in the world has some sort of public healthcare. Why is America the only exception?

As a working and voting citizen of this country, | pay my taxes, serve my community, and ask for nothing. | am grateful,
however, for everything the government provides to me, from highways and bridges to safe food and water to the police
officers, first responders, and members of the military who protect us. | believe in our democracy, and in its ability to solve

problems and help improve the lives of all Americans, regardless of their race, religion, income, abilities, or political
beliefs.

And | am counting on you, now, to prove that my faith in this government is not unfounded. | work hard every day to help
my students grow into good citizens and productive members of society. Making sure they have healthcare, however, is
not something | have any power to control.

You have that power. Please use it to do the right thing.
Sincerely,

Thomas J. Conway

Thornburg Middle School
Spotsylvania, Virginia

18



Writ_;ht, Kevin (Finance)

From: Fink, Mary J

Sent: Monday, September 25, 2017 10:48 AM

To: gchcomments oL
Subject: Graham-Cassidy bill ’

Dear Senate Finance Committee members,

As a senior physician and teacher/mentor in the Columbia Medical School, | am keenly aware of the challenges facing
the American health care system. The struggles of families in urban and rural communities is well known to me.
However, the proposed changes in this bill will neither address the system’s ills nor minimize patients’ suffering. Instead
both will be exacerbated.

| implore you to vote NO on the proposed Graham-Cassidy bill.

Sincerely,

Mary Johanna Fink, MD

Family and Community Medicine
College of Physicians and Surgeons
Columbia University !

New York, NY



Wrig ht, Kevin (Finance)

From: joanne Kimball "

Sent: Monday, September 25, 2017 10:47 AM
To: ' gchcomments

Subject: Please Oppose the Graham-Cassidy Plan

Dear Chairman Hatch and Ranking Member Wyden:

Rare disease patients and their families rely on the patient protections that the Senate is considering eliminating by
passing the Graham-Cassidy plan. Specifically, this legislation brings back annual and lifetime caps, limitless out-of-
pocket costs, and inadequate coverage by rolling back essential health benefits. This bill would also allow insurers to

discriminate against rare disease patients by charging them premiums based upon their health status, thus pricing them
out of the market.

In addition, rare disease patients and their families rely on Medicaid for life-sustaining and life-saving care. Under the
Graham-Cassidy plan, federal funding of Medicaid would be substantially weakened by per capita caps and block grants,
resulting in states potentially delaying or outright refusing coverage for necessary care.

I am asking you to stand up for the rare disease community by opposing the Graham-Cassidy plan.

Thank you for your time and consideration.

joanne Kimball

Simsbury, CT 06070
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Writ_; ht, Kevin (Finance)

From: daystaryellow CHyENEEGGGEES
Sent: Sunday, September 24, 2017 9:44 PM

To: gchcomments

Subject: Graham-Cassidy

Senators:

| oppose the Graham-Cassidy bill because it lacks clear protections for pre-existing conditions. Should this bill pass,
health care for my family and me and for millions in the U.S. would become unaffordable.

Please stop trying to rush health care through Reconciliation; give this issue the time and bi-partisan debate it deserves.
Personally, I'd like to see a single-payer system, but absent that, | urge you to put your efforts into improving--not
repealing or repealing and replacing--the Affordable Care Act.

Thank you for your consideration.

Sincerely,

Lori Davis
Britton, Michigan
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Wright, Kevin (Finance)

From: Margaret Coit (i
Sent: Sunday, September 24, 2017 9:45 PM
To: gchcomments

Subject: Oppose Graham-Cassidy-Heller

Senate Finance Committee,

I have a Master’s degree in Public Health, specializing in health policy. | am also a recent brain cancer widow, one that
would have been bankrupted but for the excellent, reasonably priced health insurance paid for by my 36 year old
spouse. We never saw the cancer coming; we were not healthy people subsidizing the sick but healthy people
subsidizing our future itiness. And this illness, these catastrophic worst-case scenarios— they happen in every family,
even if we never want to believe it can happen to us.

| urge you to reject Graham-Cassidy-Heller in favor of the bipartisan bill the Senate HELP Committee was considering.
Graham-Cassidy-Heller would cause 32 million people to lose their health coverage while destroying Medicaid and
harming some of the most vulnerable members of our communities, seniors and people with disabilities. Please help
protect families like mine in our most devastating moments.

Margaret Coit
Somerville, Massachusetts
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Wrig ht, Kevin (Finance)

From: Jean Knapp

Sent: , Monday, September 25, 2017 1047 AM ¢
To: gchcomments

Subject: ACA repeal

I live in Springfield MO. My daughter worked for many years in the retail industry for companies that did not offer health insurance
as a benefit. After passage of the ACA, she was able to enroll in health insurance. She qualified for the subsidy which make the
premium affordable for her. While on the insurance she was in a car accident and also delivered a baby. I don't know what she would
have done if she had not had health insurance through the ACA. I ask that this committee not pass the Graham-Cassidey bill on to the
Senate floor for a vote because, in its present form, it leaves millions of hard working citizens like my daughter without affordable
healthcare. Is this how the greatest country in the world will treat it's citizens?

Regards,
Jean C Knapp
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Wright, Kevin (Finance)

From: Betsy —

Sent: Sunday, September 24, 2017 9:45 PM
To: gchcomments
Subject: Graham-Cassidy bill

My family and I rely on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill.
My story with pre-existing conditions and affordable care follows. Before the ACA, I was unable to
afford health insurance, though I worked full time. The one time I did apply for insurance, I was denied
coverage because of a pre-existing condition, a condition that I do not want to seek treatment for -
psoriasis. Now, my family and I have affordable full coverage and are scared we will lose it.

I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,

Betsy Gram

Ithaca, NY
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Writ_;ht, Kevin (Finance)

From: ‘kate buford

Sent: Monday, September 25, 2017 10:47 AM
To: gchcomments

Subject: Latest Health Care bill

Dear Senate Finance Committee: :
Please note this strong voter's opposition to the Graham Cassidy bill. Others have laid out all its flaws. We need

to have a bipartisan push to fix the ACA, not a rush to ram this last desperate effort through.
Thank you.
Kate in Charlottesville

‘Sent from Gmail Mobile
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Wright, Kevin (Finance)

From: Kathryn Morbit I

Sent: Sunday, September 24, 2017 9:44 PM
To: gchcomments } ‘
Subject: Oppose Graham-Cassidy-Heller

Senate Finance Committee,
| urge you to reject Graham-Cassidy-Heller in favor of the bipartisan bill the Senate HELP Committee was considering.
Graham-Cassidy-Heller would cause 32 million people to lose their health coverage while destroying Medicaid and

harming some of the most vulnerable members of our communities, seniors and people with disabilities.

It will hurt us particularly hard in New Jersey because we are a State that expanded Medicaid under the Affordable Care
Act. Many seniors and veterans will suffer.

Please reject the Graham-Cassidy Act. Thank you.

Kathryn Morbit
Toms River, NJ 08753

Sent from my iPhone
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Wright, Kevin (Finance)
From: Reba Bandyopadhyay GG

Sent: Sunday, September 24, 2017 9:44 PM
To: gchcomments
Subject: NO on Graham-Cassidy; YES to bipartisan regular order

Dear Honorable Senators of the Senate Finance Committee,

As a scientist, former Senate staffer, Floridian, and US citizen, | am writing to express my extreme horror at the prospect
of "repealing and replacing” the ACA in a rushed, partisan process; and at the prospect of block-granting crucial
Medicaid funding for the states. The Graham-Cassidy bill will result in millions of citizens losing healthcare and needed
services. Saying that people have "access" to health care means NOTHING if they cannot afford that care without
bankrupting themselves and their families. Finally, after the passage of the ACA, the number of Americans without
health insurance has fallen to record lows and people are getting the necessary preventative care that they need - and
which ultimately costs much less money than treating them after their ilinesses have progressed because they did not
.receive treatment early.

I lived in the United Kingdom for 8 years, first as a student and then as a university employee who paid taxes, including
taxes for the National Health Service. | do not begrudge a single penny because it was worth it for the peace of mind -
knowing that any health care issue I (or my friends, or anyone in the country) had could be treated without regard to
employment status or income. The freedom that universal insurance (in whatever form it comes) grants to citizens is
much more valuable than the "freedom" to go without insurance. Citizens are able to be stay at home parents, leave big
businesses to start up small ones, be entrepreneurs, be caregivers for elderly parents, or work in low-wage jobs without
fear of losing everything because of one illness or accident.

We should be working together, Republicans and Democrats, to provide this type of freedom and personal health
security for all our citizens - not trying to ram a bill through a partisan process. Especially not a bill that has been
condemned by every major medical, insurance, and patient association in America, and which 2/3rds of the public
opposes. Democrats represent at least 50% of the voters in this country - our voices, through our party's elected
representatives, deserve to be heard at the table when legislation this important is drafted and discussed. And we have
not forgotten how Republicans in Congress complained endlessly that the ACA was "rammed through" without input
from their party - both of which claims are entirely untrue (the process for drafting and passing the ACA took nearly a
year, many public hearings, amendments from both parties, and was based on a Republican plan to begin with). Yet
here now, Republican leadership is trying to do what they unjustly and inaccurately accused the Democrats of doing
with the ACA - but on steroids.

Sens. Alexander and Murray, who have a history of working well and productively together in a bipartisan manner,
began real hearings to figure out how to revise the ACA to address those problems with the law that both parties have
long acknowledged exist. Yet Sen. Alexander abruptly ended these hearings because of leadership's insistence on
pushing this terrible bill - which doesn't even have a complete CBO score so we know its impact - forward. Please, heed
Sen. McCain's call to return to regular order, and go back to a bipartisan process with hearings and collaboration on a bill
to make our healthcare system stronger, to fix the flaws in the ACA and help our most vulnerable citizens who need

Medicaid.
| love the Senate. Please let's stop breaking it. Thank you.

Sincerely,
Reba Bandyopadhyay
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Wrig ht, Kevin (Finance)

\

From: — on behalf of Jessica Goodman —

Sent: Monday, September 25, 2017 10:47 AM
To: gchcomments
Subject: Public Testimony for Graham-Cassidy

My Grandma, relies on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill. | am also
incredibly anxious abut preexisting conditions protections that Graham-Cassidy gets rid of. | would like to see a
bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely, :

Jessica Goodman

Austin, Texas
7870\

Jessica Goodman
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Wright, Kevin (Finance)
From: Heather Tunis (-

Sent: Sunday, September 24, 2017 9:44 PM
To: gchcomments
Subject: - Keep the ACA as is!

My husband and | believe in quality, affordable healthcare. We are fortunate to have access to healthcare coverage
through our employers, | am also a new enrollee in Medicare, which has also been invaluable for both of my parents’
complex and consuming medical conditions over the years. We know however that many millions of people in our
country have significant challenges accessing health care, one of the only developed countries around the world in which
this is the case. We strongly oppose the Graham-Cassidy bill and want to see a bipartisan Congressional effort to
improve the ACA, not repeal it.

Sincerely,
Heather Tunis

Pasadena, CA
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Wright, Kevin (Finance)

From: atkdgirl2 4
Sent: Sunday, September 24, 2017 9:44 PM
To: gchcomments
Subject: Healthcare Bil!

I am writing to let you know of my strong opposition to the Graham-Cassidy Bill.

According to the polls, 75 percent of the American population are opposed to this bill. So why are the
Republicans so dead set on repealing the Affordable Care Act with this terrible alternative? I am afraid that our
representatives are listening to big donors and not thinking about the millions of people who will go without
insurance under this new Bill. Grants to states will totally disrupt our entire system. Please look at the
incredibly long list of medical organizations that have opposed this bill. A lack of insurance leads to death.
This is a fact. Moving forward with this bill means Americans with serious illness will go bankrupt or worse
yet, will die. Please -do not allow this to happen.

Anne Sanders
Washington DC 20016
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Wri(_;ht, Kevin (Finance)

From: June Bryant

Sent: Monday, September 25, 2017 10:47 AM
To: . ' gchcomments

Subject: Graham-Cassidy plan

Senator Graham,

I have been diagnosed with Stage 4 Metastatic Breast Cancer at the age of 68.
Pre-existing conditions CANNOT be allowed when providing Health Care for
Americans. '

I would like to see a bi-partisan effort to improve the ACA, not repeal it.

Your job is to do the BEST you can for the American citizens. If this is the

Best you can do, thank GOD you are retiring! Go home to your racist state

of South Carolina and stay there! Maybe SC can elect someone who will

* actually work progressively for all citizens instead of being determined only
to ur;do the work of President Obama and the Democrats.

You, sir, are a selfish, racist who would spend his last days as a public
servant trying to kill as many American citizens who are sick as is possible.
May God forgive you---I can't.

June Bryant

Macon, GA 31216
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Wright, Kevin (Finance)

From: Fahad AlGheshyan (S
Sent: Sunday, September 24, 2017 9:44 PM

To: gchcomments Y

Subject: Oppose Graham-Cassidy-Heller

Senate Finance Committee,

I urge you to reject Graham-Cassidy-Heller in favor of the bipartisan bill the Senate HELP Committee was
considering. Graham-Cassidy-Heller would cause 32 million people to lose their health coverage while
destroying Medicaid and harming some of the most vulnerable members of our communities, seniors and

people with disabilities.

Fahad AlGheshyan
Coral Gables, Florida
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Wright, Kevin (Finance)

From: Shar Woo AN
Sent: Monday, September 25, 2017 10:00 AM
To: gchcomments

Subject: Graham Cassidy Bill

Without a proper CBO score | fail to see how the finance committee can pass it out for votes. The reconciliation rules
Fequire that a bill will SAVE money. You don't know if it will or how much without SBO scoring

Additionally all polls show 56% of the pu.bliceis AGAINST this bill with only 33% for it. Because it will hurt a LOT of people.
A bill that encompasses 1/6 of our economy should not be rushed through like this without public hearing.

Doctors are against it. ALL 50 STATES Medicaid directors have come out against it.

It's a bad bill - being pushed through merely for political gain and not for the best interest of the public.
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Writ.; ht, Kevin (Finance)

From: Liz Camerer

Sent: Monday, September 25, 2017 10:47 AM

To: ‘ gchcomments .

Subject: Regarding the Préposed Healthcare Legislation

Hello, my name is Liz Camerer and | am a nurse living in Denver, CO. | work with a residential company who provides
services to adults with developmental disabilities. My job is to make sure these aduits are taken care of, they gets their
meds, they go to doctor’s appointments, and they have a healthy, fulfilling life. These people depend on this Medicaid
carve-out. This carve out depends on federal funding. | ask the Senate oppose the Graham-Cassidy proposal and any
future effort to repeal or weaken the ACA. Instead, | urge the Senate to continue the bipartisan efforts to improve and
build upon the successes of the ACA, and ensure health insurance coverage to the more than 28 million who still lack

coverage.

LIZ CAMERER, PN | Director of Medical

Parker iﬂiire Homes

Lakewood, CO 80401
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Wric_; ht, Kevin (Finance)

From:

Sent: Monday, September 25, 2017 10:00 AM
To: gchcomments

Subject: Fwd: Don't rugh it through

Colleen

Begin forwarded message:

From—
Date: September 25, 2017 at 8:56:40 AM CDT

To
Subject: Don't rush it through

Colleen Mittag
No to Graham-Cassidy without further debate, communication, consideration and perhaps
compromise.

Colleen

RA43
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Wright, Kevin (Finance)

From: Chloe Castrcfill

Sent: Monday, September 25, 2017 10:45 AM

To: gchcomments

Subject: ' STRONGLY OPPOSE THE GRAHAM-CASSIDY BILL

I rely on quality, affordable healthcare. Because of this, I strongly oppose the Graham-Cassidy bill. Thanks to
the ACA, I was able to find out within the last year that I have hypothyroidism and will have to take a pill every
day for the rest of my life. Now I have a pre-existing condition. I personally would like to see a bipartisan
Congressional effort to improve the ACA, not repeal it.

Sincerely,

Chloe Castro
Oakland CA, 94608
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Wrig ht, Kevin (Finance)

From: Jennifer L. Michel

Sent: Monday, September 25, 2017 9:59 AM
To: gchcomments

Subject: Comment on Graham Cassidy

To Whom is May Concern,

I am writing today about the proposed bill we refer to as Graham-Cassidy which will make changes to the ACA.
Unfortunately, I cannot see this bill as something I support or something that will ultimately be a benefit to the
American public. Quite the opposite in fact. I cannot support any bill that affects 1/6th of our economy and has
not been scored by the CBO. I support the bi-partisan efforts to enhance the ACA,; efforts to strengthen it and
upgrade it. Why? Because it saved our family from financial ruin after having our little boy.

In June 2014, I discovered I was pregnant after our first attempt! My husband and I had been married since
August 2006, and had never tried for children after the 2008 recession made us financially unable to move
forward with our family aspirations. I was 34 years old, and we needed to try for children or else face the
possibility of not being able to expand our family. A week after our positive test, I informed my employer of
our wonderful news. A week after that, ] was let-go due to down-sizing. I was also, of course, let go at the end
of the month, and my employer health care terminated. The cost of COBRA was prohibitively expensive and
not an option. We tried to get me on my husband's employer’s plan, however that took a month. I had not yet
seen a doctor and was well into my first trimester. I called everywhere. No one would see me without coverage.
Fine. We waited anxiously and finally were seen August 2014. Our baby was almost recognizable he was so
many months along! We rushed to get caught up on our important scans, tests, ultra-sound, blood work, etc. All
these tests cost so much money. Because of the way I was treated after disclosing the pregnancy, we decided I
had to change careers (from Title & Escrow to Commercial Property Management). Being on unemployment
and training for a new career, I could not stop feeling dread over how much money we would owe and how we
would pay. To our joy and surprise, the costs were covered because of the ACA. Our son was born as healthy as
anyone could wish for. Although we are still paying the hospital back for the delivery services, we are paying.
Without the'ACA, not only would we be ruined financially, but I am almost certain we would have had to
declare bankruptcy. To this day, I credit the ACA for saving our family every single day.

Our story is not unique. Our story is universal. We must care for our American families and not devastate then.
We must encourage families to take good care of themselves. The ACA is the mechanism for that to happen.
Let's go back to regular order and working together. I extend my hand to yours.

Thank you for your consideration,

Jenny Michel
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Wright, Kevin (Finance)

From: Penny Barron

Sent: Monday, September 25, 2017 10:46 AM
To: gchcomments

Subject: ACA

We are very concerned about the bill to repeal the ACA. It appears to be a rush job without the kind of thought needed
to make good revisions. We all agree it needs revision, but rushing to repeal it without adequate information about the
impact on millions of people, and without giving careful thought to HOW we should revise it, just seems like a bad idea.
We do not have confidence that the individual states have the ability to put good healthcare plans in place in the time

allotted. ‘ ’

Please help in promoting a THOUGHTFUL revision rather than a rushed repeal.
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Wrig ht, Kevin (Finance)

From: Kary! oo
Sent: Monday, September 25, 2017 10:46 A

To: gchcomments
Subject: ACA

My name is Karyl poppe and I'm pleading for you to vote no on graham- Cassidy health bill. My family and | have
received great healthcare from the ACA and want to keep it. Sincerely Karyl Poppe Julian, ca
Sent from my iPhone :
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Wrig ht, Kevin (Finance)

From:
Sent:
To:
Subject:

Lise Brenner QG

Monday, September 25, 2017 10:00 AM
gchcomments _
Graham-Cassidy hearing, Monday, Sept. 25, 2017

| rely on.quality, affordable healthcare. So does my extended family, especially my
nephews who are no longer covered by my sister's insurance. | have had friends literally
die due to untreated conditions because they couldn’t afford to go to the doctor. My
family’s story is like many other families - we are basically healthy, but things happen.
My nephew has pre existing gastrointestinal conditions. My sister has heart issues that
have been a problem since she was a little girl.

Because of this, | oppose the Graham-Cassidy bill. | would like to see a bipartisan
Congressional effort to improve the ACA, not repeal it.

Sincerely
Lise Brenner
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Wright, Kevin (Finance)

From: Anne LoVers

Sent: Monday, September 25, 2017 10:00 AM
To: gchcomments

Subject: Kill the Bill

Please don't let this bill pass, it will be disastrous for those who rely on it for care.
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Wright, Kevin (Finance) . v

From: Mary Ann Turner

Sent: Monday, September 25, 2017 10:47 AM

To: gchcomments :
Subject: Graham-Cassidy hearing, Monday, Sept. 25, 2017

| oppose the Graham-Cassidy bill. | work in healthcare and while the ACA is not perfect,
| would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.
Hastily pushing bills through government just to get something passed does not help
actual humans you are supposed to represent. Wait, think things through properly, and
write legislation that does not take healthcare away from millions of people.

Sincerely,

Mary Ann Scriiir PA-C
artinez, GA 30907
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Wrig ht, Kevin (Finance)

From: : Alan Septoff GGG

" Sent: Monday, September 25, 2017 10:00 AM
To: gchcomments
Subject: No for Graham-Cassidy

My family relics on qualiry. affordable healthcare, Recause of this, I oppose the Graham-Cassidy bill. My story with [Medicaid. pre existing conditions.
disabilities. affordability, etc.] is... I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,

Alan Septolt

Bronx, New York

Alan Septoft
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Wfight, Kevin (Finan:e)

~ From: Les Hartzman
Sent: Monday, September 25, 2017 10:47 AM
To: gchcomments
Subject: : Graham-Cassidy Bill

I'm appalled at how blatantly hateful and biased this bill is. It aims to uninsure millions of people, many of
whom will die as.a result of it, and to punish blue states and reward red states in a huge redistribution of funds.
Who are you doing this for? Insurers, doctors, nurses, and -hospitals are all against this. s it because of your
extreme hatred for Obama that you want to reverse something that has helped millions?

Keep in mind that should this pass, the issue will stay alive into the next election in 2018 as well as for 2020.

And even though we can't all vote against you because we don't live in your states, our money can cross state
lines - praise Citizens United! :

"Two things are infinite: the universe and human stupidity; and I'm not sure about the universe." Albert Einstein
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Wrig ht, Kevin (Finance)

From: Gloria Dennisoh

Sent: Monday, September 25, 2017 10:41 AM
To: gchcomments

Subject: Healthcare

To the Senate of the United States:

I have been a nurse since 1980. I have always worked in Women's Healthcare, in obstetrics and family
planning. Our abortions rates have decreased because of access o birth control. The use of LARC methods
allows women to choose when to have a child enter their lives. I have always been in favor of single payer
health care. As time has passed, I ask, if an insurance based health care system is so wonderful, why aren't other
countries changing to our way?

This bill destroys Medicaid as we know it by fundamentally and permanently transforming the funding for the
program into a capped system,

The caps limit how much federal money states have to spend on Medicaid limits coverage, access, and states’
options when more people need coverage, which could mean people go without coverage,

The caps to Medicaid could mean the elderly are kicked out of nursing homes - elderly account for 2/3 the cost
of medicaid (4) the bill eliminates protections for people with pre-existing conditions - even if your state makes
a law that pre-existing conditions will be covered, insurance companies will just pull out and focus on states
with no such law, .

The new tax breaks for HSAs may cause employers to just put tax-free money into these HSAs and stop
offering their staff health insurance all-together,

The bill has total prohibition on any covered insurance plans from offering abortion coverage - this could be
life-threatening for many women,

The bill takes money from states that expanded Medicaid and gives it to states that did not, which simply makes
no sense whatsoever outside as a carrot for senators from those states to vote for the bill.

Conclusion: This bill is just like other TrumpCare bill in that it destroys Medicaid as we know it by turning
Medicaid into a capped system. This hurts children with disabilities, seniors, and even victims of natural
disasters like Harvey and Irma. It also takes away funding to help people afford health insurance through the
marketplace, and it hurts states that have expanded Medicaid.

" Sent from Yahoo Mail for iPad
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Wright, Kevin (Finance)
From: Tara Cleveland (G_G_GG—GG

Sent: Monday, September 25, 2017 9:58 AM

To: gchcomments :

Subject: Statement on Graham-Cassidy

Attachments: Tara-Cleveland-Statement-on-Graham-Cassidy.pdf

September 25, 2017

Senate Committee on Finance

Attn. Editorial and Document Section
Rm. SD-219

Dirksen Senate Office Bldg.
Washington, DC 20510-6200

Re: Hearing to Consider the Graham-Cassidy-Heller-Johnson Proposal on Monday, September 25,2017
at 2:00PM EST

Dear Members of the Senate Finance Committee:

There is no way to sugar coat this news. The Graham-Cassidy bill WILL BE CATASTROPHIC for America's
most vulnerable. This "health care" bill is disguised as one that gives health care over to the states - the GOP's
old song and dance. They have no intention of replacing the ACA - their only goal is to repeal it. In reality, this
bill cuts funding to crucial Medicare and Medicaid programs which benefit our oldest and our newest members
of society. Billions of dollars will be slashed and where will that leave new mothers and infants who desperately
rely on care? It has been shown that the USA has the highest rate of maternal deaths in the developed world. We
need to INVEST in our mothers, not treat them as a pre-existing condition. I urge all members of congress to
"First, do no harm..." by vehemently opposing this tragic excuse for a health care bill. The Graham-Cassidy bill
is not right and if congress really cares about the people of this country they will vote it down.

Sincerely,

Tara Cleveland
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Wright, Kevin (Finance)

From: Amanda Goad

Sent: Monday, September 25, 2017 10:45 AM

To: gchcomments

Subject: Comments in opposition to HR 1628, Graham-Cassidy-Heller-Johnson Substitute re
health care '

| urge Senators to oppose the Graham-Cassidy bill because:

— Working as a legal services lawyer during the last administration | saw how access to expanded Medi-Cal saved and
transformed lives, improving productivity and giving parents much greater confidence about their families’ futures.
Stepping backward by cutting Medicaid funding and ensuring that millions more people (mostly in otherwise
underresourced red states) go without subsidized coverage would be morally reprehensible as well as economically
irresponsible.

— My life partner has a chronic form of cancer for which she takes daily medication that retails for $11,000 per month
— with it, she is in remission, working, and living life fully, but without it she would deteriorate and die. If current
preexisting condition protections waver at all, she is the sort of “expensive case” whose premiums and copays would
shogt up. Allowing states to get out of the preexisting condition protections based on vague assurances that affordable
care will remain accessible are nowhere near enough to ensure the level of financial and health security that our highly
", devadoped nation carrand should provide to every American. And incidentally, my other half was diagnosed with cancer
at 39 amidst an active vegetarian lifestyle...recent public arguments by Senators and their surrogates that higher
premiums and copays for sick people are fair or appropriate as a matter of “personal responsibility” are incredibly
offensive and reflect ignorance of how many disease processes work as well as how a properly functioning insurance
market works.

Please kill this bill once and for all. America deserves better.

—Ms. Amanda Goad

W 5, CA 50007
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Wright, Kevin (Finance)

From: Jessica Sturm QEEENEENNNENNED

Sent: Monday, September 25, 2017 9:59 AM
To: gchcomments

Hearing to Consider the Graham-Cassidy-Heller-Johnson Proposal, September 25, 2017
Jessica L. Sturm, Ph.D.

Lafayette, IN 47905

Trumpcare is morally. reprehensible and fiscally irresponsible. Those who vote "yes" on Trumpcare will be
remembered in the next election and in history books as anti-American. The medical profession is against it as are
the majority of voting citizens in this country.

"Only the curious have something to find."
-- Nickel Creek, "This Side" -
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Wright, Kevin (Finance)

From: Jen Moore Smith

Sent: Monday, September 25, 2017 10:46 AM
To: gchcomments

Subject: Graham-Cassidy bill

Thank you for taking time to read this. Please do not support the Graham-Cassidy bill. This bill will negatively impact my
household. But my concerns go beyond my immediate family. If mental health coverage does not continue to be a
priority, every teacher in public school will be impacted. Every police person, every healthcare worker especially those
caring for our Veterans will encounter more people who will have had received diminished services and for whom
diminished services results in destructive or harmful behaviors. Don't put these caring hardworking people in harms way
by passing this bill.

With appreciation,

Jennifer Smith

26 Lefurgy Ave.

Hastings-on- Hudson, NY

10706

Jen Moore Smith

r

Sorry for any typos-sent from my iPhone
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Wrig ht, Kevin (Finance)

From: David T
Sent: Monday, September 25, 2017 9:59 AM
To: gchcomments

Subject: Graham Cassidy Healthcare bill

| rely on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill. | would like to see a bipartisan
Congressional effort to improve the ACA, not repeal it.

David Topchik
Montclair, NJ 07042
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Wright, Kevin (Finance)

From: Chris Beal QRN

Sent: Monday, Sépfember 25, 2017 9:59 AM
To: gchcomments
Subject: No to GCH Bill

Like all Americans, | and my family rely on affordable access to quality healthcare. Because of this, | am deeply opposed
to the Graham-Cassidy bill. Access to healthcare is literally a life-and-death issue. Coupled with the fact that healthcare
makes up 1/6th of the US economy, changes to the system must be studied and considered intently.

The GCH bill has barely been written and is certainly not well understood by anyone. Rushing this bill through without
proper discussion, consideration and analysis is reckless and dangerous. The list of experts including insurers, medical
providers, bipartisan state governors, and state Medicare directors that have all come outin opposition to this bill is
staggering-and telling. When this many experts are all telling us that passing this bill is a bad idea, we should listen.

| encourage congress to work towards improving the healthcare system. For something as important as healthcare, |
strongly encourage a bipartisan effort. The GCH bill is not that. Please end consideration of this bill and focus on re-
authroizng the children’s healthcare program and helping Puerto Rico recover from recent hurricanes.

Thank You -

Chris

Chris Beal
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Wrig ht, Kevin (Finance)

From: Maggie

Sent: Sunday, September 24, 2017 12:07 PM
To: gchcomments

Subject: Photo from Twitter

Do not pass the graham - Cassidy bill. You will throw millions off insurance and |, as a senior with pre-exsisting condition,
will die. : ’
Margaret cruz

!an !edro, ca 90731
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Wrig ht, Kevin (Finance)

From: * Martha Rich SR
Sent: Monday, September 25, 2017 9:59 AM
To: : gchcomments

Subject: ‘Public Comment on Graham-Cassidy Bill

Dear Chairman Hatch and Ranking Member Wyden:

| am concerned about the Graham-Cassidy-Heller-Johnson proposal currently being pushed through the Senate because
| rely on the ACA.

| am women-owned, small business and the insurance | was able to get helped me be able to take more risks with my
business. Without worrying about my health 1 put that worry aside and focused on my business.

Since the ACA was put in place my business has tripled. | was able to pay back my subsidy and | was able to buy a house.
| now pay more taxes too.

But all the uncertainty this and all the other proposed bills has caused is making me concerned for my business. | am
now holding back. ' :

The ACA is good for our country. Investing in the citizens of the USA is a GOOD thing. Having good healthcare for all
helps EVERYONE. Even your big corporate donors.
Martha Rich

19147
G
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Wrig ht, Kevin (Finance)

From: Amy Ariel *
Sent: Monday, September 25, 2017 10:44 AM

To: gchcomments
Subject: IMPROVE THE ACA - DO NOT REPEALIT

Senate Finance Committee:”

| rely on quality, affordable healthcare. | oppose the Graham-Cassidy bill.

In 2010 | was diagnosed with acute myelogenous leukemia, and in 2011 | had a bone marrow transplant. | think that
qualifies as a pre-existing condition, but this issue is much bigger than me. Destroying the ACA will harm millions of
people. | would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,

Amy Ariel
Saint Paul, MN

“Remember that there is meaning beyond absurdity. Know that every deed counts, that every word is
power... Above all, remember that you must build your life as if it were a work of art.”

Rabbi Abraham Joshua Heschel



Wright, Kevin (Finance)

Christine Cooper GGG

From:

Sent: Monday, September 25, 2017 9:59 AM

To: gchcomments

Subject: Comment for Monday's Graham-Cassidy hearing.

Dear Members of the Committee:

My family relies on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill. I
have a number of pre-existing conditions, in particular Crohn's disease, a painful autoimmune disorder
that can ulcerate any lining within my digestive system. Thankfully, because of quality care, my disease

is currently under control, but autoimmune disorders remain an area that medical science knows little

about. There is no known cause; there are only iterative treatments--you try this, it may or may not work,
you try something else. You hope to find the balance of treatment (some prescriptions, some lifestyle
adjustments, careful communication with your various service providers) that will keep you pain-free,
able to eat and absorb nutrition, living your life. Not in the hospital, which is what inevitably happens if
the condition goes untreated.

I have been fortunate to have healthcare coverage most of the time since I was first diagnosed in 1997.
There were years when I was a graduate student and lacked care, that I stumbled along without treatment,
trying not to get so bad that I was anemic, that I needed to go to urgent care or the ER. '

Because I now live in Massachusetts (a relocation because of a job), my family had the opportunity to
buy into a state healthcare program when we had a toddler and my husband was out of work for a time
and then free-lancing. We weren't penalized for my pre-existing conditions; and we needed steady care
for an active fearless little boy. We were able to purchase a plan that bridged the time until my husband
was again employed and at an office. '

My brother, who works construction and lives in New York State, was not so lucky. He was out of work a
number of days that threatened his healthcare, even though he was in a union. His family, with two
teenage boys, had to risk no healthcare for a time and pay out of pocket--a financial burden that left one
of my nephews with glasses that no longer met his prescription needs and left the family as a whole at the
mercy of medical expenses that couldn't be avoided.

No one's healthcare should be allied to the variability of employment, where despite an able body and
mind and a.desire and will to work, the vagaries of the marketplace leave people out of jobs and steady
work. Healthcare should be available outside of the workplace, whether in state exchanges or government
programs (local or national). People who have done nothing wrong, who have played by the rules and
worked every moment they could, should not be punished by medical expenses they are left to pay out of
pocket. '

The healthcare system in this country is a mess: for profit at every level, from the pharmaceutical
companies (who every party likes to demonize) to the health insurers to many hospitals and providers
(who struggle with 15-min appt slots to meet the needs of insurers and not patients so that they can make
a living and support their own families). This is nonsense and America deserves better.

Repealing the ACA does not address or fix any of these systemic problems. I would like to see a
bipartisan Congressional effort to improve the ACA, not repeal it.
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Wright, Kevin (Finance)

From: Jan Vautard -
Sent: Monday, September 25, 2017 10:45 AM
To: gchcomments

Subject: Graham-Cassidy Bill

This. bill would be devastating for anyone with a pre-existing condition, which applies to millions of
Americans, in fact, among those above 40, probably virtually all Americans in one way or another.
Anyone with diabetes, asthma, a previous treatment for cancer, high blood pressure, or heart disease
could be denied insurance or have rates jacked up so high as to make it completely impossible to
afford. Perhaps that doesn't touch members of Congress who are already covered by government
insurance, but that alone dooms millions of Americans to lose insurance coverage.

Add to that the decimations to Medicaid, and the stipulation that older Americans can be charged
higher rates, and you've taken insurance away from most Americans. Perhaps you're willing to vote
for a bill that, in effect, says the health of the majority of Americans is unimportant just to keep the
GOP "promise" (some would call it a threat) to repeal and replace, but | hope not.

Government is supposed to be "of the people, by the people, and for the people”, not of the political
parties, by the lobbyists, and for the wealthy. The people don't want this, by a ratio of about 2 to 1.
Medical professionals AND insurance associations oppose it. Virtually every health organization
(ALA, ADA, AMA, ACS, among hundreds of others) along with advocacy groups like AARP and
others oppose it. With so many stakeholders against it, | urge you to do the right thing and defeat this
bill.

If the ACA has problems, then reach across the aisle to work on them. Involve all stakeholders and
knowledgeable professionals and get answers to critical questions. Work transparently and take the
time necessary to fix what isn't working. Hold multiple hearings and get CBO numbers about how
Americans -- ALL Americans will be impacted before rushing into a vote for nothing but political
purposes that will harm millions. We, the people, deserve that much consideration.
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Wright, Kevin (Finance)

From: rain karen GRS
Sent: Monday, September 25, 2017 9:59 AM
To: gchcomments

Subject: improve the ACA, don't repeal it

I rely on quality affordable healthcare. My family and friends also rely on quality, affordable healthcare.
Because of this I oppose the Graham-Cassidy bill. I lived in Canada for five years and I was very impressed
with their healthcare system. While of course it is not perfect, it is much better than ours. What I noticed was
that on the whole people in Canada suffered from less anxiety than here, because there is a safety net.

There was significantly less violence as well because peoples' basic need for health care was being met. There is
a system to take care of them if they are unable to take take of themselves. We all suffer when not everyone can
get quality affordable healthcare.

I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,
Karen Rain® .
Ambherst MA
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Wrig ht, Kevin (Finance)

From: ~ Maryann Durme#
Sent: Monday, September 25, 2017 10:45 AM
To: gchcomments

Subject: No on Graham Cassidy

If you expéct Americans to be covered by this bill, that you as members of the Senate, must be covered by this bill. We
deserve equal medical treatment. This is a “No” vote - period.

Where is your conscience? Where are your standards. We are all equal and demand to be covered equally.

Sincerely,
Maryann Durmer
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Wrig ht, Kevin (Finance)

From: Rebecca Humphreys “>

Sent: Monday, September 25, 2017 10:45 AM
To: gchcomments
Subject: NO Graham-Cassidy

Please vote no on Graham-Cassidy. America's vulnerable populations need better protected. My children with pre-
existing conditions included. Please stop the negative energy of this fight, and instead use your power for things like
helping Puerto Rico.

Rebecca Humphreys
Hendersonville TN

Sent from my iPhone
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Wrig ht, Kevin (Finance)

From: Lynne S.Brando

Sent: Monday, September 25, 2017 10:46 AM
To: gchcomments

Subject: hearing

| am writing to strongly oppose the Graham Cassidy bill. Along with many others, | agree that there are adjustments that
must be made to the Affordable Care Act, so that it can be more effective for Americans. But the proposed GCH changes
are draconian, and will hurt many more people than might be helped, including myself. All of America needs better
health care, more efficiently delivered, and not dependent on which state governments one has, with their wildly-
differing needs and solutions. A rising tide lifts all boats. Let’s keep them in the water while we work on the ocean!

Sincerely, -

Lynne Brandon
Watertown, MA
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Wright, Kevin (Finance)

From: Kim Rudek

Sent: Monday, September 25, 2017 10:30 AM
To: gchcomments

Subject: _ Affordable Care Act

To Whom it May Concern,

I have a brother, Patrick Callahan who suffered a Traumatic Brain Injury two years ago, he was in a coma for two weeks
and had to reconstruct his entire life not only to rehabilitate physically, but also had to overcome the emotional and mental
difficulties of living with brain damage every day.

Luckily, with Obamacare he qualifies for Medicaid. After two years in a Traumatic Brain Hospital, he was move to a
rehab assisted living program where he has mentors, activities, therapy, care and a much better quality of live. He is
highly functional but will never be the same and cannot live on his own. Patrick is moving into his new apartment today
with a roommate and mentors on site to assist with his daily needs and support. Patrick recently returned to the work
force and secured a job loading and unloading boxes at the local Kmart. He used to be a photographer but due to damage
to his eyes and tremors in his hands, he cannot perform that role anymore. After a heartbreaking journey, Patrick is
finally getting on his feet and feels like he is getting his life back, he will never have his “before brain injury” life but at
least he has the opportunity for a new life with purpose, while working and interacting in society as well as getting the aid
and assistance he requires. He is a new person and is a loved family member.

Please don’t take that away from him.

My nephew, Garrett Hood has special needs. He was born with a neurological impairment, diagnosed bi-polar and
ADHD. He has gone through both public schools, Special Needs programs and hospitalizations his entire life since young
age of S years old. Garrett was very proud to attend a Special Needs College Program and graduated. However, he will
never be able to be fully on his own but desperately wants to be in an environment that is immersive with activity and
friends his age. He is a thriving young man with so much personality and love to give! There are programs out there to
assist, but they need the support of Obamacare. My nephew desperately wants to be a part of society and enjoy life as a
normal young man looking forward to a bright future. Without Medicaid, he will not have his current or future
opportunities especially when his Parents are gone. He deserves an immersive, interactive and fulfilling life not just short
term. We need to know that he will have this opportunity and security for the rest of his life. ‘

Please don’t take that away from him.
Vote against this appeal.

What the Graham-Cassidy Bill Does:
« It eliminates the Medicaid program as we know it and ends the entitlement by placing a per-capita cap
on the traditional Medicaid population and block granting funding for the expansion population until
2026. After 2026 there will be no funding for this population.

o It places the Essential Health Benefits at risk and allows states to remove covered services like
rehabilitative care, opioid treatment, and mental health treatment.

« It allows insurance companies to discriminate against people with pre-existing conditions, such as brain
injury, and all but guaranteeing these individuals will pay higher premiums, and potentially be priced
out of the market. '

I am contacting you to ask you to vote against the passage of the Graham-Cassidy bill.
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Wrig ht, Kevin (Finance)

From: J Beam g

Sent: Monday, September 25, 2017 10:45 AM
To: gchcomments '
Subject: Please Oppose the Graham-Cassidy Plan

Dear Chairman Hatch and Ranking Member Wyden:

Rare disease patients and their families rely on the patient protections that the Senate is considering eliminating by
passing the Graham-Cassidy plan. Specifically, this legislation brings back annual and lifetime caps, limitless out-of-
pocket costs, and inadequate coverage by rolling back essential health benefits. This bill would also allow insurers to
discriminate against rare disease patients by charging them premiums based upon their health status, thus pricing them
out of the market.

In addition, rare disease patients and their families rely on Medicaid for life-sustaining and life-saving care. Under the
.__Graham-Cassidy plan, federal funding of Medicaid would be substantially weakened by per capita caps and block grants,
resulting in states potentially delaying or outright refusing coverage for necessary care.
ot - . A

| am asking you to stand up for the rare disease community by opposing the Graham-Cassidy plan.

Thank you for your time and consideration.

Mr. ] Beam

Lincolnwood, IL 60712
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Wright, Kevin (Finance)

From: Jaia Lent (I RNNNENDS

Sent: Monday, September 25, 2017 10:33 AM

To: gchcomments

Subject: Statement from Generations United on Graham-Cassidey proposal
Attachments: Generations United statement hearing on Graham-Cassidy.docx

Thank you for the opportunity to submit the attached statement for the record from Generations United for today's
hearing to consider the Graham-Cassidy-Heller-Johnson proposal.

Regards,

Jaia Peterson Lent
Deputy Executive Director
Generations United

Washington DC 20001

Check out our new 2017 State of Grandfamilies Report, (n Loving Arms: the protective role of grandparents and other relatives in
raising children exposed to trauma.

Support Generations United through Amazon Smile.



Wrig ht, Kevin (Finance)

From: ‘ Lizzie Scott
Sent: ' Monday, September 25, 2017 9:57 AM
To: gchcomments

Subject: Oppose the Graham-Cassidy Healthcare Bill

| am a mother of two children, and my family needs affordable and reliable healthcare. Because of this, I oppose the Graham-
Cassidy bill. | am extremely concerned because this bill will allow insurance companies to raise insurance for people with pre-
existing conditions, and to drastically raise premiums should any of us become seriously ill. Right now if this bill were law my
sister-in-law would be dying of breast cancer rather than getting the treatments she needs.

We need a responsible bipartisan Congressional effort to improve the ACA rather than these rushed partisan attempts to repeal it.

Elizabeth Scott
Brooklyn, NY
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Wright, Kevin (Finance)

From: Kate Grandfield

Sent: Monday, September 25, 2017 10:45 AM
To: gchcomments

Subject: Public Testimony re: Graham-Cassidy

My husband and I, like millions of Americans, rely on protections for pre-existing conditions. Before the ACA
was passed, we spent more than a thousand dollars trying to get my husband's chronic pain diagnosed.
Eventually, we ran out of money and he learned to live with the pain. Last spring, complications emerged that
finally made his problem clear: malrotation of the intestines, a congenital defect requiring surgery to correct.
Thankfully, the ACA ensured that we would be covered for this surgery, and my husband is finally living
without constant pain. I cannot help but think how much better (and safer) our lives would have been if his
problem could have been diagnosed all those years ago when the insurance company was rejecting our claims.

Sincerely,

te eld .

Ann Arbor, M1 48105
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Wright, Kevin (Finance)

From: eBay
Sent: Monday, September 25, 2017 9:58 AM
To: gchcomments

Subject: Oppose Graham-Cassidy-Heller

Senate Finance Committee,
| urge you to reject Graham-Cassidy-Heller in favor of the bipartisan bill the Senate HELP Committee was con5|der|ng
Graham-Cassidy-Heller would cause 32 million people to lose their health coverage while destroying Medicaid and

harming some of the most vulnerable members of our communities, seniors and people with disabilities.

Chelsea Deklotz
Brooklyn, NY
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Wrig ht, Kevin (Finance)

From: Melissa Markquart SEENENGGY
Sent: Monday, September 25, 2017 9:58 AM

To: gchcomments

Subject: Cassidy-Graham hearing Monday Sep 25

I oppose the Cassidy-Graham bill.
I want affordable healthcare for all Americans.

As a pastor and church member, I am tired of Go Fund Me pages and
church spaghetti dinners to help people pay medical bills when their kid
gets cancer, or empty their retirement accounts to pay the bills.

[ am fed up with our country's system that relies on employers to provide
health insurance and then the employers such as Walmart, McD's,
Walgreens (and on and on and on) don't provide insurance to their
employees!! They get wealthy while my taxes pay for the insurance that
they don't provide.

Improve ACA or make Medicare available to everyone. Cut out the

_money that insurance companies, pharma, and for-profit hospitals and
clinics sequester for themselves while the middle class bows under the
weight of that stress.

- Thanks »
Melissa Markquart
Oregon, WI 53575

Peace and Blessings,
Melissa

"The world is my parish"--John Wesley
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Wright, Kevin (Finance)

From: Amy Reichg
Sent: Monday, September 25, 2017 9:59 AM
To: gchcomments

Subject: Repeal of ACA

If the GOP passes this monstrosity just to please mega wealfhy donors, | will make it my mission in life to work to get
Democrats elected. :
Fix the ACA. It's cheaper than a whole new bearuocracy. The GOP is supposed to be the part of fiscal responsibility.

Prove it!

Or, if you pass this, then YOU LEGISLATORS go on it, too-just like the rest of us¥
-Amy Reich

Sent from my iPad
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Wright, Kevin (Finance)

From: SR o behalf of Kathleen Hayes o EEENEENEEEN—

Sent: Monday, September 25, 2017 10:34 AM
To: ' gchcomments
Subject: Graham-Cassidy

I and my elderly mother rely on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill. I would like to
see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,
Kathleen Hayes
West Hempstead, NY



Wrig ht, Kevin (Finance)

From: - Kevin Grimm

Sent: Monday, September 25, 2017 10:44 AM

To: . gchcomments

Subject: Graham-Cassidy-Heller-Johnson Health Care Bill

I am strongly opposed to the Graham-Cassidy-Heller-Johnson "Health"care Plan.

All major estimates indicate that the plan drastically reduces federal funding for healthcare and does not protect
people with pre-existing conditions from being completely priced out of the health insurance market. And we
do not even have a CBO score for this major piece of legislation!

I currently have employer sponsored health insurance, but was considering retiring before.65. Given health
issues which have developed in the last two years, and would now be defined as "pre-existing" conditions, I
dare not retire early, or consider moving to another state. The uncertainty and insecurity embedded in this bill
are extra-ordinary. It would create an uneven patchwork of health care coverages all across the country, far
worse than the current situation. '

In addition, the National Association of Medicaid Directors has issued a unanimous statement against the bill,
and national health care associations are resoundingly against the Graham-Cassidy-Heller-Johnson bill.

*

Polls this year demonstrate that over 50% of Americans approve of the ACA. Over 60% do not want ACA
repealed, and over 70% support bipartisan reform of ACA. 70%! When was the last time 70% of Americans

agreed on anything?

This bill can barely be considered health care at all; it is thinly veiled, divisive and destructive politics.

Thank you for your attention,

Kevin T. Grimm
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Wright, Kevin (Finance)

From: Ashley:Anderson p&»
Sent: Monday, September 25, 10:44 AM

To: ) gchcomments :

Subject: Oppose Graham-Cassidy

To Whom it May Concern:
1 am writing in t)pposition to the current healthcare legislation proposed by Senators Graham & Cassidy.

As a Utahn, and a mom, | particularly troubled by the way insurers are not required to cover maternity or newborn care,
as well as other pre-existing conditions.

My son was born with a rare scalp tumor most likely caused by the air pollution where | live. Without the ACA, | would
have been denied his coverage and forced to pay to for his two surgeries, oncology visits, and all other consultations,
while caring for a newborn. Because | am an educator with limited (unpaid) maternity leave this would also mean |
would have lost my job, insurance, and access to my own postpartum care. His tumor and the associated stress also
caused me to seek counseling support so | could continue to raise my family despite my extreme fears about my
newborn’s health. To add insult to injury, postpartum counseling would also no longer be covered.

Because of Obamacare none of this happened. My son’s pre-existing condition is protected and he will not lose coverage.
because of this condition from birth. | was able to get the support | needed to remain strong in a crisis. | was able to
have another son who | love very much and keep my job through which | serve my community.

This bill would take that away from my family and countless other families whose circumstances are even more severe.
Please table this legislation and work on real solutions for American families.

Sincerely,

Ashley Anderson
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Wright, Kevin (Finance)

From: Sandy Larson

Sent: Monday, September 25, 2017 10:34 AM
To: gchcomments

Subject: Graham-Cassidy

| am strongly urging ou‘r state senators, Cornyn and Cruz, to vote NO for the Cassidy- Graham bill and YES for the Dream
Act. This is the right thing to do for our seniors, children with disabilities, and the children that have called the US home

since childhood!
Sandy Larson, Austin, Texas

~ Sent from my iPad



Wright, Kevin (Finance)

From: Lisa Veshecco

Sent: Monday, September 25, 2017 10:32 AM
To: . gchcomments

Subject: NO to Graham/Casey

Greeting!

I ask that you put an end to this bill and vote no
Furthermore I ask that you spend your time and energy towards working with all parties and finding real

solutions to the need for healthcare. If you can't represent the people, and their needs and serve as your position
requires, please find another job and let others who have rhe desire to lead in these challanging times step up.

I say this with respect.

Lisa Veshecco
10023
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Wrig ht, Kevin (Finance)

From: A
Sent: Monday, September 25, 2017 10:44 AM

To: gchcomments
Subject: NO on Graham-Cassidy Statement
Importance: High

| am a Pediatric Nurse Practitioner from Pen'nsylvania who works with Head Start children and
families. | oppose the Graham-Cassidy bill for these reasons:

Sincerely,

Overall federal funding for coverage expansions and Medicaid would be $160 billion less than
current law under the Graham-Cassidy bill over the period 2020-2026. Thirty-five states plus the
District of Columbia would face a loss of funding.

Federal funding under the new block grants would be $107 billion less than what the federal
government would have spent over the period 2020-2026 for ACA coverage.

There would be a significant redistribution in federal funding across states under the block

grant. Overall expansion states would lose $180 billion for ACA coverage and non-expansion
states would gain $73 billion over the 2020-2026 period. A typical Medicaid expansion state would
see an 11% reduction in federal funds for coverage compared to an increase of 12% in a typical
non-expansion state.

The Medicaid per enrollee cap would lead federal spending for the traditional Medicaid program to
be $53 billion lower from 2020-2026 than it would be under current law. This represents one-third
of the reduction in federal funds from the block grant and the per capita cap over that

period. Because per enrollee caps become more binding over time, by 2027, federal spending for
the traditional Medicaid program would be $15 billion lower than under current law. : '

Almost all states face a potential loss of federal funds for their traditional Medicaid programs under
the per enrollee cap; thus, the per enrollee cap offsets some or all of the gains some states may
realize under the block grant and further cuts federal spending in states that may see a loss under
the block grant.

Block grants under the Graham-Cassidy bill end in 2026. If they are not renewed, federal funding
for coverage would decrease by $240 billion in 2027 alone.

L3

Amy Requa, MSN, CRNP
State Oral Health Coordinator
PA Head Start Association

- A partner in the PA Oral Health Collective Impact Initiative

.
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Wright, Kevin (Finance)

From: Zoe Fay-Stindt

Sent: Monday, September 25, 2017 10:32 AM
To: ) gchcomments

Subject: Testimony AGAINST Graham-Cassidy

To those discussing the future of our nation’s health:

My mother might not be alive today were it not for the Affordable Care Act. My mother’s breast cancer appeared in
2014, just a year before she was set to retire after over thirty years as a professor. She spent the better part of two years
fighting it, breaking her back halfway through as her body weakened from the cancer treatment. And, on top of it all,
she persevered in her lifetime struggle with chronic depression.

But my mother is lucky. Because of her near-lifetime spent as a dedicated employee, her mostly reliable health care (and
until recently, mine) was covered. If she were less fortunate and was left to fend without her employer’s coverage, her
depression, cancer, and newly broken back would have left my mother hard-pressed to pay the premiums associated
with her pre-existing conditions, which, under the new health care bill, would increase at least 700% from her breast
cancer alone, according to a TIME analyses.

Without the ACA’s essential benefits, she wouldn’t be able to afford her prescriptions. She wouldn’t be able to afford
the out-of-pocket costs as she waited out the 6-12 month waiting period it would take for a high-risk health insurance to
start covering her radiation treatments. According to research done by American Health & Drug Benefits, breast cancer
costs on average $85,000 annually. Even with my mother’s somewhat prestigious career in this country, which paid her
at the peak around $90,000 - working overtime, mind you - as she still supported a daughter and paid her mortgage, she
would have to go into debt to afford her cancer. To afford to fight.

Again, my mother is lucky - she’s well above the country’s poverty level, so she has a chance. She has managed and will
continue to manage the terrifying shadows of her ilinesses, but with the new bill, the future doesn’t look as promising.

If it leaves the weakest among us without essential health benefits, the Senate will be leaving the country in the dust.
And in enacting the McArthur amendment and allowing states to opt-out of covering pre-existing conditions like my
mother’s cancer, well, the Senate will be hard-pressed to convince the rest of us of their humanity.
| demand to see a bipartisan Congressional effort to improve the ACA, not repeal it. Our country deserves more.
Thank you for your time,

. Zoé Fay-Stindt

Austin, Texas, 78702
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Wright, Kevin'(Finance)

From: Marlayna Procto .

Sent: Monday, September 25, 2017 10:44 AM

To: gchcomments

Subject: vote NO on the.Graham-Cassidy-Heller-Johnson Health Care Proposal.

Dear Members of the Senate Finance Committee:

| urge you to vote NO on the Graham-Cassidy-Heller-Johnson Health Care Proposal. | am
particularly concerned about the impact the bill will have on people with mental health or substance
use disorders. | oppose the bill for the following reasons:

It allows states to drop the requirement to cover mental health or substance use care. Today,
Exchange plans are required to cover essential health benefits, which include treatment for mental
health and substance use conditions. Under this bill, each state will have the freedom to drop or
change these requirements, putting mental health and substance use benefits at risk.

It shifts Medicaid funding to a "per capita cap" system. Shifting to per capita cap funding (a fixed
amount of funding per person) may sound reasonable, but would not keep up with growth in costs
and needs. This would result in states being forced to cut Medicaid services and eligibility, which
would harm children and adults with mental illness.

It effectively ends Medicaid expansion. One in three people covered by Medicaid expansion plans
lives with a mental health or substance use condition. Under this bill, Medicaid expansion would be
converted to a smaller, temporary block grant that states could use for health coverage or any other
health purpose, with no guarantee of mental health or substance use coverage.

It reduces help to purchase health insurance. Block grants would provide a fixed amount of
temporary federal funding to replace insurance subsidies, severely cutting federal help for people to
buy insurance. This will leave many people unable to afford the coverage they need for mental heaith
or substance use treatment.

Please vote NO on this potentially devastating bill.

Sincerely,
Marlayna Proctor .

Marlayna Proctor

Home of that crazy wrap thingl
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Wrig ht, Kevin (Finance)

From:

Sent: Monday, September 25, 2017 10:32 AM
To: gchcomments

Subject: healthcare finances -

| was actually pleasantly surprised by the good start to PP-ACA, which started us on a transition to a more inclusive
system. However, we in the single-payer movement always realized that the focus on providing government subsidies to
private insurers would not be sustainable long-term. (In addition, there is some principled resistance to using government
funds to generate profits for private shareholders—not that a private company is not entitled to profit, it is, but those profits
should not be generated by our tax dollars.)

Cutting to the chase, as | have been posting recently, #SinglePayerISConservative. Medicare operates with a 3 to 4%
overhead, as compared to private insurers’ 11 to 31%. About 90% of medical professionals accept Medicare, generally
without referrals needed, which makes it easy for people to find doctors with whom they can work—and without fear that
the private insurer will suddenly remove a provider from the network, leaving one with a choice of finding someone new or
finding a way to pay one’s previous doctor outside insurance—rarely affordable even if all are willing, and of course
negating the point of the premium paid. Most professionals are quite happy to accept Medicare because, unlike Medicaid
(comanaged by federal and state agencies, and varied as to speed and amount of payment), Medicare may pay about
20% less than the private insurers, but pays regularly and on time—without the endless sequences of claim rejection and
resubmission that causes medical practices to pay the equivalent of a full-time salary on administration. Our medical
professionals and facilities are drowning in paperwork—one hospital famously noted that it had one bookkeeper per bed,
though not an equal number of nurses.

PP-ACA is a 1000 page bill that was so complicated that Nancy Pelosi infamously said, “Pass it before we read it’,
whereas John Conyers' H.R. 676 is merely 36 pages in length. Republicans ask for small government; Democrats want
the widest coverage possible; residents want to know that they can work directly with their doctors and professionals
without interference from industry bureaucrats. It seems to me that Medicare for All is the best possible solution to
meeting everyone's needs to the greatest extent possible.

Sally Jane Gellert

Woodcliff Lake, N.J.
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Wright, Kevin (Finance)

From: Linda Champ (il

Sent: Monday, September 25, 2017 10:44 AM
To: gchcomments

Subject: Graham/Cassidy Bill

Do not pass this bill.

Graham-Cassidy is even worse than the BCRA. It destroys Medicaid as we know it, guts protections
for people with pre-existing conditions and is a potential death sentence for sick and vulnerable
Americans.

It is reckless and immoral to ram through such profound changes without regular process. It is wrong
for America and its values.

| would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

This bill is another tactic by the Koch brothers, their cronies, and rich donors to avoid paying taxes.
Members of Congress work the citizens of this country not the 1% who will try anything to avoid doing
their part to keep this country great.

Sincerely;

Linda M. Champ
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Wrig ht, Kevin (Finance)

From: Emily Rideout

Sent: Monday, September 25, 2017 10:44 AM
To: gchcomments

Subject: Graham-Cassidy bill

" To anyone involved with the Graham-Cassidy bill:

I am a hardworking freelance musician without access to ernployer-based health care. My health and freedom
to do the work I love DEPEND on the ACA. Without the ACA, I would not have access to basic health care.

The ACA is the first legislation that has attempted to provide health care to hardworking Americans who are not
employed full-time by companies offering health insurance. Because of the prohibitive costs of health services
in this country, WE NEED THIS LEGISLATION. Without the ACA, millions of hardworking Americans
would be at the mercy of a system of insurance that discriminates against them and takes away their freedom to
choose their career and have access to care.

REPEALING THE ACA WOULD BE CRUEL AND FUNDAMENTALLY UNAMERICAN. PLEASE DO
EVERYTHING IN YOUR POWER TO PROTECT THIS PLAN, WHICH SAVES LIVES EVERY DAY.

I'm horrified to see the actions of the current leaders to try and replace this bill without a CBO report, without
fully informing the public, without any bipartisan efforts. I would like to see a bipartisan Congressional effort to .
improve the ACA, not repeal it.

Sincerely,

Emily Rideout
Cambridge, MA
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Wrig ht, Kevin (Finance)

From: Melisa Moore U

Sent: ‘ Monday, September 25, 2017 10:32 AM
To: gchcomments
Subject: This horrible bill

Please do not move forward with the Graham Cassidy bill. It decimates protections for pre-existing conditions,
especially in its latest form. No one wants this. All major healthcare organizations have spoken out against
~it. It has no CBO score.

If you move forward with this, you cannot pretend that you are governing for the people. That much will be
clear. '

The ACA has helped my family and millions of others. You are helping no one other than your donors. Please
stop this madness. ‘

Melisa Moore
TN
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Wrig ht, Kevin (Finance)

From: Sivan Spector

Sent: Monday, September 25, 2017 10:44 AM
To: gchcomments

Subject: VOTE NO ON G-C BILL

Hello!!

[ am a USA Citizen, an Economics student in the Boston area and I urge you to NOT PASS the new healthcare
bill! America's most vulnerable will be negatively impacted!!

VOTE NO!

Sivan Spector
Brandeis University
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Wright, Kevin (Finance)
From: Lorraine Kawecki gy

Sent: Monday, September 25, 2017 10:33 AM

To: : gchcomments

Cc: Casework_Portman@portman.senate.gov?subject=Vote%20NO%200n%20Graham-
' Cassidy

Subject: Vote NO on Graham-Cassidy

This bill will allow denial of insurance for people with pre-existing conditions, will reduce Medicaid supplements for
people who need them, will allow state governments to decide distribution of funds for insurance supplementation, and
will create conditions for higher private insurance rates by allowing healthy people to opt out of the insurance pool.

VOTE NO ON Graham-CASSIDY.

Lomaine Kawecki
Lorraine Kawecki
]
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Wright, Kevin (Finance)

From: mulemagicl »

Sent: Monday, September 25, 2017 10:41 AM
To: gchcomments

Subject: Graham-Cassidy Healthcare Bill

Health care is a complicated subject and rushing a bill through the system without really knowing what it is going to do,
and giving extra incentives to states with holdout Senators just to get the thing passed, puts all Americans at risk. It's an
"end justifies the means" philosophy, sad for American citizens.

lam 62 and | ALREADY pay almost $800 a month for health insurance. If this bill passes, what will happen to my
premiums? Nobody can say for sure. It's frightening.

Katherine Reid
Ramona, CA

Sent from my iPad
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Wright, Kevin (Finance)

From: Allyson Whipple GGG
Sent: Monday, September 25, 2017 10:33 AM
To: gchcomments

Subject: Graham-Cassidy Comment

To Whom It May Concern,

Members of my family rely on quality, affordable healthcare. (I was reliant on the ACA until very recently, when | finally
got promoted to full-time at my job.) My mom is struggling with getting a new full-time job with benefits after being laid
of her in 60s. She needs the ACA to stay healthy and deal with age-related medical issues. | have a friend who went
bankrupt pre-ACA because of expenses incurred due to his wife’s fatal cancer. He went broke and now his wife is gone.

Clearly, the ACA could use improvement. | felt this was true even when | used it. However, Graham-Cassidy is not the
solution. | would like to see bipartisan Congressional effort to improve the ACA not repeal it.

Sincerely,

Allyson Whipple

Austin, TX 78723
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Wright, Kevin (Finance)
From: ‘ Jen K QY

Sent: : , Monday, September 25, 2017 10:33 AM
To: gchcomments
Subject: * Opposition to the Graham-Cassidy Health Care bill

My name is Jennifer Kardys. 1am an independent registered voter within the state of Florida. My address is( NG
Miami, FL 33186 and my telephone number . My e-mail address is ( D

I want to stress again that | am a registered voter in the state of Florida.
I want to voice my VEHEMENT OPPOSITION to the Graham-Cassidy Health Care bill.

1 am sorry - but I fall into the camp where health care is a right - not a privilege. Here are my issues and concerns with the Graham-
Cassidy Health Care bill:

The Graham-Cassidy Health Care bill would give states the power to waive the requirement of covering pre-existing conditions
without charging more, which was mandated under the Affordable Care Act. People with disabilities or chronic diseases, people who
have had cancer, and parents of children born with health problems - would be unable to afford health insurance. -

The federal/state Medicaid insurance program provides health care for 20 percent of all Americans, including 40 percent of children,
half of all births, 60 percent of nursing home expenses and 25 percent of mental health care. The Graham-Cassidy bill would
transform the structure of Medicaid, giving states contro! over how they spend federal funds. The bill cuts Medicaid funding over
time. Meaning people who rely on Medicaid in order to receive medical care - like my sister-in-law, who suffered a massive
intracerebral hemorrhage from an arteriovenous malformation at the age of 36 - and then was diagnosed with breast cancer at 44 -
would be unable to seek out medical care, because over time, Medicaid would no longer cover their medical expenses.

Essential Health Benefits: The Affordable Care Act requires that insurers cover 10, "essential health benefits," including maternity
care, mental health, hospitalization, prescription drugs, emergency care, and children's health. The Graham-Cassidy bill would let

* states opt out of those requirements, affecting insurance sold on the exchanges and employer-based coverage. But economists say that
won't lower health costs as much as the bills' backers may hope, since the three biggest drivers of health costs are hospital care, doctor
visits and prescription drugs — three things states may be most reluctant to cut. .

Thank you.
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Wright, Kevin (Finance)

From: william byrn

Sent: Monday, September 25, 2017 10:41 AM
To: gchcomments

Subject: Graham-Cassidy Bill

My wife Jackie and ! reside in Ft. Myers, Fla., zip 33901, and recently returned from our Irma induced evacuation.

We are opposed to the Graham-Cassidy bill. Rather then cut much needed funding for Florida residents and put
every state in the position of having to start their own health care systems mostly from scratch, we urge you to work in a
bipartisan manner to identify the weaknesses in the current Affordable Health Care Act and improve them, which should
bring better health care to all citizens.

It will be also more cost effective and faster to do so.

Thank you,

- Bill Byrnes
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Wright, Kevin (Finance)

From: : Karen Kohlhaas—
Sent: Monday, September 25, 2017 10:41 AM

To: gchcomments
Subject: NO on this immoral, unhelpful bill. YES to bipartisan fixing of ACA!
Senators,

This bill is morally reprehensible, not thought out, and is only being attemped to be rushed through for political
reasons.

The LAST thing it is about is helping Americans.

You must throw it out, or vote NO if it actually comes to a vote.

Sincerely
Karen Kohlhaas, NYC
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Wright, Kevin (Finance)

From:
Sent:
To:
Subject:

Dear Finance Committee,

William O'Heai'n.,p
Monday, September 25, 2017 10:41 AM

gchcomments
Graham-Cassidy hearing, Monday, Sept. 25, 2017

My name is Bill O’Hearn, and | live in northern New Jersey. Like many U.S. citizens over 50, | have some pre-existing
conditions that would make it very difficult for me to get healthcare insurance if | lost my job. | also don’t want to see
my fellow New Jerseyans and Americans lose the Medicare protections provided by the current ACA bill.

| strongly reject the Graham-Cassidy proposed bill to repeal ACA, and urge our U.S. Senators to'oppose it as well. Please
turn down this bill, and put your efforts toward a bipartisan Congressional effort to improve the ACA, not repeal it.

Thank you.
Sincerely,

Bill
William P. O"Hearn

Commumcat:ons/Outreach Manager /—

(]

offshorewindus.org | Fb | @ | in

UPCOMING EVENTS
April 3-6, 2018  Princeton, NJ

*

Fifth Annual International Offshore Wind Partnering Forum (IPF)
The leading technical conference for offshore wind in the US
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Wrig ht, Kevin (Finance)

From: : cecilia briceno hinojosa EIEENEEGEG_G_:N
Sent: Monday, September 25, 2017 10:33 AM

To: _ gchcomments

Subject: Oppose Graham-Cassidy-Heller

Senate Finance Committee,

Why won't GOP do something for
the people? We have spoken: We want ACA to live & be repaired.

| urge you to reject Graham-Cassidy-Heller in favor of the bipartisan bill the Senate HELP Committee was considering.
Graham-Cassidy-Heller would cause 32 million people to lose their health coverage while destroying Medicaid and
harming some of the most vulnerable members of our communities, seniors and people with disabilities.

[Your name]

[City, State]

From iphone
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Wright, Kevin (Finance)

From: HEATHER AND KEN KELLE Y
Sent: Monday, September 25, 2017 10:33 AM

To: gchcomments

Subject: Please fix ACA - don't repeal

My family relies on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill.
In Feb. 0f 2014 I had a Sudden Cardiac Arrest. Although I was only 48 years old and very.ﬁt my heart’s
electrical system stopped working properly. Without health insurance we would not have been able to
afford the hospital stay and subsequent surgery for an implanted defibrillator. This device has saved my
life by shocking my heart into a normal rhythm five times since it was implanted. With my heart
condition I require daily medication and continual monitoring. Without insurance I would most likely be
dead and my two teenager daughters would be forced to navigate life without their mom.

I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,

Heather Kelley

Bellevue, WA

Sent from my iPhone
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Wrig ht, Kevin (Finance)

From: Amanda Claym
Sent: Monday, September 25, 2017 10:

To: _ gchcomments

Subject: Graham-Cassidy Hearing Comment

Good moming,

My family relies on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill. My family and I
will lose coverage if the ACA is repealed. I would like to see a bipartisan Congressional effort to improve the ACA, not
repeal it.

Sincerely,
Amanda Clay

Houston, TX
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Wrig ht, Kevin (Finance)

From: Bryanne Lotte

Sent: Monday, September 25, 2017 10:33 AM
To: gchcomments

Subject: Cassidy-Graham Proposal

My partner and myself both rely on quality, affordable healthcare. Because of this, I oppose the Graham-
Cassidy bill. We have pre-existing conditions and do not deserve to be charged higher premiums for something
we have no control over.

This bill allows insurance companies to charge higher rates after obtaining federal waivers for offering
"adequate and affordable coverage" to individuals with pre-existing conditions. What is “adequate and
affordable coverage”? What standards with they be held to? This is not a guarantee for Americans like me and
my partner. ' :

I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,
Bryanne Lotter
Philadelphia, PA
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Wright, Kevin (Finance)
From: Caroline Bailey (NN

Sent: Monday, September 25, 2017 10:33 AM
To: gchcomments
Subject: Hearing to Cassidy-Graham-Heller-Johnson Proposal Monday September 25, 2017

Dear Senate Finance Committee- _

I am writing to oppose this proposal which would remove the requirements put in place by the Affordable Care Act
that health insurance policies cover essential health benefits such as mental health services with no pre-existing
condition exclusions or lifetime caps.

My 26 year old daughter is currently struggling to complete college after having it delayed by both mental health and
physical health issues. She is only able to work part- time at the moment. | have been able to assist her in buying an
individual health policy so that she can get the care that she needs, stay on her medications and have peace of mind
while she studies. When she graduates she may need to depend on income based subsidies to continue health
insurance.

The Cassidy Graham proposal would take this country backwards in weakening these requirements as well as removing
income based subsidies for individuals who buy health insurance for themselves.

Caroline J. Bailey

Aurora |l 60504
Sent from my iPhone
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Wrig ht, Kevin (Finahce)

From: Colleen M

Sent: Monday, September 25, 2017 10:42 AM

To: gchcomments :

Subject: Graham-Cassidy hearing, Monday, Sept. 25, 2017

My family and I rely on quality affordable healthcare. Because of this I oppose the Graham-Cassidy bill. I was
- recently diagnosed with MS and I am terrified that my coverage will be reduced or lost. It was hard enough to
receive this diagnosis however now I have to worry about the quality & price of my healthcare. I have always
been healthy and still am despite the diagnosis however, cutting and compromising the quality of my healthcare
could saddle me with potentially debilitating problems because I will not have access or be able to afford
quality care.

Please enact a Congressional bipartisan effort to improve the ACA, not repeal it.

Sincerely,
Colleen R. Meiring

Carleton, MI 48117
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Wrig ht, Kevin (Finance)

From: - John Boyd

Sent: Monday, September 25, 2017 10:33 AM
To: gchcomments

Subject: Response to the Graham-Cassidy Bill

Dear Senate Finance Committee,

My brother died of Amyotrophic Lateral Sclerosis in 2005. As anyone who is familiar with ALS knows, it is a
painful and debilitating disease that affects those suffering from it, potentially, for years. Without the support of
Medicaid and access to affordable, quality healthcare, my family would never have been able to provide the
care that my brother needed in the last years of his life.

I oppose the Graham-Cassidy bill because it is cruel. It eliminates the protections for patients with preexisting
conditions that are currently provided under the Affordable Care Act, it eliminates current assistance for
individuals who lose their jobs because of a medical diagnosis, and it undermines the support provided to
citizens by Medicaid. Furthermore, the bill is opposed by the ALS Association along with dozens of other
medical advocacy groups. According to the ALS Association, the Graham-Cassidy bill will “Drarnatically cut
access to Medicaid by cutting and capping funds through block grants impacting not only people living with
ALS who depend solely on Medicaid, but also those who receive both Medicare and Medicaid.” (See the ALS
Association website at D N

American citizens deserve better. I strongly urge our representatives in Congress to work together to support
and improve the ACA, not to repeal it..

Sincerely,

" John Boyd

Chestertown, MD 21620



Wright, Kevin (Finance)

From: Kimberly Saavedra GG
Sent: Monday, September 25, 2017 10:34 AM
To: gchcomments

Subject: I Oppose the Graham-Cassidy Bill

Several members of my family who live in various states rely on the ACA and Medicaid for healthcare: some are very
young children who are currently being raised by a hard-working mother who barely makes ends meet and also my
sister who is disabled and suffers from multiple diseases and lives in constant pain. | am a breast cancer patient and
therefore have a preexisting condition.

Everyone needs affordable quality healthcare and my family would suffer immensely without the Affordable Care Act
and its subsidies.

| would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.
Sincerely,

Kimberly Saavedra
Claremont, California



Wrig ht, Kevin (Finance)

From: Daniel Colpoys — .
Sent: Monday, September 25, 2017 10:41 AM

To: gchcomments
Subject: GCH Comment

People with disabilities rely on Medicaid, and the per capita caps and cuts included in Graham-Cassidy will

jeopardize our health, threaten our independence, and put lives at risk.

e The Medicaid cuts in Graham-Cassidy wil! limit access to home and community-based services, which WI||
result in more disabled people and older adults being forced into costly institutions.

e Allowing states to waive protections for people with pre-existing conditions will make coverage unaffordable
for many - and many of those are people with disabilities.

o Also, share your personal story! Tell them how Graham-Cassidy will impact you personally!.

Daniel Colpoys
Director of Community Engagement
WNY Independent Living

Niagara Falls, NY 14301

dcolpoys@wnyil;org
www.wnyil.org

In the last year, we saved N.Y. State taxpayers over $71 million by helping
individuals leave or avoid institutionalization through practicing the
principles of education, empowerment and equality for persons with
disabilities.

Connect with us on social media!
Facebook: www.Facebook.com/wnyil
Instagram: http://instagram.com/wnyil/
Twitter: https://twitter.com/wnyil
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Wright, Kevin (Finance)

From: Keith Elliston GGG
Sent: Monday, September 25, 2017 10:34 AM
To: gchcomments

Subject: Graham Cassidy Bill

Dear Representatives,

I work in the healthcare field, and am deeply concerned about the proposed Graham Cassidy bill. It would
leave 10's of millions of people without healthcare, and would result in an inequitable distribution of funds to
the states. I am also deeply concerned that the GOP would consider passing such a devastating healthcare bill
without appropriate hearings, and without seeking bipartisan support.

Please, do not support the Graham Cassidy bill.

Best regards,

Keith

Keith O. Elliston, PhD
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Wright, Kevin (Finance)

From: Gemma Cooper-Novack— '
Sent: Monday, September 25, 2017 10:43 AM

To: gchcomments :
Cc: cschumer@senate.gov; kgillibrand@senate.gov

Subject: Opposing Graham-Cassidy

Dear Senators,

I rely on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill. The last seven years
of my life were spent as a freelancer, in large part because my severe chronic illness made it difficult for me to
maintain the standard schedule of a 9-5 job, given the weeks at a time when I couldn't stray more than ten feet
from a bathroom. It was only through Massachusetts' comprehensive universal healthcare system, superseded
by the Affordable Care Act, that I was able to survive. As a graduate student, it would never be possible for me
to afford the premiurts for pre-existing conditions that Graham-Cassidy promises. I would like to see a
bipartisan Congressional effort to improve the ACA, not repeal it.

Yours sincerely,
Gemma Cooper-Novack ¢
Syracuse, New York

"Imagining what it is like to be someone other than yourself is at the core of our humanity. It is the essence of compassion, and it is

the beginning of morality."
-lan McEwan
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Wrig ht, Kevin (Finance)

From: Cencula, Lindsey

Sent: Monday, September 25, 2017 10:41 AM
To: . gchcomments

Subject: Graham Cassidy

I work at Cincinnati Children’s Hospital Medical Center and the families | work with rely on quality, affordable
healthcare. Because of this, | oppose the Graham-Cassidy bill. More than 45 percent of the children we serve at
Cincinnati Children’s rely on Medicaid for their health coverage. That’s 133,000 children. Nationally, 30 million children
are on Medicaid. They represent almost 50 percent of all enrollees, yet account for only 20 percent of the program's
costs. | would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,
Lindsey Cencula
Cincinnati, OH

Lindsey Cencula

Program Director

Cradle Cincinnati Connections

Cincinnati Children's Hospital Medical Center

Cincinnati, OH 45205

ph: g

fax:
lindsey.cencula@cchmc.org
www.cincinnatichildrens.org
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Wric_;ht, Kevin (Finance)
From: Donna Behrens{ NN

Sent: Monday, September 25, 2017 10:34 AM
To: gchcomments )

Subject: Reject Graham-Cassidy

Importance: High

To GHC members:

DO THE RIGHT THING! For the sake of our country and for the sake of every elderly and vulnerable person in our country that
depends on its government to help them when they are in need, we have to count on you to do the right thing and not on the
outrageous bill!

Donna Behrens



Wri9 ht, Kevin (Finance)

From: Robin Layoieq
Sent: Monday, September 25, 2017 10: M

To: gchcomments
Subject: NO on Graham-Cassidy

| am an Arizona constituent and | oppose the Graham-Cassidy bill.

It makes no sense to “provide" states with “flexibility” for Medicaid while slashing funding for the programs they need to
protect the disabled, poor, and elderly. :

My son is severely disabléd, and relies on Medicaid for important home and community based services.
NO-cuts or caps to medicaid.

NO on Graham-Cassidy.

Please find a bi-partisan solution to fix er healthcare system.

Sincerely,

Robin LaVoie
Fountain Hills, AZ 85269
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Wright, Kevin (Finance)

From: Zelda Drew quEEEENG—————
Sent: Monday, September 25, 2017 10:30 AM
To: gchcomments

Subject: ACA

My family needs affordable, quality healthcare. Because of this, I oppose the Graham-Cassidy bill. I would like
to see a bipartisan Congressional effort to improve the ACA, not repeal it! My husband is on Medicare with a
supplement. He has affordable healthcare through Medicare. I would support Medicare for all. Thave
insurance through my previous employer as a retiree. It increases in cost every year. We need single payer
healthcare for all - insurance companies are making way too much money from our problems. Do not pass the

Graham-Cassidy bill!

Sincerely,
Zelda Drew
Eagle Nest, NM
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Wright, Kevin (Finance)

From: _ Andrew Howse

Sent: Monday, September 25, 2017 10:30 AM

To: gchcomments

Subject: Graham Cassidy Heller - appears to be a dreadful bill
Senators, _

I'm very concerned about this bill. It seems designed primarily to push responsibility for solving problems in
our nation's healthcare delivery to the states, without allowing time or funds to do anything approaching a
reasonable job of that. In other words, it ignores any progress to date in favor of a doctrinaire approach, and
creates 50 new sets of problems.

Please, set this aside and support the Murray/Alexander bipartisan approach to making the necessary

improvements in the existing model. There can be no benefit to the country in depriving 25-35 million citizens
of their existing coverage and peace of mind when there is no tangible solution in place.

I sincerely hope that a rational approach will prevail.

Andrew Howse
Larchmont, NY

37



Wrig ht, Kevin (Finance)

From: vieis:y QN
Sent: Monday, September 25, 2017 10:43 AM

To: ) gchcomments
Subject: Graham-Cassidy

To Whom It May Concern:

My daughter had a very hard time when she was in high school. She suffered from
anxiety and depression to the degree that she was hospitalized 7 times as a danger to
herself (suicide risk). She was also diagnosed with Hashimotos disease and PMDD.
Fortunately, we were able to provide her with the health care and therapy she needs
through our family insurance.

She is 22 years old now, in her junior year of college and working full-time as she
attends classes part-time. She is--and will be--a productive member of society.

However, if the Graham-Cassidy bill passes, I am convinced she will never be able to
afford health insurance because of her medical history. This is grossly unfair. She has
worked hard to get healthy and does not deserve to marginalized because of her
problems as a teen.

Please reconsider the damage this bill will do to many,‘many Americans.

Thank you.

Melody Haakenson
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Wfig ht, Kevin (Finance)

From: JR,

Sent: Monday, September 25, 2017 10:42 AM
To: gchcomments

Subject: Resist Graham-Cassidy.,

Dear Committee Members,

With the money I saved on doctors by enrolling in Medicaid while unemployed, I was able to go to
school. Now, I am a fully employed, tax-paying citizen who doesn't need Medicaid any longer.

The ACA is the best thing that ever happened to this country since WWII and the GI Bill. Please work to
strengthen it. ,

DOWN WITH GRAHAM-CASSIDY!!

Best regards,

Jason T. Rosenfeld
mobile: D

linked in: RS
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Wright, Kevin (Finance)

From: Jeffrey Smith

Sent: Monday, September 25, 2017 10:44 AM
To: gchcomments

Subject: Please Oppose the Graham-Cassidy Plan

Dear Chairman Hatch and Ranking Member Wyden:

Rare disease patients and their families rely on the patient protections that the Senate is considering eliminating by
passing the Graham-Cassidy plan. Specifically, this legislation brings back annual and lifetime caps, limitless out-of-
pocket costs, and inadequate coverage by rolling back essential health benefits. This bill would also allow insurers to
discriminate against rare disease patients by charging them premiums based upon their health status, thus pricing them
out of the market.

In addition, rare disease patients and their families rely on Medicaid for life-sustaining and life-saving care. Under the
Graham-Cassidy plan, federal funding of Medicaid would be substantially weakened by per capita caps and block grants,
resulting in states potentially delaying or outright refusing coverage for necessary care. '

| am asking you to stand up for the rare disease community by opposing the Graham-Cassidy plan.

Thank you for your time and consideration.

Or. Jeffrey Smith

Darien, CT 06820

== = )
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Wrig ht, Kevin (Finance)

From: Kaete Ritter A
Sent: Monday, September 25, 2017 10:41 AM
To: gchcomments

Subject: The ACA - My Christmas Miracle

It’s two days before Christmas, and my mother has just been diagnosed with a very rare, very deadly cancer. [
hang up the stockings with her, full of terror that she won’t be there next Christmas.

My mother has always been the epitome of actual, real, personal responsibilify. She and my father are small
business owners who often struggled to make ends meet but always kept the best health insurance they could
afford, even if that meant taking out equity of their home or dressing the entire family in hand-me-downs. The
problem was, before the ACA, the “best insurance you can afford” as an individual small business owner was
almost worthless.

My father once fell off our roof while repairing the house, and the insurance claimed his fractured back was a
pre-existing condition, because he had back pain in the past. Even when they finally relented and accepted the
accident, the insurance policy only covered part of the costs, and my parents were left with a debt that took

years to pay.

My mother was surely thinking of that struggle as she hung the Christmas stockings with me, wondering where
they were going to get the money to pay for treating such a rare cancer. Maybe she touched the mantelpiece of
our hearth and wondered if this was the last Christmas we could afford to stay in the home they’d lived in since

I was born.

And then — a Christmas Miracle. This was the year the individual exchanges started. I sat down with my
mother on her clunky old computer that could barely turn on, and we looked through the ACA options, and
found a plan that would cost less than her old insurance, while covering everything instead of just a tiny part! 1
distinctly remember looking at the “maximum out of pocket costs” and crying because now I knew my parents
might be in for the fight of their life, but at least they wouldn’t have to face losing everything they worked so
hard for as well.

Years later, my mother is alive. Her cancer had a 20% survival rate, but she is ALIVE. Because the ACA let
her get care from one of the few specialists with experience in it. Because she was able to get medical care
instantly without having to fight the company over pre-existing conditions or other nonsense. Because she was
able to stop worrying about losing their house and their business and concentrate on getting better.
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THE ACA IS A CHRISTMAS MIRACLE THAT SAVED MY MOTHER’S LIFE.

This Christmas, I will be home again, with my two grandchildren who have a grandmother they adore because
of the ACA. Every Christmas, I hang up the stockings and whisper a quiet prayer in thanks — thank you for one
more year with my mom - thank you to the doctors and the people in Congress who saved her life.

Let me make say that prayer again this Christmas. Be that Christmas miracle again, for all the families out there
who need your help.

Thank you,

Kaete Ritter Syed
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Wright, Kevin (Finance)

From: steve Foelsch NN
Sent: Monday, September 25, 2017 10:30 AM
To: gchcomments

Subject: GCH Comment

My name is Steve and I am a 52-year-old man who, because of a spinal cord injury in 1985 and
resulting quadriplegia, cannot feed himself or go to the bathroom by himself but nonetheless
works and lives by himself in downtown St. Louis. I enjoy my life and my job. I pay for my
apartment, food, clothes, car etc. I am involved in my community. I have an active social life,
including a girlfriend. And though I believe my life to be full and meaningful I am absolutely
terrified of losing it all and living a mind-numbing and soulless existence in a nursing home.

After my motorcycle accident which left me paralyzed and suicidal, I was introduced to Centers
for Independent Living and Missouri Vocational Rehabilitation. These organizations showed
me that my life not only had value but that, with acceptance, perseverance, adaptation and hard
work, I could be a productive member of society. And Voc Rehab invested heavily in my
rehabilitation and education.

I attended school at MIZZOU and earned a Bachelors in history and a Masters degree in
education, with certificates to teach Social Studies and Spanish. After being rejected by 5 public
school principals in the city of St. Louis who didn’t believe a person in a wheelchair could teach
in an “urban learning environment”, I remained determined to be as independent as I could. I
was reliant on food stamps and living in HUD housing and even though I was living in drug
infested unsafe conditions I was living by myself. Many things in my life began to change for
me after I met Ms. Colleen Starkloff, who offered me a job creating and teaching college
classes.

I took the job which qualified me for what was then called, “Ticket to Work”, a Missouri
Medicaid waiver program. In this program I paid a monthly insurance premium, based on the
money I earned. This program allowed me to advertise for, interview, hire, train, schedule and
fire my own personal attendants that are essential for me to live and work as independently as I
can. I was finally in control of my life, working and a productive member in my community.

I ask you. No, I plead with you to ask yourself if it makes any sense at all for the state of

Missouri to have scraped me off the highway 35 years ago, invested heavily in my education
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and rehabilitation, only to allow me to fall through the cracks and end up being a 52-year-old
college professor watching Gilligan’s Island reruns in a nursing home?

Have you ever visited a nursing home, much less lived in one? I have and I am terrified at the
prospect of being warehoused once again. If you have ever even visited one of those places I
would imagine that you, as an educated, independent and professional would most likely have
the same reaction as me.

I want to drop the whole appeal of my personal story and just talk about common sense and
dollars and cents. ‘

e IfIam able to keep my attendants, my job and my apartment. I will pay into the Medicaid
program (and be able to pay increased premiums as my salary increases)

o Iflam livir_lg by myself and working, both my workers and I will be paying taxes and
spending every cent that is earned into the Missouri economy.

e IfI am living by myself and working I am not using other Missouri resources such as SNAP,
HUD housing, “Circuit Breaker” tax credit or many other resources that the state of Missouri
provides.

e The state of Missouri will pay much, much more to warehouse me in a more expensive
nursing home that is probably owned by people from out of state.

e I will receive less personalized care in a 24 hour facility, that I don’t need or want, than if I
had my own Personal Attendants for 6 hours a day. ‘

e IfIend up in a nursing home I will guarantee you that I will end up either in the hospital, the
emergency room or even the ICU with an infection, bedsore or impaction in a year.

e A week in the hospital or even a couple days in ICU would easily pay for the program that I
am on now for a couple of years! '

Basically, the U.S. Congress has 2 choices. It can either;

Create a Medicaid system that makes more economic sense and addresses the needs of
taxpayers as well as the needs of people with significant disabilities.

Or
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Cut this Medicaid program in order to save a little bit of money in the immediate future by
squandering investment in human potential, dignity and independence and paying much more
money in the long run to incarcerate and warehouse people with disabilities in nursing homes.

This may be just a matter of dollars and cents to many people but to people with significant
disabilities this is a matter of life and death or if not life and death a matter of dignity, work and
independence vs. living a meaningless existence.

I want to thank you for your time and your interest and I would like to invite you to contact me
and ask me any questions you may have or to come and visit me at my home, work and
community and then go visit a nursing home where many people will end up if these
devastating cuts to the Medicaid program are realized.

Thank You Very Much,

Steven J. Foelsch

St. Louis, MO 63102

Steve Foelsch
Director of Disability Studies

orkforce, Workplace Disability Advisor
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Wrig ht, Kevin (Finance)

From: Anne Patricia Lafferty

Sent: . Monday, September 25, 2017 10:41 AM
To: gchcomments

Subject: Graham-Cassidy Bill

Dear Chairman Orrin Hatch and Members of the Senate Finance Committee:
Please vote against sending the Graham-Cassidy Bill to the Senate floor.

This bill allows states to undermine protection for people with pre-existing conditions and to reduce the services that
must be covered by insurance plans. It is not an adequate replacement for the ACA.

Thank you for your attention.
Sincerely,

Anne Lafferty
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Wrig ht, Kevin (Finance)

From: ‘ Valerie Wilem
Sent: : Monday, September 25, 2017 10:41 AM

To: ‘ gchcomments
Subject: Oppose Graham-Cassidy-Heller

Senate Finance Committee,

| urge you to reject Graham-Cassidy-Heller in favor of the bipartisan bill the Senate HELP Committee was considering. Graham-
Cassidy-Heller would cause 32 million people to lose their health coverage while destroying Medicaid and harming some of the most
vulnerable members of our communities, seniors and people with disabilities. ’

Valerie Wiley
Chicago IL
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Wrig ht, Kevin (Finance)

From: Linda Muhlhausen >

Sent: Monday, September 25, 2017 10:41 AM

To: gchcomments

Subject: Graham-Cassidy Bill Hearing 9/25/2017 Comments
Linda Muhlhausen

TO: Senate Finance Committee

RE: Graham-Cassidy Bill

Hearing on Monday, September 25, 2017

It is reprehensible that the co-sponsors of the Graham-Cassidy (GC) bill and certain other Republican senators
have taken to the media to lie to the American people by suggesting that it is somehow unfair that some states
chose to accept the ACA funding to expand their Medicaid programs, when the fact is that ALL states had the .
option to accept that funding. States that declined to accept the funding did so from a petty vindictive resolve to
resist anything that came from the administration of our first black president. They chose to refuse what would
have been a really good deal for their constituents: Well, that was their decision, and they are stuck with the
blowback they should receive from their voters. The GC bill is a transparent attempt by its cosponsors to buy
the votes of GOP legislators from the states that refused the ACA Medicaid expansion and are now squirming
as their voters begin to understand how their elected legislators threw their own citizens under the bus with
regard to healthcare. This attempt to gain political leverage through dishonesty to the American people is, right
off the bat, a compelling reason to reject this bill.

Other reasons to reject the GC bill, in brief, include:

e  There has been no bipartisan consideration of its details and no CBO report on which either the
public or the Senate can base an informed judgment. From interviews given, it is evident that even

the senators who wrote the bill don’t know/understand/ain’t sayin’ how it will impact the healthcare
system.

e It seems obvious that in addition to being used as a political vehicle to buy support, the bill is a
way to relieve the economic 1% of the extra taxes that are part of the funding structure of the ACA.
These wealthiest Americans represent a large base of GOP political donors, making the bill a
transparent give-back to the rich that robs the 99% of American citizens of affordable healthcare.

e Shifting healthcare funding into Block grants to the states leaves the use of the money up to
interpretation by each state. It’s my understanding that there will be no guarantee that states will
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apply the money to efficient and equitable healthcare programs — or, that it would be applied to
healthcare at all!

o  The ACA has created at least a wofking system that has provided essential healthcare to large
numbers of Americans who previously could not afford it, especially in states like New Jersey that
cared enough to embrace its benefits like the Medicaid expansion.

e Many Americans do not receive health insurance benefits from their employers, for a variety of
reasons. My own daughter works for a small firm that can’t afford medical coverage for its
employees, but under the ACA she was able to afford a policy. She also has a pre-existing
condition. If her rates go up significantly under a so-called “free” insurance market, as they
undoubtedly will, she will not be able to afford coverage. Ditto with my other daughter who is self-
employed. This brings us to the next bullet:

e Private insurers are motivated by profit, not by the welfare of their customers. Giving Big
Insurance their Big Profits is another way in which the GOP intends this GC bill to keep those Big
Donors happy and their fingers writing those big checks to GOP legislators.

e Constricting and restricting healthcare coverage by contracting funding sources and throwing it
to the whims of the states and private markets is a crime against the needlest and sickest of our
citizens and will result in death and misery.

e The only moral and just direction in which healthcare legislation should now be crafted is to
improve and increase support for the ACA, with the intention of moving with all speed to a single-
payer Medicare for all system that the majority of the American people want. If the GOP ignores
this clear public mandate in favor of the regressive GC bill, they should be prepared to OWN the
consequences.
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Wright, Kevin (Finance)

From: Angela Lorio

Sent: Monday, September 25, 2017 9:00 AM
To: gchcomments

Subject: Story against graham cassidy

The following are a few stories of Trach Mommas in Louisiana whose children would have died without the
healthcare services they had and loosing them would be devastating resulting in institutionalization or death.

Christie Davila Story

So proud of my sweet pea!! She started out in pre k at 3 years old, when she
aged out of early steps therapy. At that time we went to our first iep at walker
south. This was right after the horrifying hospital stay when she got rsv, and
we almost lost her. Out of all the things we been through with Olivia, this was
the absolute worst time ever. She had just got her trach out so we thought the
worst was behind us. No way!!!! She ended up staying in picu at Olol 6 weeks.
She was in extreme critical condition and there wasn't anything else they could
do for her. Too critical to go to operating room and too critical for transfer to
another hospital with more equipment that could help her. Man was this a slap
in the face after what she been through the past 2 years, and now we thought
rsv was going to take her life. Anyways to make a very very long story short,
when she was released from hospital she couldn't walk, talk and could barely
pick her head up. She was on so000000 much meds that it took us 3 1/2
months to wean her off. It's was misery:/ so we took our little girl to this iep
meeting because they were going to help us get Olivia on track. And with
them and all the outside therapy, Olivia is on track and I thank god every day
that she is where she is today. This girl is smart, brave, strong, beautiful and
she gives me my strength. She has been in special needs class for 2 years, and
now she will be in kindergarten. Others like her won't make it without the
services provided.

The story of our two boys who would be in an institution or die without
services- we are working hard in disaster Releif to all hurricanes currently

also--

Awesome story! I am Angéla Lorio and Jessica Michot and I are CoFounders
of Trach Mommas of Louisiana. We began this grass roots support system
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which is now a 501¢3 nonprofit so no other mom who has a baby or child that
has to get a tracheostomy would feel isolated and alone in the overwhelming
task of taking care of a medically fragile and technology depended child. We
have been working tirelessly to account for all of our Trach Mommas and their
families and find out what they need to keep their children breathing and well
during this unreal event. Jessica's son Gabe and my son John Paul both have
tracheostomies and we usually have critically needed home staff of full time
nurses and personal care attendants to help care for our children who must
have visual supervision 24-7 to keep their airway of the Trach clear from
secretions. The diameter of a Trach is about the same as a pipe cleaner so we
must be extremely vigilant to keep it clear so our kids don't experience a drop
in oxygen or not be able to breathe at all. In addition to this overwhelming
devastation of loosing everything our families have a child that would not
survive their weak lungs going back to any type of mold or compensated air
quality as the Trach goes through their neck directly into heir trachea and
lungs. They don't have the advantage of breathing through their nose to filter
out any air debris or impurities. So our parents will have a long road before
they can bring their medically fragile children home. In addition each child is
technology dependent to be able to breathe and/or maintain an open airway.
This means that they really on medical equipment that requires power. These
are unique and extreme challenges on days where they are home without being
displaced without medical staff or all of their supplies. Our parents can not
both go back to their homes that were flooded to work together to rebuild their
lives because one must stay behind with their medically fragile and technology
dependent child. Jessica Michot lives in a neighborhood in Denham Springs
off Joe May road and Hammock and did not get water in houses but the
neighbors was surrounded by the flood water with no way in or

out. Miraculously they did not loose power and Jessica has a generator for a
power outage to power he son Gabe's ventilator which is covered by Medicaid
NOT their private insurance!

John Paul who would die without services...

Angela Lorio's 4-year-old son John Paul is one of those waiver recipients that
would be threatened under cuts to Medicaid. John Paul was born severely
premature, and requires a tracheotomy tube to breathe. John Paul was
approved for the waiver when he was about 6 months old. The Residential
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Options Waiver pays for about 40 hours of nursing care and 50 hours of
personal care for John Paul every week. The waiver also pays for some of the
expensive medical equipment at the house.

Every year waiver recipients like the Lorios lobby state legislators to protect
their funding amid state budget cuts. But if Medicaid was cut, health officials
say, it's optional services like the ROW that could be most vulnerable.
Without the home supports paid for by the waiver, John Paul might have to
live in a nursing home.

"We're supposed to be able to provide for our kid. We're supposed to be able to
take care of him," Lorio said. "No one plans on having a kid who is dependent
on technology to live and who is medically complex. When it does happen, at
least you know this help exists. And then to have that threatened in any way,
you're threatening his life and our life as a family."

This is who we are and we work hard with no pay to provide support.....

Trach Mommas of Louisiana provides emotional and practical support and
guidance to all who seek help for themselves, their children or family member
who are technology dependent and medically complex. Funding is needed to
continue to provide the following support: delivery and housing of medical
supplies, 24/7 support by phone and social media, in person monthly meetings,
home and hospital visits, practical guidance preparing for discharge and
transitioning home, purchase of specialty items not provided by insurance to
allow medically complex children thrive, provide emergency preparedness and
other training to first responders and families. TMOL also offers a binder
guide to assist in navigating health care providers, insurance, durable medical
equipment provider, home nursing and direct staff workers, therapy teams,
medication management, emergency preparedness, state assistance programs
and best home practices. TMOL is a member of Louisiana Association of
NonProfit Organization and Louisiana's Emergency Management Disability &
Aging Coalition (EMDAC). TMOL played a major role of rescue and recovery
surrounding the August 2016 flood to assist individuals who are dependent on
technology to live and have medical complexities. They received over 2.5 tons
of medical supplies donated from throughout the country. They worked
alongside state and federal agencies to distribute needed supplies to disabled
flood survivors in the 26 parishes with emergency declarations. We are not
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Wright, Kevin (Finance)

From: Gaylynn Burroughs

Sent: Monday, September 25, 2017 9:00 AM

To: ' gchcomments :

Subject: Statement for the Record: Hearing to Consider Graham-Cassidy Proposal 9/25/17
Attachments: FM Statement on Graham-Cassidy_SenFinance.pdf

Please see the attached statement from the Feminist Majority for inclusion in the hearing record.

Hearing to Consider the Graham-Cassidy-Heller-Johnson Proposal
Senate Committee on Finance
September 25, 2017

Gaylynn Burroughs

Policy Director

Feminist Majority

Feminist Majority Foundation

Arlington, VA 22209
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Wright, Kevin (Finance) .

From: Aisha Ellis
Sent: : ~ Monday, September 25, 2017 10:30 AM
To: gchcomments

Subject: : Improve the ACA, don't repeal

To whom it may concern,

My family relies on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill. We are on one
income and keeping health care affordable is critical to my family. | have an amazing doctor who allows me to make
decisions about my health care. Recently she said | could or could not treat my blood pressure with pills. | picked up the
pills but did not take them. I'm working on it on my own. However this would be seen as a pre-existing condition and
could follow me for life, even though my MD said | don't need it. :

| would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely, aisha ellis in Chicago, IL

Beauty begins the minute you decide to be yourself- Coco Chanel
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Writ_;ht, Kevin (Finance)

From: Kelley Gordon

Sent: Monday, September 25, 2017 9:01 AM
To: gchcomments

Subject: Protect our healthcare

My life is a prayer. Every day, with every fiber of my being, every ounce of my faith, and every beat of my heart,
I pray that a moment will come when I will look into the eyes of my grandson as a strong young man. Two
decades from now, when that moment comes, I hope that I will be able to tell Rhett that during a dark, chaotic
time in our nation’s history, I raised my voice, I stood up, I marched, and I joined hands with others to defend our
values and be the change I wanted see in the world. I was not silent. I did not turn away or surrender to fear or
despair. In short, I persisted.

But my prayer is dependent on my grandson winning his daily battle against the life-threatening disease of cystic
fibrosis. If you met our beautiful, shining boy — a curious, joyful, loving almost two year old who is apparently
robust & thriving - you might not believe that every day he is fighting for his life. His health depends on the life-
saving therapies made possible by the research of the Cystic Fibrosis Foundation and the expert medical care he
receives from the CF Center at Johns Hopkins.

Before every meal Rhett swallows six enzyme capsules to enable him to digest his food. Without them, he would
quickly fail to thrive. The prescription costs $6200 per month and that will only increase as he grows and the
dosage increases. Twice a day he receives 30 minutes of chest compression therapy from a mechanical vest and
pump that costs $12,000. This keeps his lungs clear and protects him from deadly infections to which he is prone.
This equipment will have to be replaced throughout his lifetime.

My daughter and her husband are amazingly brave, dedicated parents with successful, well-paying careers. But,
their ability to ensure that Rhett receives all of the care he needs to thrive is dependent on the protections of the
Affordable Care Act. If it is repealed without a replacement that assures these protections, there is no way that
they could absorb these ongoing healthcare costs. And that doesn’t even address the expenses they will inevitably
incur due to hospitalizations and other complications inherent in CF. For example, the breakthrough drugs
becoming available average $300,000 annually. A typical two week hospitalization which is common for CF.
patients runs $100,000 or more. Without the vital protections of the ACA, a CF patient like Rhett would exhaust
his lifetime maximum benefit by age four, if he could even get coverage. After his parents and extended family
exhausted all of their savings and incurred crippling debt to provide the care he so desperately needed, he would
ultimately die from lack of care.

“This is only one story of one small boy and his family. There are tens of millions of stories like his effecting
families all across our nation. It is my conviction that in our prosperous nation, no one should ever face bankruptcy
or homelessness due to catastrophic healthcare expenses. Likewise, no one should ever be denied lifesaving
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services because they have exceeded their coverage limits or are too ill to work and afford coverage before age
26.

I.am speaking out to defend these protections in every way that I can, even when it is uncomfortable, exhausting
and overwhelming to do so. I am urging my elected representatives to listen to my story and all of the stories
pouring out from families everywhere and to act with wisdom and compassion to protect us. I do this so that one
day my prayer will be answered and Rhett and I will reflect on this turning point in history as a time when justice,
faith and compassion prevailed.

In faith,

Kelley Gordon

Hampstead, MD 21074-1706

So many of our dreams at first seem impossible,
then they seem improbable,

and then, when we summon the will,

they soon become inevitable.

Christopher Reeve
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The Honorable Bill Cassidy, M.D., United States Senator, Louisiana. Senator Cassidy has
served as the U.S. Senator from Louisiana since 2015. He is one of the Graham-Cassidy-Heller
bill’s original co-sponsors, and has worked on his own legislation to repeal the ACA for months.
In May 2017, he entered the national spotlight on the issue when he appeared on Jimmy Kimmel
Live! to discuss health care and the ACA’s repeal. Senator Cassidy said that legislation to
transform the national health care system must meet the Jimmy Kimmel test: “Would a child
born with congenital heart disease be able to get everything he or she would need in that first
year of life?” Senator Cassidy was previously the U.S. Representative for Louisiana’s 6th
Congressional District from 2009 to 2015. Senator Cassidy also served in the Louisiana State
Senate from 2006 to 2009. Senator Cassidy holds an M.D. from Louisiana State University
School of Medicine and a B.S. from Louisiana State University.



Wrig ht, Kevin (Finance)

From: Maranda Pennini

Sent: Friday, September 22, 2017 9:34 PM
To: gchcomments

Subject: Graham Cassidy Should Not Pass

Dear Senators,

The Graham Cassidy bill would be a disaster to our healthcare in this country. Allowing caps to return on
coverage, increasing premiums to people with pre-existing conditions, and denying coverage in the already
limited field of mental health, is unacceptable.

Even without the concerns of content, the process through which this is being pushed is not how our
government is designed to work. Healthcare is too important of an issue to not be a bipartisan effort.

How many times do the American people need to speak up before you will stop trylng this approach to sneak
through a healthcare bill? How many times has this already failed?

It's time to kill this for good and allow good bipartisan work to take place.

Sincerely,

Maranda R Pennini

Franklin, MA

Maranda Pennini, LMHC
School Adjustment Counselor
GRALIS

The contents of this e-mail, and any attachments, are the property of the Freetown-Lakeville Regional School
District, and are subject to the Public Records Law,
M.G.L. c. 66, Sec. 10.

The contents of this e-mail, and any attachments, are the property of
the Freetown-Lakeville Regional School District, and are subject to the
Public Records Law,

M.G.L. ¢c. 66, Sec. 10.
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Wright, Kevin (Finance)

—_— —
From: MICHAEL BAILE v/
Sent: Friday, September 22, 2017 9:35 PM
To: gchcomments
Cc: e m—
Subject: Comments on Graham-Cassidy-Heller-Johnson Proposal. Monday, September 25, 2017.

Hearing to Consider The Graham-Cassidy-Heller-Johnson Proposal. Monday September 25, 2017.

Members of the Finance Committee.

My name is Michael E. Bailey. My address is “

92692.

I have disabilities and medical conditions that require medical visits and also services and supports from the
Regional Center of Orange County. The ACA and the Medicaid Expansion are of critical importance to

me. The services and supports from Regional Center are of critical importance for me to be able to live and be
a part of the community to the maximum extent I am able to. The ACA and Medicaid Extension in the ACA
are crucially important not only to me but millions like me with disabilities. They making living in the
community possible and avoid the much higher cost options of a nursing home or a state developmental

center. But the Graham-Cassidy proposal would end the Medicaid Expansion that does so much to make living
in the community possible. Ialso need to see doctors a lot and the ACA makes sure I have the medical access I
need. Patients need medical access, not a Graham-Cassidy state block grant. And, after Graham-Cassidy
expires, it is replaced by nothing--a glaring oversight. I urge you to do what is best for the people--all the
people of the country;and not what is best for any party and its lobbyists or what is best for 1 or 2 or 3 political
officials in any certain party. I urge a "No" vote on Graham-Cassidy. Thank you.



Wright, Kevin (Finance)

- I
From: Donna Atkinson G
Sent: Friday, September 22, 2017 9:33 PM
To: gchcomments
Subject: Single payer healthcare

America needs single payer healthcare! Please stop promoting your "Obamacare reolacement" as it will leave
middle class citizens without necessary health insurance.

With your plan, low-income citizens would lose insurance, which means no doctor visits for flu, strep throat,
bronchitis and pneumonia, autoimmune disease treatment, arthritis treatment,and much more. People will start
dying from influenza and other treatable illnesses simply because they cannot afford to see a doctor.

We do not live in a 3rd world country, but your program will make us feel like we do.

Every other civilized nation but one has universal single payer health care. Why is the richest nation in the
world the only one without it? You need to get on the bandwagon for single payer healthcare. It's the right

thing to do!

Donna Atkinson
Moscow, Idaho
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Wright, Kevin (Finance)
From: Lara QY

Sent: Friday, September 22, 2017 9:46 PM
To: gchcomments
Subject: Graham - Cassidy Bill

I rely on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill. My brother in
law passed away from cancer. Without adequate health insurance my sister would not have been able to
support her four children. I would like to see a bipartisan Congressional effort to improve the ACA, not
repeal it.

Sincerely,

Lara Ho

Washington, DC

Envoyé de mon iPhone



Wright, Kevin (Finance)

From: Carole Allen GEEEENEEENNENND

Sent: Friday, September 22, 2017 9:42 PM

To: gchcomments

Cc:

Subject: preserve health care coverage for children/ sick

Dear Members of the Senate Finance Commiittee,

As a pediatrician with 37years practice experience, a recent member of the Board of Directors of the American
Academy of Pediatrics, and a commissioner on Massachusetts’ Health Policy Commission, I join with my
physician colleagues in urging you to oppose the proposed Graham-Cassidy bill. Rather than reducing the
burden of rising health care costs on governments, businesses, and individuals, this bill will merely shift it to
those most vulnerable and at risk. It will destabilize hospitals and provider networks which will not have a
predictable revenue stream. It will pit children, who make up 43% of Medicaid enrollees, against frail seniors
and disabled individuals in the fight for Medicaid dollars. Moreover, removing coverage of essential health
benefits, such as preventive care and EPSDT, will ultimately create a sicker and more expensive

population. Ironically, the threat of removing protections for preexisting conditions and permitting lifetime
caps on coverage will adversely impact the same pool of people.

You have in your power the ability to work collaboratively to improve the ACA and stabilize insurance markets
across the country. Providing affordable, reliable health insurance coverage to all our residents is one proven
way to both decrease health care costs and promote a healthy workforce. Please demonstrate leadership; start
by opposing Graham-Cassidy.

Sincerely,
Carole Allen, MD, MBA

Carole Allen, MD, MBA, FAAP
Child Health Advocate

Health Policy Expert
Arlington, Massachusetlts
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Wright, Kevin (Finance) '
From: Cailin O'Connor il

Sent: Friday, September 22, 2017 10:00 PM
To: gchcomments
Subject: Graham-Cassidy hearing testimony

Americans deserve quality, affordable healthcare like the citizens of other developed countries. We need to move toward
universal healthcare, not backward to a profit-driven, unfair system that punishes people for becoming sick and denies
care to people when they need it the most. In 2011, I watched my 31-year-old friend fight insurance companies to cover
her treatments even as she died from cancer, then watched her husband deal with crushing debt at the same time he tried
to heal his broken heart. This should not be our reality in a civilized society. Under the Affordable Care Act, their story
would have been very different. Please don't take us back to that dark time. I would like to see a bipartisan Congressional
effort to improve the ACA, not repeal it.

Sincerely,
Cailin O'Connor

Madison, Wisconsin

Cailin O'Connor



Wrig ht, Kevin (Finance) ‘

From: Sophy Chaffee

Sent: Friday, September 22, 2017 9:57 PM

To: gchcomments

Subject: My vehement opposition to the Graham-Cassidy Healthcare Plan

| am the mother of an autistic teen-ager. The summer began for him with spinal fusion surgery to correct a life-
threatening curve in his spine from kyphosis (not uncommon among autistic people). The summer ended for him with a
grand mal seizure that left him unconscious for 10 minutes and required two ambulance trips. In the end he was
diagnosed with epilepsy (also ndt uncommon among autistic people, especially in adolescents). | am a cancer survivor
(melanoma).

Our private health insurer has come out against the plan. The cuts to MediCal in my state of California, which will insure
my son when he becomes an adult, are catastrophic.

If you pass this bill, it's clear to me that my son and | will be dropped from our private insurance because of our
preexisting conditions. If you pass this bill, so many services for disabled Californians like my son (from special education
to medical care to home care) will be slashed. If you pass this bill, you imperil many lives, including our own.

By trying to pass this bill so quickly and recklessly, you imperil our country. Do you know how many people will lose their
insurance? Do you know how many health care workers will lose their jobs? Do you know how many small, rural
hospitals will close? Do you know how many people could die or go bankrupt from medical debt? Do you know how this
bill will impact the healthcare sector, which makes up 1/6th of the U.S. economy? If you don’t know the answers to '
these questions, you cannot in good conscience vote for it.

Table this bill until you have answers and hearings and a very clear picture of how these drastic changes will impact so
many of us.

Respectfully,

Sophy Chaffee
Encinitas, CA
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Wright, Kevin (Finance) :

From: Ann Garrambone _

Sent: Friday, September 22, 2017 9:55 PM
To: gchcomments
Subject: ' Graham Cassidy hearing

I, my family, and friends rely on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy
bill. I feel those with pre-existing conditions and/or disabilities, as well as those who are further marginalized
by not being able to afford healthcare under this bill will be adversely affected. I would like to see a bipartisan
Congressional effort to improve the ACA, not repeal it.

Sincerely,

Ann Garrambone
Flagstaff, AZ
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Wright, Kevin (Finance)

From: Rachel Ulfers —

Sent: Friday, September 22, 2017 9:55 PM
To: gchcomments
Subject: Quality health care is a universal right

Hello Committee Members.
We believe access to affordable, quality health care is a basic human right. We expect a bipartisan attempt to
continue to improve upon the ACA, not repeal/replace it. I know our Senators Klobuchar and Franken, and

Congressman Ellison are working in our favor to this end. We implore and expect the same of you.

Furthermore, you should be subject to the exact same healthcare plan you are voting on for the American
public. It's only decent to expect this equity. Please look in your hearts and extend your best efforts across party
lines to make our great country healthier and stronger.

You have a real opportunity to enact positive change at this moment. Do not waste this opportunity.

Dr. Rachel and Mr. Karl Ulfers + family

Sent from Yahoo Mail on Android
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Wrig ht, Kevin (Finance) - ——

From: Amber TerBees

Sent: Friday, September 22, 2017 9:55 PM

To: gchcomments

Subject: Please Oppose the Graham-Cassidy Plan

Dear Chairman Hatch and Ranking Member Wyden:

Rare disease patients and their families rely on the patient protections that the Senate is considering eliminating by
passing the Graham-Cassidy plan. Specifically, this legislation brings back annual and lifetime caps, limitless out-of-
pocket costs, and inadequate coverage by rolling back essential health benefits. This bill would also allow insurers to
discriminate against rare disease patients by charging them premiums based upon their health status, thus pricing them
out of the market. :

In addition, rare disease patients and their families rely on Medicaid for life-sustaining and life-saving care. Under the
Graham-Cassidy plan, federal funding of Medicaid would be substantially weakened by per capita caps and block grants,
resulting in states potentially delaying or outright refusing coverage for necessary care.

| am asking you to stand up for the rare disease community by opposing the Graham-Cassidy plan.

Thank you for your time and consideration.

Mrs. Amber TerBeest

Ripon, W1 54971
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Wrig ht, Kevin (Finance)

From: Jenny Grass N,

Sent: Friday, September 22, 2017 9:52 PM
To: gchcomments
Subject: ACA: Oppose the Graham-Cassidy Bill

I rely on quality, affordable healthcare. Because of this, | oppose the Graham-Caésidy bill. I was laid off from my job in
2012 and | had the fortunate opportunity to be able to freelance. However, | was denied health insurance that | was
willing to pay $500/month for due to the fact that | has been treated with anti-depression medication in the past.
Without the ACA, | would be relying on ineffective catastrophic insurance for my healthcare. | would like to see a
bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,

Jenny Grass
Billings, MT
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Wright, Kevin (Finance) '

From: Sylvia Baldwi

Sent: Friday, September 22, 2017 9:51 PM
To: gchcomments

Subject: Graham Cassidy Healthcare Bill

Dear Members of the Finance Committee, I am writing to convey my strong conviction that the Graham
Cassidy Bill if passed would be a disaster. There is no clear way forward with this plan and the result would be
the inevitable dissolution of healthcare delivery in this country. Please take seriously the concerns of the AMA,
the insurance industry, hospitals and providers, the AARP, patient advocacy groups, and economists who have
knowledge and experience in the field. In the face of such opposition the purely political motives urging this bill
will not even benefit the people who vote in its favor when it comes time for their re-election. Please do
whatever you can to prevent this travesty from passing.

Yours respectfully, Sylvia Baldwin, Brookline MA
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Wright, Kevin (Finance) '

From:

Sent: Friday, September 22, 2017 9:50 PM

To: gchcomments :

Subject: what Graham - Cassidy would mean for our health care system

Passing this bill would be an abomination for the all Americans and your constituents. Please don't let your big Pharma
and insurance donors again rule your judgement. The poor, handicapped, and women will suffer greatly if this bill is
passed and YOU KNOW IT!

"You're entitled to your own opinion but not your own facts." US Senator Moynihan
Kathleen Mauro

Retired US Army Nurse
Tucson, AZ

45



Wright, Kevin (Finance) ——— .

From: Bianca S m

Sent: Friday, September 2/, :

To: gchcomments

Subject: For the sake of our lives, do not pass Graham-Cassidy

| rely on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill. My story with pre-
existing conditions is that | have suffered with chronic depression for over half of my life. Without the therapy
and care provided to me by the ACA, | would likely have killed myself. | would like to see a bipartisan
Congressional effort to improve the ACA, not repeal it. ‘

Sincerely,

Bianca S

New York, NY
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Wrig ht, Kevin (Finance)

From: Rachel Larkey

Sent: Friday, September 22, 2017 10:20 PM
To: gchcomments

Subject: Graham-Cassidy opposition

My friends, family members, and especially patients rely on quality, affordable healthcare. I strongly oppose

the Graham-Cassidy Bill. If this bill is passed, I will watch my patients die of easily treatable conditions while I

am helpless to do anything because of their lack of healthcare. The ACA might have flaws, but gutting

Medicaid is no way to fix that. We need to move closer to single-payer healthcare, like every other developed

nation that cares about its citizens. I do not want to see a repeal of the ACA, for the good of the American
_people.

All the best,

Rachel Larkey
New York, NY
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Wright, Kevin (Finance) — - ses——

From: Pat Clan

Sent: Friday, September 22, 2017 10:44 PM

To: gchcomments

Subject: "Hearing to Consider the Graham-Cassidy-Heller-Johnson Proposal, Monday, Sept. 25,
2017

I urge you one and all to reject this bill. Similar to other bills proposed (and failed) by the Republican
congress, it will not improve the health care of our citizens but deprive many of their much needed

benefits. Too much latitude is given to states, allowing them to eliminate choices that are important to many
individuals and families. Please consider that healthy citizens, able to obtain the care they need, are better able
to work and be a part of a prosperous society.

I am a senior citizen and a beneficiary of Medicare. I am in good health and able to pay the premiums on a
supplemental plan in addition. In my opinion, a Medicare For All plan would be best for our country. You in
the Senate and House of Representatives have a premium health plan paid for by taxpayers. Vote for a plan that
you would accept for your own family.

Sincerely,

Patricia J. Clancy
Lisle, Illinois 60532
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Dear Chairman Hatch and Ranking Member Wyden:

We write to voice our extreme opposition to the Graham-Cassidy-Heller-Johnson proposal. We
are very discouraged that instead of continuing down a bipartisan path and working on issues to
improve the strength and stability of the Affordable Care Act’s (ACA) marketplaces, the
sponsors of this legislation have put forward a proposal that will:

o Eliminate the financial assistance that helps low- and moderate-income families purchase
health care coverage;

« End expanded Medicaid coverage that helps millions of low-income adults;

e Gut Medicaid through deep, permanent cuts that would grow over time and threaten care
for millions of low-income seniors, children, and people living with disabilities and shift
massive costs and risks to states;

» Jeopardize access to life-saving and effective treatments for addiction and weaken states’
efforts to address the current crisis of drug overdose deaths

e Undermine essential protections for people with pre-existing conditions;

e Resurrect - and worsen - the devastating cuts in coverage and benefits that the American
public and the majority of Congress have already rejected.

The Graham-Cassidy-Heller-Johnson proposal threatens the health and financial security of
millions of Americans including older adults, low-and moderate-income families, people living
with disabilities, veterans and people with preexisting conditions. It does nothing to improve
affordability or availability of coverage for consumers and will likely result in at least 25 plus
million people losing coverage by 2027 and will undermine the financial stability of our health
care system and place additional fiscal strains on our state budget. Below we’ve laid out in more
detail our concerns with this proposal and the devastating impact it will have on consumers.

Eliminates programs that serve as a lifeline for low- and moderate-income families.

This proposal takes away secure coverage from millions, and replaces it only with the possibility
of inadequate and temporary coverage. It ends the ACA’s successful Medicaid expansion, which
has extended coverage to nearly 12 million newly eligible low-income adults. It also eliminates
the ACA tax credits that 10 million low- and moderate-income people rely on to afford coverage
in the individual market. Although it replaces this funding with a block grant to states, the
proposal offers no guarantee that states will provide an alternative affordable coverage option to
former enrollees - and indeed the block grant is inadequate to pay for comparable benefits. From
2020 through 2026, block grant funding would be at least$10-50 billion below projected
spending under current law. Regardless, the block grant ends in 2027, leaving states and former
enrollees with no help whatsoever. We do not believe it is likely that Congress would reauthorize
additional funds for these programs at a later date, because the funds would no longer be in the
baseline of the federal budget. Congress would therefore have to identify and reauthorize a new
funding stream — something that would be extremely difficult, if not impossible.



Threatens care for low-income seniors, children, consumers with substance use disorders
and people living with disabilities.

This proposal also threatens the care of millions of low-income seniors, children and people
living with disabilities who relied on the Medicaid program even before enactment of the ACA.
By capping and slashing funding for the traditional Medicaid program by 12% ($1,079 billion)
between 2020 and 2036, the per capita cap will force ILLINOIS to cut payments to health care
providers and health plans, eliminate optional services, and restrict eligibility for enrollment - all
of which could restrict access to important health care services for Medicaid enrollees.

No eligibility category would be immune to the impacts of these cuts. Since children make up
almost one-half of the Medicaid beneficiaries, they cannot possibly be protected if cuts of this
magnitude are enacted. Cuts to Medicaid would also leave consumers with substance use
disorders without access to the most effective treatments for addiction and to life-saving
overdose medicine. And seniors and people living with disabilities would also face painful cuts,
since Medicaid is the primary payer for long-term services and supports. Community Based
Services - the services that keep people with cognitive and physical impairments home and in
their communities - are “optional” in Medicaid. The fiscal pressure created by per capita caps
will likely lead states to cut back on these services, forcing seniors and people living with
disabilities out of their homes and into institutions for their care. And the burden will likely hit
communities of color especially hard, where Medicaid enrollment is especially high.

Pushes massive new costs onto states.

All states, including ILLINOIS would take on new risks and costs because this proposal converts
the overall Medicaid program into a per capita cap. Under this proposal, the federal government
would cap its payments to states for most enrollees, and those caps would grow more slowly than
actual Medicaid expenditures, leaving ILLINOIS with insufficient funding to meet its current
obligations. In addition, states would be fully exposed to any unexpected health care cost
increases, such as from a natural disaster, an aging population or medical innovations. The per
capita cap alone would reduce federal Medicaid spending by 12% ($1,079 billion) by 2036.

On top of those cost shifts, the 31 states that expanded Medicaid under the Affordable Care Act
will be at risk for far deeper cuts. This proposal ends all federal matching funds for the Medicaid
expansion in 2020. Some of the funds that the federal government would have spent on Medicaid
expansion get rolled into the block grant, but the block grant doesn’t make up for ILLNOIS
losses because the block grant is inadequate overall, the formula favors non-expansion states (it
redistributes funding from expansion to non-expansion states), and it ends entirely in 2026,
leaving states with no funding to replace the lost expansion funds.

Because federal dollars for Medicaid account for about 20% of state budgets, FitchRatings
“believes substantial Medicaid cuts would require states to make material budget adjustments
over the next decade and beyond.”' And by pulling coverage from so many, this proposal would
drive up uncompensated care costs on local communities, state budgets, safety net providers, and
hospitals.

1 “gitch: Latest ACA Bill Includes Medicaid Repeal and Replace Provisions for States”,
https://www.fitchratings.com/site/pr/1029238.




Increases premiums and out-of-pocket costs and destabilizes the individual market.

By repealing the individual mandate and eliminating advanced premium tax credits and cost
sharing reductions, this proposal would drive up premiums and cause insurers to exit the ACA’s
marketplaces. As we know from previous CBO projections, repealing the individual mandate
alone would increase the number of uninsured individuals by 15 million and cause premiums to
increase by 20 percent. Furthermore, by replacing the financing of the ACA’s financial
assistance with a block grant without any guarantee that states would direct their temporary
block grant funds toward financial assistance, this proposal puts the 25 million plus who
currently rely on financial assistance at risk for sharply higher out-of-pocket costs and coverage
loss.

Beyond the impact of this proposal on individuals, insurers currently selling in the
ILLNOIS°"MARKETPLACE would face extreme uncertainty. Because this proposal allows
states to change the market reform rules under the ACA and because there are no requirements or
standards on how states must use the block granted money, insurers would likely face completely
unpredictable risk pools. To make up for this uncertainty, insurers would likely impose large
premium increases to protect themselves from unpredictable claims costs or choose to exit the
marketplace completely. This means that consumers who purchase coverage on the individual
market would likely have fewer coverage options, much higher premiums and no guarantee of
financial assistance to shield them from the increasing out-of-pocket costs.

Eliminates critical consumer protections.

This proposal allows states to eliminate one of the most popular and important consumer
protections under the ACA - the prohibition on charging higher premiums based on a person's
health status or a preexisting condition. This means that in states that choose to eliminate this
requirement, insurers could charge individuals with even relatively mild pre-existing conditions
thousands of dollars above standard rates to obtain the same coverage as someone without a
preexisting condition. Additionally, this proposal allows states to waive the requirement that
insurers cover essential health benefits including mental health services, substance abuse
treatments and maternity care. This could lead to discrimination against segments of the
population (e.g., older adults, LGBT community) or consumers with specific chronic conditions
(e.g. mental health or substance use disorders). For example, this could return us to a time when
insurers only covered short-term, minimal treatment for mental health or substance use disorders,
if they covered it at all. Before the ACA, almost half of plans in the individual market excluded
addiction treatment.

Lacks transparency and opportunity for meaningful input.

We believe that everyone should have a say in the decisions that affect their health. With only
one hearing scheduled days before a possible vote, and without a full CBO score to properly
evaluate the budgetary and coverage loss impacts, it is impossible to have an open and
deliberative process that would allow for a true evaluation of and meaningful input on the
policies in this proposal that would affect millions of people and one sixth of the US economy.



We encourage a return to “regular order,” as requested by many members of the Senate and
supported by the American public, which would require the opportunity for stakeholders,
including industry experts, providers, consumers and state policymakers to weigh in.

Sincerely,

Claire Chalifoux .
[llinois Resident and Human Being who has a right to healthcare. All human beings have a

RIGHT to healthcare.



Hearing to Consider the Graham-Cassidy-Heller-Johnson Proposal, September 25,
2017

Submitted to: GCHcomments@finance.senate.gov

cc: kirsten_gillibrand@gillibrand.senate.gov,
Scheduling_schumer@schumer.senate.gov

from:

William Holshouser

185 Prospect Park Southwest #407
Brooklyn NY 11218
wholsho@twc.com

To the Senate Finance Committee:

My mother is a retired minister (United Church of Christ) living in Massachusetts.
Due to her advancing Parkinson’s disease, she has required greater and greater
levels of care, and now needs help to perform even the most basic activities of daily
living. Thanks to a joint federal/state program funded partly by Medicaid, she is able
to live in a nursing home and get the care she needs. Because she worked in a low-
earning profession, dedicating her life to the service of others, she needs the
assistance of Medicaid to be able to afford the astronomical costs of nursing home
care.

I am deeply concerned about what would happen to my mother, and others like her,
if the Graham-Cassidy bill should become law. ] am outraged that the Senate would
consider cutting Medicaid so deeply when so many Americans depend on it for their
health care. This bill would take medical care away from the poor, the elderly, and
children in order to fund tax cuts for the wealthy and for political donors. This bill
would make it possible once again for insurance plans to exclude individuals based
on pre-existing medical conditions. These would clearly not be improvements to our
health care system.

Please reject this cruel piece of legislation, and please stop trying to deprive our
elders of their medical care.

Sincerely,
William Holshouser
Brooklyn, NY



September 22, 2017

Hearing to Consider the Graham-Cassidy-Heller-Johnson Proposal
Date: Monday, September 25, 2017

There is a real possibility that we will go back to punishing people with pre-existing conditions. As
much as I hate to talk/think about myself as a disabled person, I hope someone will read my story
and think twice about doing this to a new generation.

I was diagnosed with Cerebral Palsy at 6 months old. Eventually my constricted muscles led to a
severe scoliosis. It affected my vision, reaction time, & my left arm and leg. At 18 years old I took
myself off of disability. I wanted to work like everyone else. I usually worked 2 jobs, even though I
usually worked 25 - 29 hrs a week per job because employers didn't want to offer me insurance and
that was considered part-time. I couldn't get a policy on my own and I didn't know about CHP yet
(IL High Risk pool),so I went without, which meant which meant not having check-up, making due
without braces, and going to the emergency room for everything.

With the help of family & friend driving me, I graduated college Suma Cum Laude with a degree in

"Elementary ED. I taught full-time for 7 years, but 3 other teachers and I were let go in 2009 when the
economy collapsed. Being 45 & disabled did not make me the first choice in a bad economy. |
worked for a religious school so they didn’t have to offer unemployment or COBRA. That's when |
enrolled in Illinois' high-risk pool. My deductible was $2000. My last premium was just over $600 a
month and many things still weren't covered.

During this period T needed medical care for the effects of living with CP & the emotional effects of
not finding regular work. For the first time in my life, [ felt handicapped which I couldn’t avoid.
While I waited for Obamacare to be activated, between the premiums and my out-of-pocket expenses
I was now over $20,000 in debt. I had to apply for disability so the back pay would help me get out
of debt. It was the saddest day of my life.

I'm telling you my story because I believe that if there hadn't been a high-risk pool, the Medicaid
expansion was already in place along with the basic coverage mandates I would still be working (not
as much though) and paying taxes contributing instead of taking.

The way Graham-Cassidy is constructed, all people will pay more for healthcare. 1* because there
will be fewer healthy people in the pool without the individual mandate. Changing Medicaid
expansion will also cause the poor to use emergency rooms as their primary physician. We will be
paying for their care when it is at its most expensive. If individual states compound that by pushing
people with pre-existing conditions into a more expensive high-risk pool, the unintended



&

consequence will be a rise in disability and public assistance claims. Rather than subsidizing
insurance, the government will be responsible for all the expense.

People with moderate disabilities don’t want that any more than you do. We want to work even more
than a healthy person does because our identity depends on being as useful as anybody else.
Increasing the number of hours we have to work to be insured by an employer, or adding a multiplier
to the insurance we have to buy on our own costs the government money in the long run and us
dignity.

Wendy LaFauce

Belvidere, IL



Senate Finance Committee Hearing on Graham-Cassidy Bill

Dear Chairman Hatch and Ranking Member Wyden:

[ am personally writing to voice my, my family’s, and my communities extreme opposition to
the Graham-Cassidy-Heller-Johnson proposal. We are very prepared to continue to fight for the
health and well-being of this county and are discouraged that instead of continuing down a
bipartisan path and working on issues to improve the strength and stability of the Affordable
Care Act’s (ACA) marketplaces, the sponsors of this legislation have put forward a proposal that
will:

o Eliminate the financial assistance that helps low- and moderate-income families purchase
health care coverage;

¢ End expanded Medicaid coverage that helps millions of low-income adults;

e Gut Medicaid through deep, permanent cuts that would grow over time and threaten care
for millions of low-income seniors, children, and people living with disabilities and shift
massive costs and risks to states;

o Jeopardize access to life-saving and effective treatments for addiction and weaken states’
efforts to address the current crisis of drug overdose deaths ‘

¢ Undermine essential protections for people with pre-existing conditions;

¢ Resurrect - and worsen - the devastating cuts in coverage and benefits that the American
public and the majority of Congress have already rejected.

The Graham-Cassidy-Heller-Johnson proposal threatens the health and financial security of
millions of Americans including older adults, low-and moderate-income families, people living
with disabilities, veterans and people with preexisting conditions. It does nothing to improve
affordability or availability of coverage for consumers and will likely result in at least 665,000
losing coverage by 2027 and will undermine the financial stability of our health care system and
place additional fiscal strains on our state budget. Below we’ve laid out in more detail our
concerns with this proposal and the devastating impact it will have on consumers.

Eliminates programs that serve as a lifeline for low- and moderate-income families.

This proposal takes away secure coverage from millions, and replaces it only with the possibility
of inadequate and temporary coverage. It ends the ACA’s successful Medicaid expansion, which
has extended coverage to nearly 12 million newly eligible low-income adults. It also eliminates
the ACA tax credits that 10 million low- and moderate-income people rely on to afford coverage
in the individual market. Although it replaces this funding with a block grant to states, the
proposal offers no guarantee that states will provide an alternative affordable coverage option to
former enrollees - and indeed the block grant is inadequate to pay for comparable benefits. From
2020 through 2026, block grant funding would be at least 7% ($95 billion) below projected
spending under current law. Regardless, the block grant ends in 2027, leaving states and former
enrollees with no help whatsoever. We do not believe it is likely that Congress would reauthorize
additional funds for these programs at a later date, because the funds would no longer be in the



baseline of the federal budget. Congress would therefore have to identify and reauthorize a new
funding stream — something that would be extremely difficult, if not impossible.

Threatens care for low-income seniors, children, consumers with substance use disorders
and people living with disabilities.

This proposal also threatens the care of millions of low-income seniors, children and people
living with disabilities who relied on the Medicaid program even before enactment of the ACA.
By capping and slashing funding for the traditional Medicaid program by 12% ($1,079 billion)
between 2020 and 2036, the per capita cap will force my current state of residence and my home
state to cut payments to health care providers and health plans, eliminate optional services, and
restrict eligibility for enrollment - all of which could restrict access to important health care
services for Medicaid enrollees.

No eligibility category would be immune to the impacts of these cuts. Since children make up
almost one-half of the Medicaid beneficiaries, they cannot possibly be protected if cuts of this
magnitude are enacted. Cuts to Medicaid would also leave consumers with substance use
disorders without access to the most effective treatments for addiction and to life-saving
overdose medicine. And seniors and people living with disabilities would also face painful cuts,
since Medicaid is the primary payer for long-term services and supports. Community Based
Services - the services that keep people with cognitive and physical impairments home and in
their communities - are “optional” in Medicaid. The fiscal pressure created by per capita caps
will likely lead states to cut back on these services, forcing seniors and people living with
disabilities out of their homes and into institutions for their care. And the burden will likely hit
communities of color especially hard, where Medicaid enrollment is especially high.

Pushes massive new costs onto states.

All states, including MA and CA, would take on new risks and costs because this proposal
converts the overall Medicaid program into a per capita cap. Under this proposal, the federal
government would cap its payments to states for most enrollees, and those caps would grow
more slowly than actual Medicaid expenditures, leaving MA and CA with insufficient funding to
meet its current obligations. In addition, states would be fully exposed to any unexpected health
care cost increases, such as from a natural disaster, an aging population or medical innovations.
The per capita cap alone would reduce federal Medicaid spending by 12% ($1,079 billion) by
2036.

On top of those cost shifts, the 31 states that expanded Medicaid under the Affordable Care Act
will be at risk for far deeper cuts. This proposal ends all federal matching funds for the Medicaid
expansion in 2020. Some of the funds that the federal government would have spent on Medicaid
expansion get rolled into the block grant, but the block grant doesn’t make up for MA’s and
CA’s losses because the block grant is inadequate overall, the formula favors non-expansion
states (it redistributes funding from expansion to non-expansion states), and it ends entirely in
2026, leaving states with no funding to replace the lost expansion funds.



Because federal dollars for Medicaid account for about 20% of state budgets, FitchRatings
“believes substantial Medicaid cuts would require states to make material budget adjustments
over the next decade and beyond.”' And by pulling coverage from so many, this proposal would
drive up uncompensated care costs on local communities, state budgets, safety net providers, and
hospitals.

Increases premiums and out-of-pocket costs and destabilizes the individual market.

By repealing the individual mandate and eliminating advanced premium tax credits and cost
sharing reductions, this proposal would drive up premiums and cause insurers to exit the ACA’s
marketplaces. As we know from previous CBO projections, repealing the individual mandate
alone would increase the number of uninsured individuals by 15 million and cause premiums to
increase by 20 percent.

Beyond the impact of this proposal on individuals, insurers currently selling in the CA and MA’s
marketplace would face extreme uncertainty. Because this proposal allows states to change the
market reform rules under the ACA and because there are no requirements or standards on how
states must use the block granted money, insurers would likely face completely unpredictable
risk pools. To make up for this uncertainty, insurers would likely impose large premium
increases to protect themselves from unpredictable claims costs or choose to exit the marketplace
completely. This means that consumers who purchase coverage on the individual market would
likely have fewer coverage options, much higher premiums and no guarantee of financial ‘
assistance to shield them from the increasing out-of-pocket costs.

Eliminates critical consumer protections.

This proposal allows states to eliminate one of the most popular and important consumer
protections under the ACA - the prohibition on charging higher premiums based on a person's
health status or a preexisting condition. This means that in states that choose to eliminate this
requirement, insurers could charge individuals with even relatively mild pre-existing conditions
thousands of dollars above standard rates to obtain the same coverage as someone without a
preexisting condition. Additionally, this proposal allows states to waive the requirement that
insurers cover essential health benefits including mental health services, substance abuse
treatments and maternity care. This could lead to discrimination against segments of the
population (e.g., older adults, LGBT community) or consumers with specific chronic conditions
(e.g. mental health or substance use disorders). For example, this could return us to a time when
insurers only covered short-term, minimal treatment for mental health or substance use disorders,
if they covered it at all. Before the ACA, almost half of plans in the individual market excluded
addiction treatment.

Lacks transparency and opportunity for meaningful input.

We believe that everyone should have a say in the decisions that affect their health. With only
one hearing scheduled days before a possible vote, and without a full CBO score to properly

1 “Fitch: Latest ACA Bill Includes Medicaid Repeal and Replace Provisions for States”,
https://www.fitchratings.com/site/pr/1029238.




evaluate the budgetary and coverage loss impacts, it is impossible to have an open and
deliberative process that would allow for a true evaluation of and meaningful input on the
policies in this proposal that would affect millions of people and one sixth of the US economy.
We encourage a return to “regular order,” as requested by many members of the Senate and
supported by the American public, which would require the opportunity for stakeholders,
including industry experts, providers, consumers and state policymakers to weigh in.

Think twice before shitting where you eat. You are on the wrong side of history if you try and
take away my healthcare.

May you and your family be healthy, and if the day shall come that your loved one falls ill, I
hope your loved ones are able to get the care they deserve. Welcome to America.



TO: GCHcomments@finance.senate.gov
Senate Finance Committee Chairs, Senators Hatch and Wyden
CC: Senators Elizabeth Warren and Ed Markey
RE: Senate Finance Committee Hearing on Graham-Cassidy Proposal, September 25, 2017

FROM:
Eva Marie Stahl

Holliston, MA (I)”!6

To Whom it May Concern:

[ am writing in opposition of the Graham Cassidy proposal being considered by the Senate
Finance Committee today, September 25, 2017. The brief hearing or false hearing intended to
jam through this piece of legislation is reprehensible—both is commitment to process and to
substance.

As a mother of three children, one of who has a chronic illness, I am horrified by the ease in
which some Republican members approach swiftly stripping coverage from over 30 million
people.

My child will never NOT be on the autism spectrum and will never NOT need services and
supports to be a healthy contributor to our community. The Graham Cassidy proposed budget -
cuts target states that made a commitment to cover our most vulnerable in society; the bill is
monstrous. If passed, millions will lose access to continuous coverage and needed care. PEOPLE
WILL DIE. For me, my child will forever carry a scarlet letter of chronic illness — he will be
charged more for coverage, he may forgo care all together because premiums are too high for -
him to access needed services and he will be unhealthy and labeled.

This bill simply rewards those state lawmakers that refused to find solutions for the most
vulnerable in their states — many who are disproportionately people of color and have faced a
lifetime of stress and trauma thanks to generational poverty and structural racism. Let’s be real —
what will Texas do with all its funding? It will deny women access to birth control and maternity
care and supplant their local public health funding with federal dollars. It will not cover people in
need. It will not provide children with autism access to continuous care. It will make us all
sicker, increase mental and financial stress and kill jobs.

These efforts to dismantle are health care system are rash and shortsighted — where is legislating?
Where is consumer voice? Where is a full CBO score? Americans want bipartisanship.
Republicans are taking us down a path of no return — toward hate, toward inequity and chaos.
Even if you don’t care about people in blue states, one would think that lawmakers care about the
economy — and don’t think that this won’t reverberate throughout state economies causing job
loss and increasing medical debt for even those who are middle class and well off.



As a voter and as a mother — I ask that you ask hard questions today about implications of this
bill for ALL people in ALL states — and that you listen to your conscious and not a fringe base
and VOTE NO.

Respectfully,

Eva Marie Stahl

Holliston, MA 01746



Written Testimony
of
The American Congress of Obstetricians and Gynecologists
409 12t St. SW, Washington, DC, 20024
Before the
Senate Committee on Finance
Regarding
Hearing to Consider the Graham-Cassidy-Heller-Johnson Proposal
September 25, 2017

Chairman Hatch, Ranking Member Wyden, and distinguished members of the Senate Finance
Committee, thank you for giving the American Congress of Obstetricians and Gynecologists (ACOG),
representing more than 58,000 physicians and partners in women'’s health, the opportunity to submit
written testimony in response to your September 25, 2017 hearing titled: “Hearing to Consider the
Graham-Cassidy-Heller-Johnson Proposal.”

As the nation’s leading organization of women’s health providers, ACOG is keenly aware of many of the
benefits, and shortfalls, of the Patient Protection and Affordable Care Act (ACA). While ACOG reluctantly
opposed the ACA, we engaged extensively with both parties and both chambers of Congress during its
development and implementation.

ACOG strongly supports the landmark advances in women’s health access and coverage that our
patients gained through the ACA, and urges Congress not to turn back the clock on women’s health. Our
principles for measuring all ACA reform bills include one simple bottom line: None of our patients
should be worse off than they are today. The Graham-Cassidy-Heller-Johnson proposal (Graham-
Cassidy) turns back the clock on women’s health, making our patients much worse off than they are
today.

ACOG is fully committed to working with this Committee and the full Congress on bipartisan efforts to
strengthen and stabilize our Nation’s individual insurance market, and to address the serious issues of
narrow networks and high copays and premiums. We insist that proposals that would affect millions of
families and every state should go through regular order, including hearings and markups in the
Committees of jurisdiction, opportunities for expert analysis and public comment, CBO score, and,
importantly, opportunities for meaningful input from America’s ob-gyns and other physicians.

This long-standing legislative process — how a bill becomes a law — was created for a reason: to ensure
the soundness, factual underpinnings, and understanding of legislation brought to a vote. Bringing far-
reaching legislation to the floor that bypasses this process is a scenario that must end.

Graham-Cassidy would put in jeopardy valuable women’s health protections that have improved access
to critical health and wellness services for women and their families, such as pregnancy and newborn
care, and recreates a health system of state-by-state variability that would exacerbate inequities in
coverage. The ACA, with its national coverage requirements, helped ensure that a woman'’s access to
care is not determined by her zip code, employer, or income.

Graham-Cassidy puts women’s health at risk. Research shows that women routinely face financial
barriers to affording health care —in fact, unmet health care needs due to cost are significantly more
common among women than among men.' ACOG is particularly concerned about the following:



Graham-Cassidy threatens patient protections guaranteed by the ACA’s Essential Health

Benefits. By allowing states to waive certain standards about which benefits insurers must
cover, insurers are given more latitude to increase out-of-pocket costs (e.g., deductibles, co-
insurance, co-pays) and exclude coverage of certain services, such as maternity care,
contraceptive coverage and mental health and substance use disorder treatment. Under the
proposal, states could shift costs for these basic and essential services to women and families,
putting them out of reach.
o Regarding maternity care specifically, it is important to note that before the ACA, only
12 percent of individual market plans covered maternity services. The costs of having a
baby were often devastating to young families that lacked coverage. An estimated 8.7
million women gained access to these vital services thanks to the ACA. ¥
o More than 55 million women gained coverage of women'’s preventive services with no
cost sharing, including contraception.” Before the ACA, women were spending between
30% and 44% of their total out-of-pocket health costs just on birth control."

Graham-Cassidy allows states to waive prohibitions against charging higher premiums for those
with pre-existing conditions. The ACA ensures that the 65 million women with a pre-existing
condition aren’t denied or charged more for coverage.” Stripping this protection would put
women with conditions such as depression, having a prior C-section, or prior treatment for
domestic violence at risk.

The Graham-Cassidy proposal strips health care coverage from tens of millions of people by
replacing marketplace subsidies and the Medicaid expansion with a block grant that would end
in 2026. , _

o Hundreds of thousands of women with a substance use disorder are receiving treatment
under Medicaid expansion. Maintaining this coverage is essential as our nation struggles
with an opioid epidemic. Women are more likely to have chronic pain, be prescribed
higher doses of prescription pain relievers, and use them for longer time periods than
men. In fact, prescription pain reliever overdose deaths among women increased more
than 400% from 1999 to 2010."

o The Medicaid expansion enabled millions of no-income and low-income non-pregnant
women to access coverage, contributing to a reduction in the uninsured rate among
women ages 18-64 by nearly half."

Graham-Cassidy fundamentally restructures the Medicaid program to the disadvantage of
women and their doctors by shifting massive costs to states. This unprecedented shift means
millions of people will lose Medicaid coverage, including women, children, seniors, disabled
individuals, and other vulnerable populations who rely on the program. As obstetrician-
gynecologists and patient advocates, we know that Medicaid:

o Ensures access to farﬁily planning services, including contraceptives. In 2015, 20% of all
reproductive-aged women in the U.S. were covered by Medicaid."" Medicaid accounts
for 75% of all public dollars invested in family planning™, which helped bring our
Nation’s teen pregnancy rate to the lowest level in our nation’s history;

o Ensures healthy moms and babies. Medicaid covers approximately half of all births in
the United States. These cuts would jeopardize women's access to essential maternity
care.



o Ensures coverage for children. Medicaid covers 35 million children, and is critical to
caring for the pediatric population. On average, 52 percent of patients at children’s
hospitals are covered by Medicaid; and

o Is akey driver to our nation’s economy, and helps our patients succeed. Girls enrolled in
Medicaid are more likely to attend college, with an estimated $656 increase in wages for
each additional year of Medicaid coverage from birth to age 18.*

e Graham-Cassidy eliminates Medicaid coverage for primary and preventive care at women'’s
health clinics, including Planned Parenthood health centers. ACOG rejects this bold-faced
political interference in the patient-provider relationship as well as the dangerous precedent
that would be set in allowing Congress to pick and choose among qualified providers who may
participate in this essential program. We are concerned about patient access -- any reform
needs to increase physician participation in Medicaid, not create additional barriers to
providers.

o Cutting qualified providers who practice at Planned Parenthood out of the Medicaid
program would decimate access for those in rural areas and areas without other
options, and cost taxpayers $77 million more in Medicaid spending by 2026.%

e Graham-Cassidy includes a Medicaid per capita cap that would have a widespread impact on
low-income women'’s ability to get care as capping would shrink overall dollars available for
Medicaid. This proposal would put at risk access to care for low-income women with high-risk
pregnancies, such as those with Zika virus, substance use disorder, or preeclampsia.

We urge this Committee, and the entire Senate, to dispose of this harmful legislation, and instead focus
on substantive bipartisan efforts to make our health care system work better, stabilize the individual
insurance market, create competition among insurers, and lower the costs and increase access to health
care for our patients.

We stand ready and willing to work with the Senate Finance Committee on bipartisan policies to build
upon the progress we have made in extending health coverage and improving patient protections for
millions of previously uninsured women and families. Thank you for your consideration of this
testimony.

i Shartzer, A, Long, $.K., & Benatar, S. (2015). Health Reform Monitoring Service: Health Care Costs Are a Barrier to Care for Many Women.
Urban Institute Health Policy Center. Retrieved 9 March 2017, from http://hrms.urban.org/briefs/Health-Care-Costs- Are-a-Barrier-to-Care-for-
Many-Women.html
 Garrett, D. National Women’s Law Center, Tuming to Faimess: Insurance Discrimination Against Women Today and the Affordable Care Act
(Mar. 2012), available at http://www.nwlc.org/sites/default/files/pdfs/nwlc_2012_turningtofaimess_report.pdf.

Henderson JW. The Cost Effectiveness of Prenatal Care. Health Care Financing Review. 1994;15(4):21-32, available at
https://www.ncbi.nlm.nih. gov/pmc/articles/PMC4193436/.
i Simmons, A et. al. The Affordable Care Act: Promoting Better Health for Women. Office of the Assistant Secretary for Planning and
Evaluation Issue Brief. Department of Health and Human Services. June 14, 2016, available at
https://aspe.hhs.gov/sites/default/fi Ies/pdf/205066/ACAWomenHeaIthIssueBnef pdf.
¥ Caroline S. Carlin, Angela R. Fertig and Bryan E. Dowd. Affordable Care Act's Mandate Eliminating Contraceptive Cost Sharing Influenced
Choices of Women with Employer Coverage Health Affairs 35, no.9 (2016):1608- 1615
¥ https: i djti
* Centers for Disease Control and Prevention. (2013, June). Prescription Painkiller Overdoses: A Growing prdemrc Especially Among Women.
Retrieved 19 September 2017, from http://www.cdc.gov/vitalsigns/prescriptionpainkilleroverdoses/index. html




“i Simmons, A et. al. The Affordable Care Act: Promoting Better Health for Women. Office of the Assistant Secretary for Planning and
Evaluation Issue Brief. Department of Health and Human Services. June 14, 2016, available at
https://aspe.hhs.gov/sites/default/files/pdf/205066/ACA WomenHealthlssueBrief.pdf.

¥iil Guttmacher https://www.guttmacher.org/gpr/201 7/03/why-protecting-medicaid-means-protecting-sexual-and-reproductive-health

* Guttmacher https://www.guttmacher.org/gpr/2017/03/why-protecting-medicaid-means-protecting-sexual-and-reproductive-health

* Brown, D.W,, Kowalski, A.E., and Lurie, L.Z. (2015). Medicaid As an Investment in Children: What Is the Long-Term Impact on Tax
Receipts?, National Bureau of Economic Research Working Paper, 20835. Available at: http://www.nber.org/papers/w20835.

* The Congressional Budget Office. (2017). American Health Care Act. Budget Reconciliation Recommendations of the House Committees on
Ways and Means and Energy and Commerce.
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FIGHTING SENIOR POVERTY THROUGH LAW

September 21, 2017

United States Senate Committee on Finance
Attn. Editorial and Document Section

Rm. SD-219

Dirksen Senate Office Bldg.

Washington, DC 20510-6200

RE: Statement for the Record on Monday, September 25, 2017 Hearing to Consider the Graham-Cassidy
Heller-Johnson Proposal

Dear Chairman Hatch, Ranking Member Wyden, and Members of the Committee:

Justice in Aging is writing to strongly oppose the Graham-Cassidy Amendment to H.R. 1628. We urge you to
reject this proposal and continue the transparent, bipartisan dialogue that the Health, Education, Labor and
Pensions Committee began to enact needed reforms to enhance health care access and affordability for older
adults, people with disabilities, and their families.

Justice in Aging is an advocacy organization with the mission of improving the lives of low-income older adults. -
We have decades of experience with Medicaid and Medicare, with a focus on the needs of low-income
individuals, including those dually eligible for both programs.

First and foremost we oppose the Graham-Cassidy amendment because it fundamentally changes the promise
and structure of Medicaid by imposing a per capita cap on federal funding for state Medicaid programs. Over six
million older adults rely on Medicaid,! and two-thirds of all Medicaid spending for older adults goes to essential
long-term care services in nursing homes and at home and in the community.2 Medicaid coverage is particularly
important for older adults who need services not covered by Medicare, who cannot afford Medicare premiums
and cost-sharing,® who require mental health care or substance abuse treatment,* and who live in rural
communities.® The proposed Medicaid per capita caps threaten the care of all of these seniors and would place
undo financial and emotional strain on their families. This short video illustrates how services provided by
Medicaid enable an older woman, Sadie, to remain at home and connected to her family and community.

1 See Molly O'Malley Watts, Elizabeth Cornachione, and MaryBeth Musumeci, “Medicaid Financial Eligibility for Senlors and People with
Disabilities in 2015” (Kaiser Family Foundation, March 2016) available at http:
seniors-and-people-with-disabilities-in-2015/.
2 Kaiser Family Foundation, “Medicaid’s Role in Meeting Seniors’ Long-Term Services and Supports Needs” (August 2016) available at
http://files.kff.org/attachment/Fact-Sheet-Medicaids-Role-in-Meeting-Seniors-Long-Term-Services-and-Supports-Needs.
3 See Catherine Bourque and Georgia Burke, “Proposed Cuts to Medicaid Put Medicare Savings Programs At Risk” (Justice in Aging: July
2017) available at: www.justiceinaging.org/wp-content/uploads/2017/07/Proposed-Cuts-to-Medicaid-Put-Medicare-Savings-Programs-
At-Risk.pdf.
4 See Han et al. Addiction, “Substance use disorder among older adults in the United States in 2020” (2009) available at:

* https://www.ncbi.nlm.nih.gov/pubmed/19133892.
5 See Rural Health Information Hub, “Medicaid and Rural Health” available at https://www.ruralhealthinfo.org/topics/medicaid. See also
Vann Newkirk & Anthony Damico, “The Affordable Care Act and Insurance Coverage in Rural Areas,” (Kaiser Family Foundation, May
2014) available at http: i
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Medicaid is a lifeline for older adults who need long-term services and supports (LTSS). Medicaid pays for
approximately 61 percent of all LTSS spending,® including services in a person’s home, in assisted living, adult
foster homes, and nursing facilities. With the costs of nursing home care averaging over $82,000 annually,” few
persons can afford this level of expense on an ongoing basis, and more than half of nursing home residents rely
on Medicaid.? In addition, home and community-based services (HCBS) waiver programs benefit over 1.5
million Medicaid enrollees in 47 states and the District of Columbia.® However, the older adults who rely on
these services may no longer be able to receive them if Medicaid funding is capped.

The proposed per capita cap would cut Medicaid program federal spending by $164 billion by 2027 and by over
$1 trillion by 2036, on top of massive cuts to other federal funding for Medicaid expansion and health insurance
subsidies.® By design, caps will leave states without enough funds to meet the health and long-term care needs
of older adults over time and will inevitably lead states to scale back benefits, tighten eligibility, impose waiting
lists, implement unaffordable financial obligations, or otherwise restrict access to needed care for older adults.
Additionally, a decrease in available funds means that states would not be able to provide the upfront
investments and incentives needed to help providers transform their practices to provide more integrated
services, better care coordination, or increase capacity to provide care at home and in communities.

Graham-Cassidy would also end the ACA’s Community First Choice Option, a successful and popular program
that helps older adults and people with disabilities live in their homes and communities. The proposed
replacement in the Graham-Cassidy amendment is temporary and far more limited, and would cover only an
estimated 4% of what states would otherwise have spent on home and community-based services.! In short,
the caps and reduced funding for HCBS would prevent states from taking the actions needed to improve care
and lower long-term costs for their older residents.

Furthermore, per capita caps would particularly strain state budgets in light of the aging baby boomer
demographic. Regardless of their growth rate—which could too easily be dialed down when additional federal
savings are desired—the caps would fail to adjust for increasing longevity and significant state differences due to
an aging population and the fact that older adults aged 85+ have 2% times higher Medicaid costs than those
aged 65-74.12

6 See O'Shaughnessy, Carol V., “National Spending for Long-Term Services and Supports (LTSS), 2012,” (National Health Policy Forum,
March 27, 2014), available at http://nhpf.org/library/details.cfm/2783.

7 Genworth Cost of Care Survey 2016, available at genworth.com/about-us/industry-expertise/cost-of-care.html

8 See Charlene Harrington & Helen Carrillo, Nursing Facilities, Staffng, Residents and Facnllty Deficiencies, 2009 Through 2014 at 1 8
(Kaiser Family Foundation, 2016) available at http:
2009-through-2014/.

9 See Terence Ng & Charlene Harrington, Medicaid Home and Community-Based Services Program 2013 Data Update, at 1 (Kaiser Family
Foundation 2016), available at http:

update/.
10 Elizabeth Carpenter and Chris Sloan, “Graham-Cassidy-Heller-Johnson Bill Would Reduce Federal Funding to States by $215 Billion”

(Avalere Health: September 20, 2017), available at: http://avalere.com/expertise/life-sciences/insights/graham-cassidy-heller-iohnson-

bill-would-reduce-federal-funding-to-sta
11 Stephen Kaye, “The Potential Impact of the Better Care Reconciliation Act on Home and Community-Based Services Spending”

(Community Living Policy Center: July 2017), available at:
http://clpc.ucsf.edu/sites/clpc.ucsf.edu/files/reports/Impact%200f%20BCRA%200n%20HCBS%20spending%20updated%207-14-
17_0.pdf.

12 Jacobson, G., Neuman, T., and MB, Musumeci, “What Could a Medicaid Per Capita Cap Mean for Low-Income People on Medlcare7 o
(Kaiser Family Foundation: March 2017), available at: http:
Mean-for-Low-Income-People-on-Medicare
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* In addition to our concerns about per capita caps for the older adults who are included in Medicaid’s elderly
category, we are also concerned that by ending Medicaid expansion, this bill will take away care for low-income
older adults under age 65. We know that millions of older adults rely on Medicaid to see their doctors and meet
their medical needs before they qualify for Medicare, thanks to the expansion, and millions more have
benefitted from other coverage under the Affordable Care Act.* Coverage and care for all of these adults is
threatened by this proposal.

On top of these devastating funding cuts, the Graham-Cassidy Amendment proposes other changes to Medicaid
that would greatly harm older adults with limited income and resources. For example, Graham-Cassidy would
end federal funding of retroactive Medicaid eligibility. Retroactive coverage is vital for persons needing nursing
facility care or other long-term services and supports. Medicaid eligibility rules for long-term care are complex,
and it can take a significant amount of time to put together an application and required documentation.
Without retroactive eligibility, many older adults who need long-term services and supports would either be
saddled with unaffordable health care bills or not be able to receive the care they need in the first place.

Finally, eliminating consumer protections will cause older adults buying health insurance in the individual
market to face prohibitively high costs. The Graham-Cassidy Amendment is even more dangerous to seniors
than other versions of this bill the Senate has considered because it allows states to waive three of the ACA’s
critical consumer protections: the age-ratio limit, community rating, and the essential health benefits package.
Eliminating any of these protections would essentially impose an “Age Tax” on our seniors, 84 percent of whom
have pre-existing conditions!® and have greater health care needs. We know that without these vital
protections, the individual market will return to the pre-ACA days when older adults and anyone with significant
health care needs could not afford comprehensive health coverage.

We firmly believe that the massive changes being contemplated in this legislation demand a full and transparent
process with time for ample input from stakeholders, most especially the millions of Americans who rely on
Medicaid and the ACA for their health care. Rushing to vote on this bill without knowing its full impact is
irresponsible. We strongly urge you to reject the Graham-Cassidy Amendment and any legislation that includes
per capita caps and other structural changes and cuts to Medicaid.

If you have questions, please contact Jennifer Goldberg, Directing Attorney, at_

Thank you.

Sincerely,

ez

Kevin Prindiville
Executive Director
Justice in Aging

13 See Linda J. Blumberg, Matthew Buettgens, and John Holahan, “Implications of Partlal Repeal of the ACA through Reconc«llatlon
(Urban Institute Dec. 2016) available at http: i

partial-repeal-of-the-aca-through-reconciliation 1. pdf
13 See HHS ASPE, “Health Insurance Coverage for Americans with pre Existing Conditions: The Impact of the Affordable Care Act” {January

5, 2017) available at https://aspe.hhs.gov/system/files/pdf/255396/Pre-ExistingConditions.pdf.
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ATTACKS ON THE AFFORDABLE CARE ACT, PLANNED
PARENTHOOD, AND MEDICAID ARE ATTACKS ON
REPRODUCTIVE JUSTICE FOR WOMEN OF COLOR

UPDATED SEPTEMBER 2017 | FACT SHEET

Reproductive justice will be attained when all people have the economic, social and political power and
means to make decisions about their bodies, sexuality, health and families. Because of the Affordable Care
Act (ACA), millions of women of color have gained access to affordable coverage and critical health care.
The ACA is working — in the majority of states, more than 80 percent of women of color ages 18-64 are
now insured.! Conservative lawmakers are gambling with the health and economic stability of Black,
Latina and Asian and Pacific Islander (AAPl) women, families and communities. Women of color will be
disproportionately impacted by proposed rollbacks to health care coverage and stand to lose the most if
current protections and policies are eliminated. Our health and lives are on the line.

REPEAL OF THE ACA WOULD PUSH COVERAGE OUT OF REACH FOR WOMEN OF COLOR,
EXACERBATING HEALTH DISPARITIES.

The ACA led to significant coverage gains for women of color,2 but rolling back the ACA’s financial
assistance and coverage expansions will lead to women of color losing health coverage. If women lose
coverage, this means cutting off access to one of the ACA’s most important advancements for women'’s
health: the guarantee of no-cost-sharing coverage of preventive services. Women of color would lose
access to the types of services that combat pervasive health disparities, such as contraceptives,
screening for breast and cervical cancer and well-woman visits.

¢ 15 million Black people now have coverage for preventive services without cost sharing.3 Between
2012 and 2014, the uninsured rate among Black women fell by nearly seven percent.*

o Black women have higher breast cancer mortality rates compared to other racial and ethnic
groups.® In 2010, the Centers for Disease Control and Prevention reported that the breast
cancer death rate for Black women aged 45-64 was 60 percent higher than that for white
women.t Coverage for preventive services without cost sharing removes barriers to care,
enabling Black women to access essential health care such as breast cancer screenings.

¢ 17 million Latinos/as now have coverage for preventive services without cost sharing, and between
2012 and 2014, the uninsured rate among Latinas fell by nine percent.’
o Cervical cancer is highly preventable, but Latinas have the highest rates of cervical cancer in
the United States.® Coverage for preventive services without cost sharing removes barriers
to care, enabling Latinas to access essential health care like cervical cancer screenings.

¢ 8 million Asian-Americans now have coverage for preventive services without cost sharing?®
Between 2010 and 2015, the uninsured rate among Asian-Americans and Pacific Islanders (AAPI)
fell over 7 percent.1® Over 2 million Asian-Americans gained coverage under the ACA, giving more
AAPI women coverage for preventive services without cost sharing.11
o Cancer is the leading cause of death for AAPI communities!?, and cervical cancer incidence
rate is higher in several Asian American, Native Hawaiian, and Pacific Islander (AANHPI)
subgroups than in non-Hispanic whites. For instance, the incidence rate is twice as high in
Cambodians as in non-Hispanic whites, and 40 percent higher among Vietnamese women.13
Coverage for preventive services without cost sharing removes barriers to care, enabling
AAPI women to access essential health care like cancer screenings.
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ATTACKS ON THE ACA’S IMPORTANT PROTECTIONS FOR PEOPLE WITH PREEXISTING CONDITIONS
WOULD FURTHER EXACERBATE HEALTH DISPARITIES FOR WOMEN OF COLOR.

Under the ACA, marketplace plans are not able to deny coverage or increase premiums based on prior
health conditions or medical history, including for pregnancy and childbirth.14 Without such protections,
already existing health disparities for women of color and their families could be exacerbated. An
estimated 133 million Americans have preexisting conditions,!> any of whom could have been denied
coverage or subject to increased cost without the current ACA protections. Proposals for repealing and
replacing the ACA would have allowed states to waive two ACA protections that are vital to people with
preexisting conditions — the Essential Health Benefits and the prohibition against insurers charging
higher premiums for those with preexisting conditions.16 This would open the door for insurance
companies to charge individuals with preexisting conditions astronomically higher premiums, thereby
denying them access to affordable coverage.

Prior to the ACA, insurance companies could define preexisting conditions to include conditions such as
asthma, menstrual irregularities, obesity, diabetes, or if someone has ever received mental health
treatment, had cancer or been pregnant.l? Rolling back these protections could allow insurers once
again to discriminate against women by allowing them to consider pregnancy, having a C-section or
even receiving medical treatment for prior domestic violence as preexisting conditions.

Repeal of the ACA would put the health of millions of women of color at stake.

¢ African American women are twice as likely to develop diabetes as white women.}® And, Black
women have 14 percent higher cancer death rates than non-Hispanic white women, despite a six
percent lower incidence rate.1?

o Hispanic women are twice as likely to develop diabetes as white women.2? Diabetes affects more
than one in 10 Hispanics. Among Hispanic women, diabetes affects Mexican-Americans and Puerto
Ricans most often.21 Compared to non-Hispanic whites, cervical cancer incidence rates are 44
percent higher for Latinas, and liver and stomach cancer incidence rates are about twice as high.22

e Other health conditions, like the Hepatitis B virus (HBV), were also considered preexisting
conditions prior to the ACA.23 Chronic HBV affects about 1.3 million people in the United States, and
AAPIs account for over half of the chronic hepatitis B cases and resulting deaths.2¢+ AAPI women are
20 percent more likely to die from viral hepatitis as compared to non-Hispanic whites.?5

DEFUNDING PLANNED PARENTHOOD FROM THE MEDICAID PROGRAM JEOPARDIZES WOMEN OF
COLOR’S ACCESS TO CRITICALLY IMPORTANT HEALTH CARE.

Defunding Planned Parenthood further threatens women of color’s access to essential preventive health
services, including reproductive health care such as sexually transmitted infection (STI) testing and
treatment, contraceptives and counseling, and cancer screenings.26 Planned Parenthood health centers
provide high-quality primary and preventive health care to many women of color who otherwise would
have nowhere to turn for care. Defunding Planned Parenthood would unravel the safety net that our
communities rely on for trusted care.

e In 2014, 15 percent of Planned Parenthood patients were Black,2” 23 percent were Latino/a?8 and
four percent were AAPL29

e Planned Parenthood health centers are a lifeline for quality health care for underserved
communities. Fifty-four percent of Planned Parenthood health centers are in underserved areas. In
21 percent of counties with a Planned Parenthood health center, Planned Parenthood is the only
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safety-net family planning provider, and in 68 percent.-of counties with a Planned Parenthood health
center, Planned Parenthood serves at least half of all safety-net family planning patients.30

ADDITIONAL RESTRICTIONS ON ABORTION COVERAGE WOULD FURTHER COMPROMISE WOMEN OF
COLOR’S ABILITY TO MAKE REPRODUCTIVE HEALTH DECISIONS WITH DIGNITY AND WITHOUT
POLITICAL INTERFERENCE.

Attempts to repeal the ACA also include harsh abortion restrictions, which have the adverse effect of
tightening restrictions on those who receive health care tax credits, prohibiting them from purchasing
health care plans that include abortion coverage and disincentivizing insurance companies from offering
plans that cover abortion care.31

¢ Women of color experience disproportionately high rates of unintended pregnancy and32 are more
likely to live in poverty,33 and thus less likely to be able to afford abortion care (or other health care)
out of pocket.

e When politicians restrict insurance coverage of abortion care, low-income families, people of color,
immigrant women and youth are hardest hit. A recent study found that a woman who seeks but is
denied abortion care is three times more likely to fall into poverty than a woman who is able to get
the care she needs.3*

ATTACKS ON THE MEDICAID PROGRAM WOULD TAKE AWAY HEALTH CARE FROM MILLIONS OF
WOMEN OF COLOR.

Ending the ACA’s Medicaid expansion and slashing billions in federal funding would leave millions of
women and families35 without health care coverage and increase health and economic disparities for
communities of color. Medicaid is integral to women'’s health. Medicaid finances over half of all births in
‘the United States, and accounts for 75 percent of all public dollars spent on family planning.36 One in five
women of reproductive age, and nearly half (48 percent) of all low-income women of reproductive age,
are enrolled in the Medicaid program.

Under these same proposals, new mothers who are enrolled in Medicaid could be forced to return to
work within 60 days after giving birth in order to keep their Medicaid coverage. These harsh work
requirements are unnecessary and are an attack on women of color’s -ability to make thoughtful
decisions about their health and the way they choose to raise their children. Work requirements such as
these prey on stereotypes that stigmatize mothers of color. Rather than provide incentive to work, these
requirements can further push women of color and their children into poverty by eliminating healthcare
coverage at a time when they need it most. Medicaid is particularly important for women of color.37

e Nearly one-third (31 percent) of Black women of reproductive age are enrolled in the Medicaid
program. 38

e Over one quarter (27 percent) of Latinas of reproductive age are enrolled in the Medicaid
program.3? '

¢ Nearly one-fifth (19 percent) of AAPI women are enrolled in the Medicaid program. The program is
particularly important for Southeast Asian and Pacific Islander women.#0 For example, 62 percent of
Bhutanese women, 43 percent of Hmong women and 32 percent of Pakistani women currently
receive their insurance through Medicaid.#!

INCREASING COST SHARING AND PREMIUMS HITS WOMEN OF COLOR HARDEST BECAUSE OF
GENDER- AND RACE-BASED WAGE GAPS.
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The ACA provides financial assistance that low- to middle-income families need to afford coverage.
Repealing the law and replacing it with substantially lower financial assistance would result in millions
losing coverage.

Repeal of the ACA would put healthcare coverage out of reach for many, but for those who can retain
coverage, the erosion of Essential Health Benefits standards could drastically increase cost sharing. By
gutting the Essential Health Benefits provision, coverage for maternity and newborn care, mental health
services, and certain pediatric services, among other benefits that women of color depend on, could be
denied. Approximately 13 million women who gained access to maternity coverage under the ACA#2
would stand to lose their coverage.

Possible replacements could include continuous coverage provision that would allow companies to
charge exorbitant penalties for those who have experienced a gap in coverage. Increasing premiums,
higher cost sharing and soaring penalties would hit women of color harder because they already earn
less due to pervasive racial and gender inequalities. Additional burdens, if repealed, would be placed on
low- to middle-income women of color by pushing quality, comprehensive health coverage out of reach
and exacerbating the already high rates of poverty experienced by Black,*3 Latina*t and AAPI women.45

e Black women are typically paid 63 cents for every dollar paid to white, non-Hispanic men.#6
¢ Latinas are paid 54 cents for every dollar paid to white, non-Hispanic men.4

¢ While Asian-American women as a whole earn 85 cents for every dollar paid to white, non-Hispanic
men, Southeast Asian and Pacific Islander women experience some of the widest wage gaps
compared to other racial and ethnic groups. For example, Burmese and Marshallese women make
only 44 cents for every dollar paid to white, non-Hispanic men.48

Attacks on the ACA, on Planned Parenthood, or on our nation’s
Medicaid Program would have a devastating, long-term impact on
women of color’s health, economic security and progress.

These are attacks on reproductive justice.
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THE COMMUNITY OF 1] CENTERS

STATEMENT OF CENTERLINK: THE COMMUNITY OF LGBT CENTERS FOR HEARING TO CONSIDER THE GRAHAM-
' CASSIDY-HELLER-JOHNSON PROPOSAL
MONDAY, SEPTEMBER 25, 2017

Dear Members of the Senate Finance Committee:

On behalf of over 200 LGBT Centers, CenterLink: The Community of LGBT Centers writes to express strong opposition to
the Graham-Cassidy health care repeal bill. Centers serve over 43,500 individuals every week and this bill would cause
many of them to lose coverage.

The bill will also increase premiums for people with pre-existing conditions, including many significant, chronic health
conditions for which LGBTQ people are at greater risk of experiencing relative to their peers. For example, people with
major depressive disorder will see a premium surcharge of $8,490, while someone with breast cancer will see a
surcharge of $28,660.! Research shows that 65% of LGBTQ people have a pre-existing medical condition, such as
diabetes or heart disease.? Rather than increasing coverage, passage of this bill will cause millions of people to lose
coverage while making coverage unaffordable for those who remain in the market.

LGBTQ adults are more than twice as likely to be uninsured as non-LGBTQ people. The ACA was a massive step towards
narrowing the coverage gap, but the Senate health care bill could roll back that progress—all while costing millions of
people their health insurance and forcing many others to pay more for worse coverage. LGBTQ communities can’t afford
to go back.

CenterLink urges Senators to abandon the irresponsible and unpopular effort to repeal the Affordable Care Act and
instead work on a bipartisan basis and through normal order to stabilize insurance markets and strengthen ACA.

Sincerely,

ora L. Tucker
CEO

! https://www.americanprogress.org/issues/heaIthcare/news/2017/09/18/439091/graham-cassidy-aca-repeai-bIll-cause-huge-
premium-increases-people-pre-existing-conditions/
2 J/www.americanprogress.org/issues/lgbt/news/2017/07/06/435452/senate-health-care-bill-devastating-lgbtq-people/.




GRAHAM-CASSIDY BILL HEARING
September 25, 2017

Testimony submitted by:
Jolene Sharp

Brentwood, TN 37027

I have many roles, but my proudest is mom to two beautiful children. My youngest,
Lina, just turned five last week. She is a smart, sassy blonde-haired girl who loves
books, music, and babies and pretty much i
always knows exactly what she wants.
She also happens to have Down
syndrome.

Lina is in her last year of public early
childhood preschool before she begins
kindergarten next year at the public
school her brother attends. We are very
fortunate to live in one of the best school
districts in our state. Lina’s learning
progress is a testament to the excellent
special education services she has had
access to since shortly after her birth,
starting with early intervention and - .
transitioning to our local school district when she turned three. She has had
hundreds of hours of speech, occupational, and physical therapy to help her
communication and motor skills. Her preparedness for kindergarten and her ability
to be successful throughout her academic experience is directly linked to those
services and their continuation in the years
ahead.

You are hopefully aware that Medicaid pays
for many of those special education
services. School districts rely heavily on
Medicaid funding for many special
education therapies, specialized equipment,
and other accommodations that allow
students to successfully learn. This is just
one of many reasons | am adamantly
opposed to the Graham-Cassidy health care
bill. The per capita caps to Medicaid
included in this bill will result in a dramatic
" loss of funding to Medicaid, and that in turn
will result in a dramatic reduction of funding for the special education services so
critical to my daughter’s learning,




e

Lina is a very bright child. In fact, her teacher is working this year to teach her to
read ahead of kindergarten, a goal her entire education team believes is in reach.
But Lina’'s ability to learn and achieve depends on access to quality special education
services. And her ability as she gets older to live independently, get a job, and be a

* contributing member of her community will depend on her access to Medicaid,

particularly home and
community based services
(HCSB). Because these
services are not legally
required but provided under
state waivers, they will
almost certainly be cut as
Medicaid funding to states is
restricted. These services
have allowed millions of
people with disabilities to
become more self-sufficient,
and they will be vital to Lina’s .
future success. HCBS provide § i

job training, transportation to work in- home medical care, nutritional counselmg,
help with hygiene, financial management, home maintenance, and much more.
Without these services, many people with disabilities will be dependent on family or
returned to the institutionalization we all hoped was a thing of the past.

Life expectancy for a person with Down syndrome in 1983 was 25; today it is 60.
That dramatic improvement can be traced directly to services and policy changes
that have allowed people like my daughter to grow up at home with their families,
receive an education and find purpose as contributing members of their local
communities. We will see a devastating reversal to that progress if funding for
special education and home and community based services disappears.

In the end, I hope my daughter’s story will lead you to ask, “What values do we
believe in as Americans? Do we really believe that every person deserves the
opportunity to live up to his or her full potential? Do we believe it is worth investing
in education and supports that allow people with disabilities to be fully participating
members of our society?” If you believe, as I do, that the answer to those questions
should be an obvious yes, then the only response to the Graham-Cassidy bill is to
vote it down.

Thank you for your time and service, and God bless the United States of America.




- September 22, 2017
Attn: Senate Finance Committee

Dear Senators:

As a constituent concerned about preserving access to lifesaving mental health and addiction services, | am writing
today to urge and request your support for preserving recent gains in access to coverage and care for people living
with mental iliness or addiction.

1 am not only writing as an advocate, but as someone who can personally vouch for the monumental Impact
affordable access to mental health coverage can have. All through my adolescence and early adulthood | felt
unable to enjoy life as those around me did. | was productive and academically skilled, but as my feelings of
hopelessness worsened | became Isolated, self-medicated, and withdrew from my soclal and academic
responsibilities.

As | entered my final semester at the University of Illinols | had a 3.5 GPA, a loving family, and lots of frlends. Yet
| found myself with no will to continue, with school or life in general. Desperate, | sought help through a
University psychlatrist, who diagnosed me with Major Depressive Disorder. | started taking antidepressants and -
regularly attending therapy, where | was able to process through my thoughts and feelings, gain a sense of
purpose, and round out my schooling to become a productive member of soclety, rather than a burden upon it.
Today | have a Master’s Degree In Soclal Work, and am employed full time helping others to gain and maintain
access to the mental health services that helped me get here.

Recent health Insurance data show that Americans with mental health and substance use disorders are the single
largest beneficiaries of Medicald expansion. Nearly one in three people who receive health insurance coverage
through the Medicaid expanslon either have a mental iliness, substance use disorder or both. If the Medicaid
expansion were to be repealed, this population of vulnerable Americans would be left without access to lifesaving
treatment, driving up costs in emergency room visits and hospital stays.

I am also concerned about the impact that Graham-Cassidy plan to restructure Medicald as a block grant or capped
program would have on people who rely on Medicald for addiction and mental health care. By reducing federal
investment in Medlcald, these proposals would shift costs to states and place individuals’ coverage at risk —
potentially leaving millions of Americans without access to needed mentai health and addictions treatment in our
state and communities.

Please work with your colleagues to protect our nation's most vulnerable patient population and preserve thelir .
access to prevention and treatment.

Thank you for your hard work and consideration of this important matter.
Singerely,

L '

Kevin Schultz, LMSW

Lansing, Ml 48933
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September 21, 2017

Senator Benjamin L. Cardin
509 Hart Senate Office Building
Washington, DC 20510

Subject: | Graham-Cassidy “Repeal and Replace” Proposal -

Dear Senator Cardin:

This proposal, to be heard in the Senate Finance Committee on September 25, poses a
serious threat to many of the children, families, and seniors that nonprofit organizations in
Maryland serve every day, whether their specific programs involve recreation or cultural
experiences, education, childcare, job-training, or actual direct health or mental health
care.

The Affordable Care Act and the expansion of Medicaid services it has allowed, have
effectively cut by half the number of Marylanders without health insurance, and the
impact in rural areas of the State has been even greater. That reduction has resulted in a
significant decline, more than $300 million, in the cost of uncompensated care required of
Maryland hospitals from Fiscal year 2013 to 2015.

The proposal before the Committee on Monday could effectively reverse these benefits for
previously uninsured Marylanders, and the savings realized by all other insureds through
our all-payer system.

Further, as Fitch Ratings reported last week, the longer-term reductions in Medicaid funds
to states across the nation embedded in this proposal pose a budgetary threat to other
entities or programs' dependent on state funding, including public schools, towns and
cities, and higher education. Maryland alone would lose over $4.8 billion by 2026, while
the Kirwan Commission is expected to report later this year that public schools in the state
will require an increase in funds of a similar scale over roughly the same period.

The Affordable Care Act needs to be strengthened and improved — not dismantled - to
assure that all Marylanders can have affordable access to quality health care. We agree
with Governor Hogan that “Unfortunately, the Graham-Cassidy bill is not a solution that
works for Maryland. It will cost our state over $2 billion annually while directly
jeopardizing the health care of our citizens.”

STANDARUS FOR
exXceLLENCE

Marylanel Nenprofits mission is to strengthen organizations and networks for greater quality of life and equity.




We urge you and Senator Van Hollen to continue your efforts to defeat the Graham-
Cassidy proposal and to advance bi-partisan attempts to improve on the success that the
Affordable Care Act has already achieved.

Sincerely,

el S

Heather Iliff
President and CEO
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The Honorable Orrin Hatch

Senate Finance Committee Chairman
United States Senate

H-104 U.S. Capitol

Washington, DC 20510

Dear Senator Hatch:

The Academy of Nutrition and Dietetics (Academy), the nation’s largest
organization of food and nutrition professionals representing registered dietitian
nutritionists (RDNs), nutrition and dietetics technician, registered (NDTRs), and
other nutrition professionals, knows that nutrition services, prevents disease,
improves chronic disease and health outcomes and save money and more
importantly lives. The Utah affiliate (UAND) represents about 900 RDNs in our
state and shares the mission and vision of the Academy, with an additional focus
of improving the lives of Utahans. For that reason, we continue to strongly
oppose the American Health Care Act (H.R. 1628), as amended by the Graham-
Cassidy proposal on September 13, 2017.

As it stands, the Graham-Cassidy amendment would eliminate investments in
prevention and public health, reverse advancements made in disease prevention
and chronic care management, and according to nonpartisan analysis of the
underlying bill, would result in the loss of health care coverage for at least 22
million Americans.'

The Academy and UAND oppose the repeal of the Prevention and Public Health
Fund, which would remove vital resources that are effective in improving health
across the country, and specifically in Utah. The Prevention Fund provides critical
support for nutrition interventions led by nutrition professionals to improve
community health, and these jobs will be gone without this critical investment. We
can provide specific examples of the impact these actions would have in Utah.

' Congressional Budget Office; https://www.cbo.gov/system/files/1 15th-congress-2017-
2018/costestimate/52849- hr1628senate.pdf.



The Academy and UAND also oppose the provisions that would allow states to
block grant or utilize per capita caps for Medicaid spending, drastically reducing
access to preventive services and to home and community-based services (HCBS).
This reduction in Medicaid spending will result in fewer opportunities for patients
to have access to vital nutrition services provided by registered dietitian
nutritionists for disease prevention and treatment.

Additionally, allowing states to opt out of requiring that health plans cover the Essential Health
Benefits would reduce access to these cost-saving services; allow insurers to charge people higher
premiums based on pre-existing conditions like nutrition-related diseases, including diabetes and
heart disease; and increase out-of-pocket costs for vulnerable older adults. Finally, the Graham-
Cassidy amendment to H.R. 1628 fails to meet the Academy’s five tenets of health care:
o The health of all Americans should improve as a result of our health policy choices.
Sufficient resources must be made available to ensure optimal health.
e Access to quality health care is a right that must be extended to all Americans.
e Nutrition services, from pre-conception through end of life, are an essential component of
comprehensive health care.
e Stable, sufficient and reliable funding is necessary for our health care system to provide
everyone access to a core package of benefits.
e Health care must be patient-centered.

For these reasons, the Academy of Nutrition and Dietetics and its Utah affiliate strongly urges
the Senate to oppose passage of the current version of the bill.

The Academy urges the Senate to continue the bipartisan work of the Senate Health, Education,
Labor and Pensions Committee to draft common-sense reforms that would improve access to

quality and affordable health care for all Americans. The Academy continues to offer to work
with you to improve the nutrition and health of the country.

Sincerely,

%[mu ﬁWm/M/
Robin Aufdenkampe, MS, RDN, CD, FAND
UAND President, 2017-2018 '

! Congressional Budget Office; https://www.cbo.gov/system/files/115th-congress-2017-
2018/costestimate/52849- hr1628senate.pdf.
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The Honorable Orrin Hatch The Honorable Ron Wyden
Chairman Ranking Member
Committee on Finance Committee on Finance
United States Senate United States Senate
Washington, DC 20510 Washington, DC 20510

Dear Chairman Hatch and Ranking Member Wyden:

The Academy of Nutrition and Dietetics, the nation’s largest organization of food and nutrition
professionals representing registered dietitian nutritionists (RDNs), nutrition and dietetics
technician, registered (NDTRs), and other nutrition professionals, knows that nutrition services
save money, improve chronic disease outcomes and save lives. For that reason, the Academy
continues to strongly oppose the American Health Care Act (H.R. 1628), as amended by the
Graham-Cassidy proposal on September 13, 2017.

As it stands, the Graham-Cassidy amendment would eliminate investments in prevention and
public health, reverse advancements made in disease prevention and chronic care management,
and according to nonpartisan analysis of the underlying bill, would result in the loss of health
care coverage for at least 22 million Americans.'

The Academy opposes the repeal of the Prevention and Public Health Fund, which would
remove vital resources that are effective in improving health across the country. The Prevention
Fund provides critical support for nutrition interventions led by nutrition professionals to
improve community health, and these jobs will be gone without this critical investment.

The Academy also opposes the provisions that would allow states to block grant or utilize per
capita caps for Medicaid spending, drastically reducing access to preventive services and to
home and community-based services (HCBS). This reduction in Medicaid spending will result in
~ fewer opportunities for patients to have access to vital nutrition services provided by registered
dietitian nutritionists for disease prevention and treatment.

Additionally, allowing states to opt out of requiring that health plans cover the Essential Health
Benefits would reduce access to these cost-saving services; allow insurers to charge people
higher premiums based on pre-existing conditions like nutrition-related diseases, including
diabetes and heart disease; and increase out-of-pocket costs for vulnerable older adults.

! Congressional Budget Office; https://www.cbo.gov/system/files/11S5th-congress-2017-2018/costestimate/52849-
hr1628senate.pdf
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Finally, the Graham-Cassidy amendment to H.R. 1628 fails to meet the Academy’s five tenets of
health care: '
e The health of all Americans should improve as a result of our health policy choices.
Sufficient resources must be made available to ensure optimal health.
e Access to quality health care is a right that must be extended to all Americans.
e Nutrition services, from pre-conception through end of life, are an essential component of
comprehensive health care.
e Stable, sufficient and reliable funding is necessary for our health care system to provide
everyone access to a core package of benefits.
e Health care must be patient-centered.

For these reasons, the Academy of Nutrition and Dietetics strongly urges the Senate to oppose
passage of the current version of the bill.

The Academy urges the Senate Finance Committee to join with the bipartisan work of the Senate
Health, Education, Labor and Pensions Committee to draft common-sense reforms that would
improve access to quality and affordable health care for all Americans. The Academy continues
to offer to work with you to improve the nutrition and health of the country.

Sincerely,

Domor nouhe

Donna S. Martin, EdS, RDN, LD, SNS, FAND
President, 2017-2018



Our Family’s American Medicaid Health Care Story

As we planned for the arrival of our second child, we were excited to add a new baby to our family. My
husband and | both worked and | held the insurance for our family. My husband worked for his fatherin a
small business and they had no insurance at that time. My insurance was good and | expected to continue
working even after my second baby was born.

Several months after our son was born, we began to notice that he wasn’t reaching his milestones. At six
months old, it was clear he wasn’t using his left hand like he should be. The next few weeks and months were
a blur. After an MRI, it was confirmed that he had a stroke inuterine and was diagnosed with cerebral palsy.
This began a new journey for our family. Since | held our insurance, | took a different position in my company
and worked in the evening to keep my insurance. During the day, | took him to therapy three days a week.
After the passage of the insurance portability, we could switch to my husband’s insurance which eventually led
us to moving to Wisconsin for my husband to be closer to his father's company.

Fortunately, when we moved to Wisconsin, our son could enroll in Medicaid because of Wisconsin’s Katie
Beckett Program, which helps children with a significant disability receive the care they need to live at home
rather than in a hospital or institution. This additional coverage on top of our private insurance guaranteed
Matt would be able to receive the occupational, physical, and speech therapy he needed to reach his full
potential. Medicaid allowed our son to reach his full potential.

No annual or lifetime limits on coverage. When Matt was six years old, he had his first of
many seizures and we began down a new road of diagnosis and treatment for epilepsy.
Two years later is was determined that the best way to control his epilepsy was brain
surgery called hemispherectomy. He was eight years old when he had a large portion of his
brain removed. He was ready to go to the doctor for a checkup just a few short weeks
after his surgery. He remained seizure free for five years. At K
15, he had a second surgery after his seizures returned. He
continues to take medication daily to be sure that he seizures
won’t return and will continue to take this medication for the rest of his life. His
surgeries and continued care put him in jeopardy of reaching his lifetime caps
even before he reached age 18. His Medicaid also picked up the additional costs of his brain surgeries and
needed brand name medications that our insurance would not cover. It was a life saver for our family as the
costs were very high.

Pre-existing condition protections. Matthew has remained on our family insurance
and will continue at least until age 26, providing continued access to vital care. My
husband’s small business can still include Matt on his insurance without having high
costs. Matt has a pre-existing condition for life and any changes could make it difficult
for my husband to insure Matt.

Maintain funding for Medicaid’s home and community based waivers. Matt
graduated from high school in 2013 and attends our Waukesha County Technical
College where he is earning an associate degree in Web and Software Design. Matt
receives long term care services from Medicaid through home and community based
waivers. This program helps support Matt with his daily living skills, transportation,
employment support, money management, grocery shopping, meal preparation, and
being part of his community. While we help support him now, in the future when he lives independently, he
will hire all his own people to help him in the future. Matt needs these services to be successful. If these
services are no longer available, Matt will not be able to reach his goal of living independently and working in
the community with support. Contact Info: Sally Flaschberger, Waukesha, W
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The Graham-Cassidy- Heller-Johnson (GCHJ) proposal is an excellent summary on exactly why there is an
insurmountable need for Disability Rights Advocates such as myself. ‘

Proponents of this bill as well as, any additional interest in remotely entertaining the GCHJ proposal are
clearly taking advantage of and undermining the most vulnerable of populations. The GCHJ is a
horrifying effort, riddled with moral turpitude by stripping away basic needs of senior citizens and the
many folks with disabilities who are currently enjoying independence and quality, productive lives filled
with choices and opportunities due to ACA Medicaid expansions.

| am not of the ability to comprehénd how the elected officials who have been put into place,
specifically to provide protective provisions for our society, could be interested in ideology that
jeopardizes so many programs designed for low-income, elderly folks and people with disabilities.

When Mr. B was 26 years old, working as a carpenter and raising a family along with his wife, he
completely lost his eyesight due to a rare condition entitled Lebers Hereditary Optic Neuropathy.

Mr. B is now 37 years old and lives alone in a small apartment where he can maintain his independence,
solely due services he receives via current Medicaid expansions.

The suggestion of block grants to be dispersed without any thought of who it is that will be victimized, is
a haphazard effort at healthcare and people deserve better than that from officials who promised to
provide service to this society on an equal basis.

Therefore, | respectfully demand that common sense prevail and for all authorized to vote on the GHCJ
bill, please vote NO!

Truly,

Andria Berger

RESOURCE CENTER FOR INDEPENDENT LIVING, INC. » . www.rcil.com
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Creating change to improve the lives of Alaskans with disabilities

L - GOVERNOR’S COUNCIL ON [jISABILI'l'IES
T & SPECIAL EDUCATION
o Patrick Reinhart, Executive Director

September 21, 2017

The Honorable Orrin Hatch
United States Senate

522 Hart Senate Office Building
Washington, DC 20510

RE: Graham-Cassidy Proposal, version LYN17708, released September 13, 2017

Dear Senator Hatch:

The Governor’'s Council on Disabilities and Special Education (the Council) fills a variety of
federal and state roles, including serving as the State Council on Developmental Disabilities
(SCDD) under the Developmental Disabilities Assistance and Bill of Rights Act. As the SCDD,
the Council works with Senior and Disabilities Services (SDS) and other state agencies to
ensure that Alaskans with disabilities and their families receive the services and supports they
need, as well as participate in the planning and design of those services. The SCDD also works
to educate and inform policymakers about the impacts of policies on Alaskans with disabilities.
The Legislative Committee is a standing committee of the Council and is responsible for the day
to day work to create change that improves the lives of people with disabilities and their families.
Given this role, we write to share our serious concerns with the Cassidy-Graham proposal
(CGP) and how it will impact Alaskans with disabilities. We also want to express our sincere
appreciation for your continued support of Alaskans with disabilities.

While we have had only a brief time to review the Cassidy-Graham proposal (CGP), we have
some of the same concerns we shared with you in previous correspondence on the AHCA and
the BCRA. We were pleased to see that the failure of these first two bills opened the door to a
bipartisan, transparent effort to strengthen the individual insurance market and make coverage
more affordable. Despite the positive momentum in the Health, Education, Labor & Pensions
(HELP) Committee toward thoughtful, informed solutions, the Senate is once again considering
a health care bill that is a partisan, non-transparent effort to repeal the ACA; one which will have
a devastating impact on not only the 23% of Alaskans who experience disabilities, but all the
nearly 190,000 Alaskans currently on Medicaid.

The Medicaid program provides $1.8 billion to our State’s economy each year. The Cassidy-
Graham proposal would result in a massive federal funding cut that would have a direct,
negative impact on Alaska. As detailed, below, the harmful impacts of the Cassidy-Graham
proposal would not be limited to our elder Alaskans, adults with disabilities, and children.
Alaska’s private insurance market would be destabilized, programs to address addiction and to
create new models of efficient service delivery would be terminated, and our economy would be
shaken.
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Medicaid expansion: The plan would completely eliminate the ACA’s expansion of Medicaid by
December 31, 2019, which has extended coverage to 11 million low-income adults nationwide
(36,000 in Alaska). Since Alaska’'s expansion began in September 2015, over $590 million in
medical claims have been paid to providers for care delivered to expansion enrollees. Under the
Cassidy-Graham proposal, many of the more than 36,000 Alaskans now covered under
expansion will lose their health insurance and the cost of care for those who lose coverage will
be shifted onto the backs of Alaska's health care providers.

e The CGP does have a special provision continuing expansion for members of Indian
tribes (Sec. 119(1)(A)) but would provide little benefit to American Indians and Alaska
Natives (AlI/AN), and only apply to those who are enrolled by December 31, 2019. Those
enrolled on that date or before could stay on Medicaid only as long they did not have a
break in coverage. Those who would have otherwise become eligible any time after that
date will not have access to Medicaid coverage.

e Loss of Medicaid expansion funding would be devastating to our state’s efforts to
combat the opioid epidemic through coverage for treatment for low-income adults. The
Cassidy-Graham proposal does not include the additional opioid treatment funding for
states provided in the most recent version of BCRA.

e Under the CGP 459,500 veterans would lose Medicaid coverage by 2026.

Block grant instead of expansion and subsidies: In place of Medicaid expansion and

marketplace subsidies, the plan would substitute a block grant to states that would:

e Provide $239 billion less in federal support for coverage between 2020 and 2026.
Nationwide block grant funding by 2026 would be at least $41 billion, or 17 percent,
below current law funding for Medicaid expansion and tax credits.

e Dramatically redistribute funding across states, meaning that many states — especially
Medicaid expansion states and states with high marketplace cost, like Alaska, would see
far deeper cuts.

e End completely after 2026 - as if the need to help low- and moderate-income people
who cannot afford coverage would just disappear overnight.

Because a block grant provides a fixed amount of funding for states each year, the proposal
also leave states on the hook for any and all unexpected costs from recessions, natural
disasters, public health emergencies, or prescription drug price spikes.

The proposed new block grant meant to replace and reallocate federal funding to States for the
Expansion population and Marketplace subsidies would have long-term negative fiscal impact
on Alaska. In addition, the block grants would end after 2026 and would provide significantly
less funding for states than what is currently available, representing a cost shift from the federal
government onto states. It would then reallocate funds from Alaska and other states that
expanded Medicaid to non-expansion states. A low-density state provision meant as an
enticement for Alaska would provide additional funding to Alaska. However, these funds would
only be available for two years (2020-2021) and would be allocated based on the HHS
Secretary's discretion. The block grant approach would eliminate the current guarantee of
coverage for low-income Alaskans provided by Medicaid expansion and Marketplace subsidies.

Medicaid per capita cap: On top of these cuts, the plan would also cap and cut Medicaid for

.seniors, people with disabilities, and families with children, cutting funding outside expansion by -
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about $175 billion between 2020 and 2026. By 2026, the cut to the rest of Medicaid would
equal $39 billion, or 8 percent. States would also be on the hook for any and all higher
unanticipated health costs per beneficiary including the cost of new breakthrough treatments
and costs the cap doesn’t account for like aging of the population. These cuts would grow much
larger in coming decades. That's because starting in 2025, the bill would further cut the annual
adjustment of per-capita-cap decades well below projected increases in per-beneficiary costs.
Faced with these cost and risk shifts, states would have no choice but to institute deep and
growing cuts to seniors, people with disabilities and families with children, with certain services
— such as home- and community-based care for seniors and people with disabilities — especially
at risk.

Protections for people with pre-existing conditions: Similar to the House bill's “MacArthur
amendment,” the Cassidy-Graham proposal would let states waive the ACA’s prohibition on
charging people with pre-existing conditions higher premiums as well as its essential health
benefit requirements. When it analyzed the House waivers, the Congressional Budget Office
(CBO) concluded that in parts of the country, people with pre-existing conditions “might not be
able to purchase coverage at all,” and in states accounting for half the nation’s population, plans
would be able to go back to excluding services like maternity care and substance use treatment.

Under the Cassidy-Graham proposal, states could let insurers restore these exclusions, leaving
many people — especially those with pre-existing conditions — without access to the health
services they need. Putting the responsibility with state’s to decide, while at the same time
cutting the overall support from the federal government, would mean an end to insurance for
pre-existing conditions.

Insurance markets not likely to improve in the long run: With bipartisan efforts under way to
strengthen individual insurance markets, the Cassidy-Graham plan would destabilize them by
dramatically increasing uncertainty.

e The plan would result in 50 states left to devise their own market rules and financial
assistance programs — absent any federal guidance, guardrails, or infrastructure.

e That means insurers would have no idea how the individual market would operate in
2020 or beyond, and it could be years before they knew what risk pools would look like.

¢ Inthe interim, insurers would almost certainly impose very large rate increases to reflect
the uncertainty, and some would likely exit the individual market altogether.

e By 2027, when the block grant funding is eliminated, the individual market in much of the
country would be at risk of collapse, as CBO predicted would occur under earlier
proposals to repeal major ACA coverage provisions with no replacement.

Other Potential Harm to Alaska: Demonstration projects and special provisions in the
Cassidy-Graham proposal are enough to address the potential harm to Alaska.

o New Home & Community-Based Services (HCBS) Demonstration Project (Sec.124(b)).

o This project would be time-limited to four years, with total spending over that time
for all participating states limited to $8 billion.

o The proposed approach — to fund for a short time increased HCBS provider
payments —does not address any particular problem that our department is
aware of.

o ltis unclear whether or how this project would demonstrate quality improvement.
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New provision extending 100% Federal Medical Assistance for eligible Indians to
services provided by any Medicaid provider (Sec. 128).

o Any state general fund savings that would result from this provision would come
at the expense of a fragmented and less effective heaith care delivery system.

o The current process under the State Health Official Letter for states to claim
100% FMAP for care delivered by non-IHS/non-Tribal providers improves care
coordination and delivery and improves access to care for American
Indian/Alaska Native (AlI/AN) Medicaid enrollees.

o This provision would not protect coverage for the AI/AN individual's currently
enrolled in or eligible in the future for Medicaid expansion, who would lose
access to that coverage effective December 31, 2019 if they are not enrolled on
that date. Those enrolled on that date would maintain their coverage only as
long as they did not have a break in coverage.

The many other harmful provisions that go beyond elimination of Medicaid expansion
and imposition of a spending cap that are still retained in this bill include:

o Prohibition against federal funding for Planned Parenthood. (Sec. 118)

o Elimination of the 6% enhanced FMAP for 1915(k) Community First Choice
option for home and community-based services. (Sec. 119(3))

o Elimination of Essential Health Benefits for Medicaid. (Sec. 119(5))

o Elimination of the Prevention & Public Health Fund, which has provided more
than $31.4 million to Alaska since 2010 for vaccines, infectious disease control,
and prevention of chronic disease and of suicide, and includes appropriations for
many pre-ACA programs of the Centers for Disease Control & Prevention. (Sec.
201)

Claims that many states are winners under Cassidy-Graham proposal are false

Senators Cassidy and Graham have published estimates that purport to show that most states
see higher funding for coverage under their bill. But the estimates show nothing of the kind.

The estimates do not compare funding for states under the Cassidy-Graham proposal
versus current law funding for Medicaid and ACA subsidies.

Comparing Cassidy-Graham funding levels with current law funding shows that the large
majority of states see reduced funding by 2026 — and all states would be losers in the
long run, when the block grant funding disappears, during recessions or when faced with
other unanticipated increases in heaith care costs or need, and as a result of the
increasingly severe cuts resulting from the Medicaid per capita cap.

The estimates on the Senators’ website instead compare funding under the Cassidy-
Graham block grant in 2026 with funding under the block grant in 2020. Naturally,
funding (not adjusted for inflation or health care costs) rises significantly over the course
of six years. But funding would also increase under current law. The relevant question is
how the Cassidy-Graham proposal and current law funding levels compare.

Effectively, this is the same calculation that the Trump Administration used to claim that
the congressional repeal bills and the Trump Budget didn't cut Medicaid — despite cuts of
hundreds of billions of dollars. As multiple independent fact checkers concluded, this
methodology is meaningless: when evaluating the impact of a proposal, the question is
how it compares to what would happen without it.

The estimates on the Senators’ website also entirely exclude the large cuts that would
result from the bill's per capita cut on non-expansion Medicaid funding.
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Summary: The Medicaid program provides $1.8 billion to our Alaska’s economy each year.
Those funds have a multiplier effect on economic spending. This bill would result in a significant
federal funding cut that would have a direct, negative impact on Alaska’s economy. The broad-
reaching Medicaid reforms that would impact one in four Alaskans should be removed from this
or any other bill intended to repeal the Affordable Care Act. The Cassidy-Graham bill is not the
answer for America and its impact on Alaska would significantly harm Alaskans, and the
Alaskan economy.

e The Graham-Cassidy proposal would cause many millions of people to lose coverage,
radically restructure and deeply cut Medicaid, increase out-of-pocket costs for individual
market consumers, and weaken or eliminate protections for people with pre-existing
conditions.

¢ Under Graham-Cassidy proposal, insurers would no longer have to provide “essential
services”, including: emergency services, hospitalization, pregnancy, maternity, and
newborn care, mental health and substance use disorder services, prescription drugs,
rehabilitative services and birth control coverage.

e This bill retains BCRA's per capita cap on Medicaid, which goes far beyond repeal of the
Affordable Care Act — it would remove a core feature of the Medicaid program that has
been in place for over 50 years.

¢ Significant Medicaid revisions proposed in this bill should be addressed through the
regular legislative process — through public hearings and with State partners at the
table — and not through a budget reconciliation process that provides for no
transparency or participation.

e Congress should not unilaterally decide to renege on Medicaid’s Federal-State
partnership agreement by shifting all financial risk to State partners. State partners
should be invited to actively participate in crafting Medicaid reform. Alaska, specifically,
would be seriously harmed by this legislation

¢ The public deserves an opportunity to observe and weigh in on the. changes being
proposed to our Medicaid system.

Thank you for your attention to this critical matter. Should you have questions about this letter,
please feel free to contact the Governor's Council on Disabilities and Special Education.

Respectfully,
PUL brndiT

Maggie Winston, Chair Patrick Reinhart, Executive Director
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' National Center for

TRANSGENDER
EQUALITY

September 21, 2017

STATEMENT FOR OF THE NATIONAL CENTER FOR TRANSGENDER EQUALITY FOR
HEARING TO CONSIDER THE GRAHAM-CASSIDY-HELLER-JOHNSON PROPOSAL
MONDAY, SEPTEMBER 25§, 2017

Dear Members of the Senate Finance Committee,

On behalf of more than 1.5 million transgender Americans, the National Center for Transgender
Equality writes to express strong opposition to the Graham-Cassidy health care repeal bill, because this
bill would cause millions to lose coverage, gut Medicaid, allow unfair treatment of those with pre-
existing conditions, or block access to critical health care services provided by Planned Parenthood.

Graham-Cassidy is even crueler than its predecessors in reducing access to healthcare for millions of
vulnerable Americans, including many transgender Americans and their families. According to the
2015 US Transgender Survey—a landmark survey of nearly 28,000 transgender Americans—one-third
(33%) of transgender people avoided seeing a doctor in the last year because they could not afford it.
Among many troubling provisions, we are alarmed that Graham-Cassidy would:

¢ Eliminate the Medicaid expansion and gut Medicaid, making healthcare less accessible for the
29% of transgender Americans who live in poverty, according to the 2015 US Transgender
Survey (USTS).

e Weaken protections for people with pre-existing conditions, allowing insurance companies to
charge them higher, unaffordable premiums. This will create barriers to healthcare for disabled
Americans, including the 39% of transgender Americans who have a disability according to the
2015 USTS.

¢ Block federal reimbursement for healthcare services from Planned Parenthood, which is a
critical health care provider for medically underserved communities including LGBT people,
and a critical partner in HIV prevention.

NCTE urges Senators to abandon the irresponsible and unpopular effort to repeal the Affordable Care
Act and instead work on a bipartisan basis and through normal order to stabilize health insurance

markets and strengthen the ACA.

Sincerely,

o f—=

Mara Keisling
Executive Director




SENATE FINANCE COMMITTEE HEARING
2:00 PM Monday, September 25, 2017
Hearing to Consider the Graham-Cassidy-Johnson Proposal

TESTIMONY SUBMITTED BY:

Ellen Blackwell, MSW
Columbia, MD
Members of the Committee:

| am writing you to address my serious concerns about the status of the impending vote on the
proposed Graham-Cassidy healthcare legislation. | am a geriatric social worker by training, and
an expert on long-term care by profession. My son is a dually eligible Medicare-Medicaid
beneficiary, and as his legal guardian, | self-direct his 24/7 staff of eight people. These are the
hard-working personal care workers who keep Robert alive and healthy in his community,
through our nation’s Medicaid program. Robert is the north star of the good things that happen
when poor and disabled people have choice and control over the right amount and scope of
Medicaid services. Unfortunately for me, | can actually imagine this bill’s terrible, life-altering
consequences for our nation’s older adults and people with disabilities, including individuals
with mental disorders. Not to mention the impact on people who in the past have been eligible
through the Affordable Care Act to purchase a reasonable range of healthcare services through
the Healthcare Marketplace. | am physically disabled, and my own care would be impacted by a
reversal on lifetime policy limits. As we have heard from a series of private analyses, state
officials, providers, insurers, and advocacy groups, this bill will have dire consequences for
millions of Americans and their families and caregivers, including those who are using nursing
homes and home and community-based services through the Medicaid program — and the
many “baby boomers” just beginning to enjoy Medicare who are unprepared for old age and
disability. It will end up costing the country more in the long run, although | imagine there may
be some savings accrued through the numbers of Americans who will die absent care delivery. |
do not believe this bill is what Americans of any stripe asked for in discussions about the future
of healthcare in America, nor is it what they expect. When they learn what is in it, what it really
means, and start feeling the effects at the ground level, citizens’ reactions will be much worse
than what happened in 1989 with the Medicare Catastrophic Coverage Act (MCAA). This time,
thanks to the electronic media — and also the speed with which the bills’ required changes
would take place - people are going to realize a lot faster, as Chairman Dan Rostenkowski said
about the MCAA, “what government is trying to do for them.” This bill will put a lasting stain on
the delivery of healthcare across every setting that will touch every person, every provider, and
every insurer. There are other ways to fix what you believe is wrong with our nation’s
healthcare system, and bi-partisan solutions are needed and wanted by the public and
healthcare stakeholders. This kind of fast-track policymaking with no meaningful walking and
talking across the aisle or explaining the real and truthful consequences of proposed legislation
is shameful. Senators Alexander and Murray should continue the bi-partisan work they had
started and that has now been abandoned in the HELP Committee. Please put on the brakes
before you actually elect to move this explosive proposal. - Sincerely, Ellen and Robert
Blackwell



Baltimore MD 21212
September 21, 2017

The Senate Finance Committee
United States Senate
Washington D.C. 20510

Dear Senators:

I am writing to provide public comments in opposition to the proposed Graham-Cassidy
health care bill. I ask you to please consider carefully what you are doing and its human cost to
people like me, who are sick or disabled across our great land. '

I am a 52-year-old breast cancer survivor in Baltmore, and I have three good friends in my
own neighborhood who are also breast cancer survivors, all women in their 40’s and 50’s with many
active years left in this world, if they can get the health care they need. All four of us are mothers —
the youngest of our children just started kindergarten, the oldest is in college. We work in different
jobs, and all of us have also volunteered in our community and our schools. Insurance companies
call us women with a pre-existing condition: cancer. We all need and receive ongoing follow-up care
so that we can remain productive citizens and care for our children. None of us are rich. All of us
are frightened about what would happen to our husbands and families if we lost our medical care.
We are receiving care for the side effects of difficult treatments we have already undergone, like
chemotherapy. We get preventive medication to lower the risk of new cancer, and scans to check us
for any abnormal cells. This could be life and death for us, as it would be for your own wives,
mothers, daughters and sisters.

The Graham-Cassidy health care bill allows insurers to charge those of us with pre-existing
conditions whatever they wish for our health coverage — any amount. If we cannot afford it, tough
luck for us. Maryland’s Republican Governor, Larry Hogan, agrees with me that this 1s the wrong
approach. This approach undermines the bipartisan marketplace stabilization efforts of the Health,

" Education, Labor and Pensions Committee.

My friends and I very much need stable costs in the health care market, and we know that
thousands of other women like us do too. With the medical care that we have received, we have
been able to continue working, contributing and looking after the next generation of Americans. We
ask you not to abandon us and so many others like us. Continue to look for true methods of
stabilizing the cost of health care. I know that it is a difficult task, but breast cancer survivors like me
are counting on you.

Sincerely,

Jennifer Lew



HALEY, age 10

ABOUT HALEY: Haley loves to play dolls and make crafts,
learning to read, everything to do with going to school, and
swimming

HALEY’'S DIAGNOSES: Double hemi spastic cerebral palsy,
hemiparesis on the right side of her body and left side of her
face, epilepsy, failure to thrive, clubfoot, gastronomy tube,
rouen-why j tube, appendicostomy tube, colostomy bag,
developmentally delayed, that is just to name a few.

CURRENT MEDICAL NEEDS. Feeding pump, enemas iit
appendicostomy tube daily, wheelcharr, in diapers, colostomy
supplies, feeding tube supplies, 3 different size mic-key
buttons, formula.

WHAT DOES ACCESS TO AFFORDABLE QUALITY
HEALTHCARE MEAN TO YOU? It means not having to
stress about being able to take my daughter to see her many
specialists. Not being afraid of hitting a cap on how much can be spent on her care from Medicaid. Being
able to take her to the ER or get surgery without crippling hospital bills. Not having to wonder if my

HOW HAS THE ACA AND/OR MEDICAID HELPED YOU? My daughter got Medicaid at the age of 9
months old. Since then she has had more surgeries than I can count. She has spent a good 50% of her life
inpatient at the hospital. Without her Medicaid, she wouldn't

HOW WOULD THE PROPOSED CHANGES IN THE
HEALTHCARE BILL AFFECT HALEY?

She would reach her life time cap in a matter of months just
off the cost of her medical supplies. She wouldn't be able to
see her Drs as much. She wouldn't be able to get surgery
when needed. She would die just because she is special.

My daughter has an amazing team of drs that she has been
seeing since the day she was born. They know her almost as
" well as I do. Without them she wouldn't be alive today and
mine and my other kids lives would be irreversibly broken
. without her in them!!! Her life shouldn't matter less just
because she has complex medical needs. She is a loving
| amazing little girl that has overcome more in her short 10
years of life than I ever would in many lifetimes!

Submitted by Diana Jordan, Haley’s mother (Chandler, AZ 85051-9135)




Esteemed ladies and gentlemen,

My name is Yasmin Vilchez and | am writing you on behalf of my son, Gabriel Alexander
Vilchez, a young man born with a severe cognitive genetic condition called Fragile X syndrome.
he is unable to speak or write due to his disabilities so | am speaking on his behalf.

Although Gabriel recently turned 18yrs old, he will not be heading off to college, he will not be
able to exercise his voting rights, as a matter of fact, Gabriel will not be able to make many of
lifes decisions on his own. Today he requires support for his everyday activities; such as with

. eating, toileting/bathing; he will require therapeutic and medical support throughout his life. He
will need access to health care management, prescriptions, and various therapies such as
applied behavioral analysis, occupational therapy, speech therapy, and community based
instruction as well as an adaptive educational model.

We have been denied access to critical services and medical care in the past 3 months; we
have had to go through grievance & appeals and have had to go to a state hearing against
Anthem blue cross.

For Gabriel and all those like him, we need Universal Health Care. | respectfully ask you to
please acknowledge health care as a human right.

Thank you for your time today,

Yasmin Vilchez
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National Association for the National Association for the Support of Long Term Care

Support of Long Term Care
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September 20, 2017

The Honorable Orrin Hatch The Honorable Ron Wyden
Chairman, Senate Finance Committee Ranking Member, Senate Finance Committee
United States Senate . United States Senate

Dear Chairman Hatch, Ranking Member Wyden, and Members of the Senate Finance
. Commiittee: :

I write on behalf of the Board of Directors of the National Association for the Support of Long
Term Care (NASL), a trade association representing suppliers of ancillary services and providers
to the long-term and post-acute care (LTPAC) sector. NASL members include therapy
companies that employ more than 300,000 physical therapists, occupational therapists, and
speech-language pathologists who furnish rehabilitation therapy to hundreds of thousands of
Medicare and Medicaid beneficiaries in nursing facilities as well as in other long-term and post-
acute care settings. NASL members also include vendors of health information technology (IT)
that develop and distribute full clinical electronic medical records (EMRs), billing and point-of-
care IT systems and other software solutions that serve the majority of LTPAC providers. In
addition, NASL members include providers of clinical laboratory services, portable x-ray/EKG
and other diagnostic equipment for the LTPAC sector.

In providing services to Medicaid and Medicare beneficiaries in various long term and post-acute
care settings, we understand how these very vulnerable individuals depend on these programs for
long term services and supports that enable them to recover from an illness, maintain or improve
function, remain in the community, and live a higher quality of life. We have grave concerns
regarding the recently released “Graham-Cassidy-Heller-Johnson” (GCHJ) amendment to the
American Health Care Act (H.R. 1628), introduced by Sens. Lindsey Graham (R-SC), Bill
Cassidy (R-LA), Dean Heller (R-NV) and Ron Johnson (R-WI). This amendment repeals and
replaces key aspects of the Affordable Care Act beginning in FY2020, including transforming
Medicaid funding to states into a per capita cap, or block grant. We believe that this amendment
would significantly restrict the resources available to state Medicaid programs to spend on care
for the aged, blind, and people with disabilities.

Additionally, these drastic cuts to the Medicaid program threaten access to long term care
services and supports, such as home and community-based services and assisted living care.
States may be forced to scale back Medicaid programs that have been developed to offer the
elderly and people with disabilities care in the setting best suited for their needs.

I

Washington, DC 20036-5558

—




.7, . -~
National Association for the Support

of Long Term Care
September 20, 2017
Page 2

Every day NASL member companies provide care and services to our most vulnerable Medicaid
beneficiaries who reside in long term care facilities and other settings. NASL has serious
concerns that the GCHJ amendment will undermine the crucial services provided to this
population and degrade their ability to access the services that they need. For these reasons,
NASL opposes the GCHJ amendment.

Sincerely,

Cynthia K. Morton, MPA
NASL Executive Vice President



Hearing to Consider the Graham-Cassidy-Heller-Johnson Proposal, September 25, 2017

Mary Cerrett; S v <1+2 G

As a parent of a child with a significant disability, | am so grateful to Wisconsin’s innovative and flexible Medicaid
program. Because of Medicaid programs including Birth to Three, Katie Beckett, Children’s Long Term Support (CLTS)
Waiver, Family Support, Comprehensive Community Support (CCS), and IRIS, our son was able to defy the odds and grow
up at home with his family, instead of being isolated in an institution.

By the time my son, Kyle, was 9 months old, he had completely stopped babbling. By 18 months old, he was still not
babbling, unable to speak any words, and was unable to understand anything we said to him or even what anything was.
He was given a diagnosis of severe autism. The diagnosing specialist told me that “he would probably never speak, would

l N i likely be mentally retarded and institutionalized someday”. Kyle started speech

: ! and occupational therapies through private medical insurance until our private
insurance company sent a denial, stating that they would no longer pay for
Kyle’s therapies because they felt that since he has a diagnosis of autism, he
could not learn.

"t

Applied Behavior Analysis (ABA) therapy was a proven treatment for children
with autism, yet it was not covered by insurance and the cost for this 35-40 hour
per week in-home therapy ranged from $30,000-560,000 per year {back in
1999). in Wisconsin, ABA therapy is covered under the Katie Beckett Program,

L

as a Medicaid card service.

Kyle was receiving his education on home-bound instruction and was recommended for institutionalization due to the
significant behaviors he developed once starting school because he did not receive the supports he needed. He was
referred to the Families First Wraparound program through Kenosha County, which is a program that utilizes all Medicaid
waiver programs with federally matched dollars for children with severe emotional disabilities who are at risk of out of
home placement. The CLTS waiver covered a treatment called Tomatis Method, that was not covered by private
insurance or Katie Beckett, which allowed Kyle to remain in our family home, to be educated in general education
classrooms with his non-disabled peers, and allowed me to return to full-time employment after almost 15 years.

Upon becoming a teenager, Kyle was again at risk of residential placement, again he received Tomatis Method, which
allowed my son to again remain in his home, obtain his driver’s license, be active in high school and earn his high school
diploma, graduating with a 3.4 GPA.

Kyle was able to attend the University of Wisconsin-Whitewater, holding a 3.06 GPA,
in hopes of full-time employment, without living on Social Security Income and
requiring as little support as possible to live independently. The IRIS program covers
the supports he needs to remain healthy and safe at home, in school, and in the
community. IRIS also pays for the Tomatis Method treatment that Kyle receives twice
per year. Kyle continues to receive on-going mental health treatment, through
primary insurance and Medicaid, to ensure his overall safety. This enables him to
remain safe in our home and community and benefit from IRIS program supports.

Cuts to Medicaid means that Kyle’s supports that keep him safe will likely be cut, his
& , : therapy may no longer be covered, and without mental health treatment as an
essential health benefit means he likely will lose his mental health treatment. Kyle will not be able to receive his college
degree or remain active in his community and his opportunity of living independently without relying on SSI will be gone.
Without his Medicaid program, there is a very real possibility that Kyle will end up dead or locked up in a correctional
facility. He has worked too hard for too many years to have his life and his independence ripped away from him.

Please do not support the Graham-Cassidy-Heller-Johnson bill, it is dangerous for people like my son. Kyleis nota
candidate for institutional living, but without Medicaid's Home and Community Based Services, | will have to leave my job
to ensure his health and safety or he will wind up in one. This healthcare bill will not allow him to receive his post-
secondary education, stay active and involved in his community, remain employed and continue to be a tax paying citizen.




Naticnol

Fomily Planning

& Reproductive Health Association

FOR IMMEDIATE RELEASE: September 20, 2017
Contact: Audrey Sandusky,

Graham-Cassidy Bill Puts Health Care Safety Net in Imminent Danger
Statement from Clare Coleman, President & CEO of the National Family Planning & Reproductive
Health Association (NFPRHA)

WASHINGTON, DC - “The Graham-Cassidy proposal to repeal the Affordable Care Act is a
dangerously flawed bill that would make people sicker, weaken families, and drive up health
care costs in communities across the country.

“The bill would put health care coverage out of financial reach for millions of people and
discriminates against highly qualified and trusted family planning providers, which millions of
people rely on for preventive care every year. The measure includes even more drastic
provisions designed to deny health care access to those in need than previous versions.

“If enacted, this bill would fuel a dramatic decline in women and men seeking care for cancer
screenings, STD screening and treatment, clinical exams, and other preventive services, and the
long-term consequences will be unequivocally disastrous for the public's health. NFPRHA calls
on the Senate to block this bill now."

#H##

The National Family Planning & Reproductive Health Association (NFPRHA) is a membership
organization representing providers and administrators committed to helping people get the
family planning education and care they need to make the best choices for themselves and their
loved ones. NFPRHA works to enhance the ability of thousands of nurse practitioners, doctors,
and other health professionals to provide high-quality family planning care through training
and advocacy. For more information, visit nationalfamilyplanning.org.



Wrig ht, Kevin (Finance)

From: Susan Roga

Sent: Monday, September 25, 2017 9:02 AM
To: gchcomments

Subject: My Daughter

In January of 2013 my 42-year-old daughter died. She could not afford health insurance and so did
not seek the medical help she badly needed. Nine months later, open enrollment began for the
ACA. She could have afforded insurance with the ACA.

Please do not let any more parents face the grief I did in losing a daughter to the lack of health
insurance. '

Health care needs to be viewed as a right, not a privilege.

Thank you,
Susan Rogan
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Wright, Kevin (Finance)

From: Tricia Crockett

Sent: Monday, September 25, 2017 10:38 AM

To: gchcomments

Subject: " Graham-Cassidy hearing, Monday, Sept. 25, 2017

I am vehemently opposed to the Graham-Cassidy bill. Most of my adult life I have supported myself by
cobbling together a number of part time jobs. This is not because I am uneducated or under educated. It is
because I have chosen to have a career in education at a time when education funds are limited, so schools hire
adjunct professors and part time teaching assistants to avoid giving expensive benefits.

I've had to leave health issues untreated because I didn't have insurance and didn't have the money to pay for the
care I needed. The ACA has changed my life for the better. Through it I've been able to get the medication I
need and to see a doctor on a regular basis. Please don't take that away.

I would like to see a bipartisan Congressional effort to improve the ACA (I know it's not perfect), not repeal it.

Thank you,
Tricia Crockett
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Wright, Kevin (Finance)

From: Bob Lawrence-Markarian %
Sent:- Monday, September 25, 2017 10:39 A

To: gchcomments

Subject: Affordable Care Act Repeal

My family relies on quality affordable healthcare. Because of this | oppose the Graham-Cassidy bill. My wife was diagnosed with
breast cancer 12 years ago and would not qualify now because of pre-existing conditions. | would love to see a bi-partisan
Congressional effort to improve the ACA, not repeal it.

Sincerely,
Robert Lawrence-Markarian

Port Angeles, WA 98362
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Wright, Kevin (Finance)

From: Laura Bowen ﬂ
Sent: Monday, September 25, 2017 10:39 A

To: gchcomments
Subject: Graham-Cassidy-Heller-Johnson

In reference to: Hearings to consider the Graham-Cassidy-Heller-Johnson Proposal, Monday Sept. 25, 2017

U en

Towson, MD 21286

I strongly oppose this proposal. It would do harm to millions of people. Please reject it and work to actually improve
health care in this country.
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Wrig‘ ht, Kevin (Finance)

From: o Elizabeth Wood
Sent: Monday, September 25, 2017 9:16 AM
To: gchcomments

Subject: Graham Cassidy. NO!

Title of hearing: Graham-Cassidy Bill Hearing Hearing date : September 25,2017 Elizabeth Wood

New Richmond WI 54017
| am a female 56 year old cancer survivor. The age tax, the removal of numerous healthcare options for women and the
penalties for having an incurable pre-existing condition all are punitive and unacceptable. You can do better. Americans

deserve better.

Sent from my iPhone
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Wright, Kevin (Finance)

From: Laurel Granquist P
Sent: Monday, September'Z5, 2017 10:39 AM
To: gchcomments

Subject: health care

Honorable Senators,

Personal story; I have had several life- threatemng miscarriages.
If the GCH bill is passed, I would be denied coverage

on another miscarriage because it is a pre-existing condition.
Please vote no on the GCH and gather with both houses to create
a health care bill that covers all Americans for all health issues.
It is the right thing to do for a compassionate, informed country,
like the U.S.A. Thank you for" listening" to your constituents.
Respectfully, »

Laurel Granquist

Julian,CA 92036
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Wright, Kevin (Finance)

From: Kathy Dempsey P
Sent: Monday, September 25, 2017 10:38 AM

To: gchcomments

Cc: Larry Couch; Fran Eskin-Royer

Subject: Statement for today's hearing

Attachments: 17NAC-Finance Hrg-Statement Against Cassidy-Graham.pdf

Good morning,

Please find attached a statement by the National Advocacy Center of the Sisters of the Good Shepherd opposing
the Cassidy-Graham legislation.

Thank you.

Kathy Dempsey
Communications & Advocacy Consultant

@BringingHeart | Facebook |-

Bringing Heart & Vision to Communicating
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: Wright, Kevin (Finance)

From: Joan Wilson

Sent: Monday, September 25, 2017 10:40 AM
To: gchcomments
Subject: graham-cassidy bill

very bad piece of legislation that does not cover pre-existing conditions, excludes 32 million americans,
including children and vets from health coverage. the passage of this bill is intended to help fund absurd tax
cuts for the very wealthy, including the trump family. i am thoroughly disgusted by these kinds of actions. you
are letting down americans for the 1 % who by nature of already being in the 1 % do not need any further
financial assistance from the federal government. oh, and by the way, why do you think maternity care should
not be covered by viagra should. you continue to suppress women in all ways.
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Wright, Kevin (Finance)

From: Becky Corby

Sent: : Monday, September 25, 2017 10:38 AM

To: gchcomments

Cc: Susan Vaughn

Subject: NASHIA's Statement on Sen. Graham and Cassidy Health Care Bill
Attachments: nashia_ statement_graham_cassidy_bill.docx

On behalf of the National Association of State Head Injury Administrators (NASHIA), we would like to formally submit the -
attached testimony regarding the Graham/Cassidy legislation.

Thanks,
Becky Corby
NASHIA

Becky Corby  Research Anal‘st « Ridge Policy Group LLC i Y - '/ 2shington,

DC 20036 » Phone: o Cell:

< Rince PoLecy (ilﬁu:D
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Wright, Kevin (Finance)

From: Lorinda Malko

Sent: Monday, September 25, 2017 10:40 AM
To: gchcomments

Subject: Affordable Care Act

I rely on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill. I do not want to be tied down
to a job or a company I do not like because I cannot get health care for my preexisting condition. I would like the
freedom to choose and not be held hostage by the corporate world because of my health condition. 1 would like to see a
bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely, Lorinda Malko

Waynesville, Ohio 45068
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Wric_;ht, Kevin (Finance)

From: Irene Gibson e

Sent: Monday, September 25, 2017 10:40 AM
To: gchcomments

Subject: Health care

Stop the Graham-Cassidy bill!!!
Irene Gibson’

79



Wrig ht, Kevin (Finance)

From: Angela M

Sent: Monday, September 25, 2017 10:40 AM
To: ~ gchcomments

Subject: Opposed to Graham-Cassidy

To members of the Committee:

NO, just NO. -
I sincerely doubt | could add anything more to what you've already been receiving, even with the potentially revised bill.
e Still no time to properly evaluate G-C 1.0 or 2.0 or any amendments (and have CBO provide a score) for -
something that impacts 18% of the economy and MILLIONS of citizens!
e Still reduced protections for pre-existing conditions.
o Still likely to massively increase premiums.
¢ Still only have until 2020 for states to create entirely new insurance structures.
e  Still punishes states for expand"ing Medicaid and rewards states that didn’t

NO thank you.

Angéla Mansfield
Central Washington State, farm country
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Wrig ht, Kevin (Finance)

From: Ted&Mickey;Pagoaga —

Sent: Monday, September 25, 2017 10:33 AM
To: ' gchcomments

Subject: Graham-Cassidy

| oppose the Graham-Cassidy bill. I have had type one diabetes for 49 years. Putting me in a high risk group would make
my cost more than | can afford. While most politicians can assuredly afford the medications required to stay healthy |
could not if the costs are raised. My son is currently enrolled in the ACA, he does receive a subsidy. He has no health
issues but is happy to pay his premium knowing if he needs the insurance he does have it!

| would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.
Sent from my iPhone
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Wrig ht, Kevin (Finance)

From: Amy Roy

Sent: Monday, September 25, 2017 10:40 AM
To: gchcomments

Subject: GRAHAM CASSIDY: NO!

Dear Finance Committee:

My family rely/relies on quality, affordable healthcare. Because of this, | oppose the
Graham-Cassidy bill. My story with is that the ACA was our only option for Health
Insurance after losing our jobs and Union insurance due to not meeting minimum income
requirements during the financial recovery after 2008.

| would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely, Amy Roy
New York, NY '
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Wrig ht, Kevin (Finance)

From: gantos, Johanna E ¥
Sent: Monday, September 25, 2017 10:40 AM

To: : gchcomments

Subject: Graham-Cassidy hearing, Monday, Sept. 25, 2017

To whom it may concern,

- My name is Johanna Santos, a registered voter in New Jersey, and a current graduate student at Worcester
Polytechnic Institute in Worcester, Massachusetts studying biomedical engineering. I am writing in these
tumultuous political times to ask for your support for the Affordable Care Act. Though I am a proponent of the
law in its entirety, I am especially concerned about the clauses surrounding pre-existing conditions and allowing
young adults to stay on their parent’s health plan.

I was born as the second child into an upper middle class family. I was a small baby, and continued to be small
throughout my first year. Concerned, my mother took me to regular ‘well baby’ checkups, where blood work
continuously came back abnormal. This coupled with my small size, which they classified as a “failure to
thrive”, led my pediatrician to believe I had leukemia. Because he was still unsure, I was referred to a pediatric
hematologist who was able to rule out cancer, but instead confirmed that I have a case of hereditary
spherocytosis before the age of one.

Spherocytosis is a form of anemia characterized by erythrocytes (red blood cells) that are spherical in shape,
rather than the traditional flat oval. This leads the immune system to believe that these cells are damaged or
worn out, and thus destroy the cells in order to create more.

At this point, my family’s choices were to keep me under observation, or an immediate splenectomy. Because
the spherocytosis already makes it difficult for my body to fight infections, my family chose not to have my
spleen removed, and instead to keep me observation. My blood work continued to be abnormal, however [ had
relatively mild symptoms besides this. In fact, my anemia continued to not be a problem for the next several
years. Despite an increased frequency and severity of illnesses, I seemed perfectly normal. When I was five
years old, I caught Fifth Disease. Normally, this disease manifests as little more than a rash and some mild flu
like symptoms. I was not so lucky. My compromised immune system did not react to the virus in my body,
allowing it to proliferate. Nobody even knew I was sick until I collapsed at summer camp. I was given an
emergency blood transfusion, and was hospitalized for the next two days. At this point, I was prescribed
medication to manage my anemia, and was told that if I ever had another crisis, that my spleen would need to be
removed.

Seventeen years later, I still have my spleen. My anemia, while it will never go away, has not flared up in the
same way that it did when I was five. I still have a compromised immune system. I still get jaundiced if I lack
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proper nutrients. My stamina will never be on par with others’. Despite this, I am a fully functional member of
society. I am a Girl Scout, having earned up through my Silver Award. I have graduated with distinction from a
prestigious university, with a bachelor’s degree in biomedical engineering. [ have chosen to further my
education at the same university. I have studied a‘broad in India, and worked as a TA, all with a pre-existing
condition.

I am still on my parent’s health insurance right now at 23 years old, and am thus still able to have regular
appointments to ensure that my blood remains ‘normally abnormal.’ It allows me to continue receiving my
medication. I am terrified that, should the Affordable Care Act be repealed, I will no longer be able to remain
properly medicated, and that I will be unable to seek out insurance on my own, due to companles refusmg me
because of my condition.

I know that my story is just one among many, and that my condition is nowhere near as severe as what many
others experience, but I hope that I can count on you to fight for the Affordable Care Act to keep people like me
safe and functional in society.

Thank you for your time.

Johanna E. Santos
Biomedical Engineering
Undergraduate Class of 2016
Graduate Class of 2018
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Wright, Kevin (Finance)

From: : Pon behalf of Joni Brown—
Sent: onday, September 25, 2017 10:40 AM

To: gchcomments :
Subject: I oppose the Graham-Cassidy bill.

Dear Senators,

My family relies on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill.

When I was growing up my family could not afford health insurance. My jaw set wrong after being cracked
because it didn't seem urgent enough to go to the doctor at the time. By the time I could afford health insurance
of my own through work my asthma and thyroid condition were already pre-existing. The ACA has addressed
other crucial health care issues for us, but I'm attempting to keep this short.

I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,

Joni Brov'vnA
San José, CA
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Wright,A Kevin (Finance)

From: Comcast —
Sent: Monday, September 25, 2017 10:41 AM

To: gchcomments

Subject: Oppose Graham-Cassidy-Heller

Senate Finance Committee,

I urge you to reject Graham-Cassidy-Heller in favor of the bipartisan bill the Senate HELP Committee was considering.
Graham-Cassidy-Heller would cause 32 million people to lose their health coverage while destroying Medicaid and
harming some of the most vulnerable members of our communities, seniors and people with disabilities.

Petra Williams |

Tucson, AZ

Sent from my iPhone
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Wright, Kevin (Finance)

From: Esther Leonelli _
Sent: - ’ Monday, September 25, 2017 9:01 AM
To: gchcomments ‘
Subject: Graham-Cassidy"s Impact on Health Care

The Graham-Cassidy bill to repeal and replace Obamacare will bring us back to the days when individuals with pre-
existing conditions were at the mercy of insurance companies by being denied insurance coverage. Obamacare corrected
this by mandating minimum standards of coverage nationally. This is a proper role for the federal government, to minimize
the differences between and among states' insurance regulations. | ask this committee and my senators to oppose
Graham-Cassidy.

Thank you.

Esther D. Leonelli
Boston, MA
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Wrig ht, Kevin (Finance)

From: Ritika Arora —>

Sent: Monday, September 25, 2017 9:01 AM
To: - gchcomments
Subject: Graham Cassidy bill

Senate Finance Committee,

| urge you to reject Graham-Cassidy-Heller. Graham-Cassidy-Heller would cause 32 million people to lose their
health coverage while destroying Medicaid and harming some of the most vulnerable members of our
communities, seniors, children and people with disabilities. We cannot afford this, nor should we tolerate
this. This is cruel and would put many hard working American families in financial ruin.

Thank you very much,
Dr. Ritika Arora
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Wrig ht, Kevin (Finance)

From:

Sent: Monday, September 25, 2017 9.01 AM
To: gchcomments

Subject: Graham/Cassidy bill

Good morning- :

The Graham/Cassidy bill should not be put up for a vote until the CBO has had time to deliver a full report on it. To do
otherwise would be highly irresponsible. All of the major medical organizations have said this bill will do irreparable harm
to the people it affects, and the directors of Medicaid in all 50 states have said they would not able to take on this huge

shift in just two years.

Healthcare coverage is a right for all Americans, and any program established by Congress should be carefully written
and deliberated. This bill fails that criteria.

Thank you-

Janice Knudsen
Lebanon, CT

93



Wric_;ht, Kevin (Finance)

From: Lisa Adams
Sent: Monday, September 25, 2017 9:01 AM
To: gchcomments :

Subject: Graham Cassidy Bill

Dear Senators,
| urge you to vote NO on Graham-Cassidy.

The bill is significantly flawed and despite many of your colleagues' assurances to the contrary, Graham
Cassidy leaves those with pre-existing conditions dangerously vulnerable.

The bill's cuts to Medicaid will leave our most vulnerable citizens without access to care they desperately
"need. ‘

Please take politics out of the equation and consider the needs of your citizens across the U.S. More time and
effort is needed to arrive at a healthcare solution that is bipartisan, scored by the CBO, and affordable.

Please VOTE NO on Graham Cassidy this week.

Sincerely, '
- Lisa Adams

94



Wright, Kevin (Finance)

From: ey oore NN
Sent: Monday, September 25, 2017 9:.01 AM

To: gchcomments
Subject: Hearing to Consider the Graham-Cassidy-Heller-fohnson Proposal Comments

Hearing to Consider the Graham-Cassidy-Heller-Johnson Proposal
Sept. 25, 2017

My name is Margaret Moore

My address is 2041 Rutledge St.

Madison, WI. 53704

To the Committee,

I am writing to plead with you to stop the Graham-Cassidy-Heller-Johnson Proposal. This "Proposal takes

. health care from tens of millions of vulnerable Americans. It claims to fix health care, and make it more
affordable to all Americans. This is a lie. This proposal was developed in an undemocratic process, introduced
and discussed without full and fair hearings.

Cuts to traditional Medicaid will leave many elderly people and people with disabilities without basic living
funds. This is a mean, punishing, unAmerican proposal. Many people will die as a result. This will put some
people onto the streets or into substandard facilities where they will waste away, as the wealthy Americans
enjoy safe and flourishing lifestyles.

The previous version of this bill, and less destructive, estimated that federal support would drop by 750-800
BILLION dollars by 2026, with cuts to follow. That's the earlier version! How can that be? What are the
senators thinking? Do they have no elderly or disabled family members? Have they never stepped foot in a
substandard "care facility" where people end up when they cannot live independently?

We are one of the wealthiest nations on the planet. We can and should provide Medicaid for our elderly and for
people with disabilities. We should provide affordable health care for all our citizens. I have family members,
neighbors, and work mates and students who rely on help for cancer treatments, nursing home care,
occupational therapy, speech therapy, live-saving medications, medical equipment, addiction treatment, and
other afflictions. : .

The "Proposal” will impact pregnant women and children who rely on Medicaid. In my state of Wisconsin,
28% of all kids are covered by Medicaid. I work in public schools and see the effects of illness on poor
children. If you are a child with a serious,chronic illness and you are a Medicaid recipient, you have long wait
times to get into a doctor. Medicaid is a life-saving part of life for these families. I see with my own eyes how
asthma, food allergies, autism, ADHD, and many other conditions affect how kids function in a

classroom. This proposal suggests we do not care about the educational outcomes for our most vulnerable
kids! What happened to "Our children are our future?"

My elderly mother relies on Medicaid for her heart medicine, and for her mobility equipment. Her heart
condition prevents her from having the surgery she needs to repair her knees. My husband and I have a small
home with no bathroom on the first floor. She cannot come to live with us, as her mobility gets worse. She is a
volunteer in public schools, and contributes in small ways to her local economy because she can still live
independently. If she loses even some of her Medicaid benefits, she will have to live somewhere else.
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Changes to the ACA directly affect my son. He tried for many years to beat his addiction to alcohol. It was
with a federal grant and his enrollment in the ACA that he was able to go into a treatment facility for 30

days. He is sober now, and credits the inpatient experience to his full recovery. He is going to school part time
and has a part time job. We try to help him with food and some living expenses. At the age of 29, he is just
starting out in the adult world, but we have high hopes for him. '

Taking out pre-existing conditions would devastate my son and my three other adult children. This is punishing
people for health situations they did not bring on. Life hands us the body we have. We try to do our best.

I submit this testimony'to the committee to make sure it is entered as evidence. I am one of the millions of
Americans saying, "This is not what we want!" '

Margaret Moore
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Wric_; ht, Kevin (Finance)

From: Kim Nead

Sent: Monday, September 25, 2017 9:01 AM
To: gchcomments

Subject: Oppose Graham-Cassidy-Heller

Dear Members of the Senate Finance Committee,

I respectfully urge you to reject the Graham-Cassidy-Heller plan to repeal and replace the ACA and gut
Medicaid. Instead, I urge the Senate to move forward with the bipartisan bill the Senate HELP Committee was
working on under the leadership of Senators Alexander and Murray. ‘

According to experts, Graham-Cassidy-Heller will throw the healthcare system into disarray, increase
premiums, devastate people with preexisting conditions, and put quality healthcare out of reach for millions of
American families. All the state's Medicaid directors, AARP, the AMA, the AHA, and many other groups
strongly oppose this "solution." Only 20% of Americans, and just 45% of Republicans support this bill.

The process used to bring this bill forward is also an insult to the American people. Changing the bill on a
Sunday, voting without a full CBO score, and without a decent debate is a travesty of Senate responsibilities.

Sincerely,

Kim Nead
Washington, DC
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Wrig ht, Kevin (Finance)

From: Peg Mathews —

Sent: Monday, September 25, 2017 9:.01 AM
To: gchcomments
Subject: My health care story for the record

I am independently employed and so get my insurance from the Marketplace. I also receive a subsidy, which
makes my health care insurance affordable. I also have a pre-existing condition. If the Graham Cassidy Bill is
passed, I will be one of its casualties.

Margaret Mathews

Dungannon, VA 24245
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Wright, Kevin (Finance)

From: McBride, Yolanda

Sent: . Monday, September 25, 2017 9:00 AM

To: gchcomments '

Cc: Boothe, Georgia; Kim, Terry; Espinal Antigua, Keyla; Eckstein, Katherine

Subject: Children's Aid - Senate Finance Committee on Graham-Cassidy-Heller-Johnson Proposal
Attachments: CHSA Children's Aid Graham Cassidy Proposal Member Statement 9 25 2017 pdf

Good Morning,

Please find attached the statement from Children’s Aid for today’s Senate Finance Committee hearing on the Graham-
Cassidy-Heller-Johnson proposal.

Thank you.
Yolanda

Yolanda McBride | Director of Public Policy | Children's Aid

., Phone er 4

**Please note the new address**

Children’s Aid is.part of the Campaign for Children
http://www.campaignforchildrennyc.com

Children’s Aid is a member of the Fostering Youth Success Alliance (FYSA)
Visit our Website Today! http://www.fysany.org & Like us on Facebook!
Follow us on Twitter: @FYSA_NYS

Follow us on Instagram: FYSANY

& Keep e-mail green. Print only when necessary.

This email transmission, any attached documents, and all subsequent replies to the initial email message may be confidential and intended solely for the use of the
individual(s) to wham they are addressed. If you are not the intended recipient or designee, you are hereby notified that any further review. disclosure. copying,
dissemination, distribution. or use of any of the information contained in or attached to the email(s) is strictly prohibited. If you have received this message in error,
please notify the sender and delete the email and aliachments immediately. Thank you.
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Wrig ht, Kevin (Finance)

From: Sam Quintal

Sent: Monday, September 25, 2017 8:59 AM

To: ' , gchcomments

Subject: Cassidy Graham Statement

Attachments: ' Cassidy Graham Satement .pdf; ATT00001.htm

Title Of Hearing: Graham-Cassidy Bill Hearing ¢
Date of the Hearing: September 25, 2017

Full Name: Samuel Calmes Quintal .
Address: 3417 W Penn St, Philadelphia, PA 19129

Dear Senate Finance Committee,

I would like to register my strong opposition to the Graham-Cassidy healthcare bill. If, as the sponsors of this bill
claim, this legislation is aimed at increasing the quality and decreasing the cost of healthcare for all Americans, there
is no reason to gut consumer protections that are currently law. Specifically, ending requirements that health
insurance is available at no extra cost to individuals with pre-existing conditions, and the requirement that all health
insurance plans cover a set of basic services, such as maternity care, primary care visits, pediatric care, etc.

I am shocked that the sponsors of this legislation have admitted that the changes this bill makes will adversely affect
states by changing the funding levels for Alaska and Maine back to current law, in an obvious pandering attempt to
win votes. ‘

I am also alarmed by the process that has underlaid this whole healthcare debate, and I struggle to understand how
any senator could consider voting for legislation without a full score from the CBO. That would be deeply
irresponsible and negligent.

-Thank you for your time.

Samuel Calmes' Quintal
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Wright, Kevin (Finance)

From: : Allison Star

Sent: Monday, September 25, 2017 9:01 AM
To: gchcomments:
Subject: info@pahealthaccess.org

First, I'll say that I find the stance that preexisting conditions are still protected
under Graham-Cassidy to be disingenuous because states can now apply for
waivers that will allow them to discriminate against those with preexisting
conditions. While high risk pools technically mean insurance is available, the
prices in those pools are out of reach for working class people.

Pennsylvania has a huge population of senior citizens who rely on Medicare.
We are already struggling to provide adequate care to our aging seniors, and
this will make it worse.

Pennsylvania is also one of the best states -currently-for children with special
needs who require special accommodations in school. I have a daughter with
autism in the fourth grade, and the progress she has made while in public
school in the West Shore School District has been incredible. I hear and read
stories about the struggles of parents in other states to get services and
accommodations for their children, and I'm grateful we live in PA. Under
Graham-Cassidy, with cuts to Medicaid and lifetime caps ¢ coming back into
play, that would be in jeopardy.

I have friends in Philadelphia whose son was born with a congenital heart
defect. Under pre-ACA rules, he would have already exceeded his lifetime
insurance caps. They would be facing the very real prospect of being unable to
pay for the medical care he will require for the rest of his life.

None of these situations are about people wanting a handout. They are about
the most powerful nation in the world being able to take care of its children,
elderly, and disabled citizens.

Please consider these points,
Sincerely,

Allison Stark
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Wright, Kevin (Finance)

From: + Rare Seas

Sent: Monday, September 25, 2017 9:.01 AM
To: gchcomments

Subject: This will kill me

I have worked every adult day in my life. I have never violated the law I have never missed a payment on any
debt that I owe. I had cancer three years ago which requires continual monitoring because the second
occurrence is usually deadly. Taking away my access to affordable care because I have a pre-existing condition

through no fault of my own will kill me.

Adelaide Rhodes, Ph.D.
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Wrig ht, Kevin (Finance)

From: F
Sent: : onday, September 25, 2017 9:00 AM

To: gchcomments
Subject: GCHcomments@finance.senate.gov
Senate Finance Committee

Attempts to repeal the ACA are disgraceful because they all have the common factor of making health care less
gccessible to more people.

Since love of money is the only thing that Republicans seem to understand, and this is the finance committee:
We will all be more prosperous if we include everyone in the health care market. If you have a product that few
can afford, you are not going to make as much money as if you have a product that all can purchase.

If everyone who ever had a health problem is excluded, who is going to buy your expensive procedures and
medicines? No one.

Anyway, I'd rather die than live in this country the way the Republicans are trying (o drive us back to the days of
serfdom.

Andrea Heggen
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Wright, Kevin (Finance)

From: Rick tunde!l (GGG
Sent: : Monday, September 25, 2017 9:00 AM
To: gchcomments .

Subject: Please vote No on the bill

No.

Richard Lundell
U
Whitefish Bay, W1 53217

Sent from my mondo whiz-bang iPhone
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September 25, 2017

Chairman Orrin Hatch

Senate Committee on Finance
104 Hart Office Building
Washington, DC 20510

Ranking Member Ron Wyden
Senate Committee on Finance

221 Dirksen Senate Office Building
Washington, DC 20510

Submitted by email i N

Re: Graham-Cassidy-Heller-Johnson Health Care Proposal (H.R. 1628)
Dear Chairman Hatch and Ranking Member Wyden:

On behalf of Parent/Professional Advocacy League (PPAL), we thank you for the chance to submit comments
on the Graham-Cassidy-Heller-Johnson health care proposal. PPAL is a statewide family organization based in
Massachusetts dedicated to improving the mental health and well-being of children, youth, and families through

education, advocacy, and partnership.

We write to voice our extreme opposition to the Graham-Cassidy-Heller-Johnson proposal. We are very
discouraged that instead of continuing down a bipartisan path and working on issues to improve the strength
aud stability of the Affordable Carc Act’s (ACA) marketplaces, the sponsors of this legislation have put forward
a proposal that will:

+ Eliminate the financial assistance that helps low- and moderate-income families purchase health care
coverage; '

« End expanded Medicaid coverage that helps millions of low-income adults;

« Gut Medicaid through deep, permanent cuts that would grow over time and threaten care for millions of
low-income seniors, children, and people living with disabilities and shift massive costs and risks to
states; :

« Jeopardize access to life-saving and effective treatments for addiction and weaken states’ efforts to
address the current crisis of drug overdose deaths;,

« Undermine essential protections for people with pre-existing conditions;

« Resurtrect - and worsen - the devastating cuts in coverage and benefits that the American public and the
majority of Congress have already rejected.




The Graham-Cassidy-Heller-Johnson proposal threatens the health and financial security of millions of
Americans including older adults, low-and moderate-income families, people living with disabilities, veterans
and people with preexisting conditions. It does nothing to improve affordability or availability of coverage for
consumers and will likely result in approximately 665,000 Massachusetts residents losing coverage by 2027 and
will undermine the financial stability of our health care system and place additional fiscal strains on our state
budget'. Below we’ve laid out in more detail our concerns with this proposal and the devastating impact it will
have on consumers.

Eliminates programs that serve as a lifeline for low- and moderate-income families.

This proposal takes away secure coverage from millions, and replaces it only with the possibility of inadequate
and temporary coverage. It ends the ACA’s successful Medicaid expansion, which has extended coverage to
nearly 12 million newly eligible low-income adults. It also eliminates the ACA tax credits that 10 million low-
and moderate-income people rely on to afford coverage in the individual market. Although it replaces this
funding with a block grant to states, the proposal offers no guarantee that states will provide an alternative
affordable coverage option to former enrollees - and indeed the block grant is inadequate to pay for comparable
benefits. From 2020 through 2026, block grant funding would be at least 7% (395 billion) below projected
spending under current law, including a $5-$8 billion loss in federal funding to Massachusetts’. Regardless, the
block grant ends in 2027, leaving states and former enrollees with no help whatsoever. We do not believe it is
likely that Congress would reauthorize additional funds for these programs at a later date, because the funds
would no longer be in the baseline of the federal budget. Congress would therefore have to identify and
reauthorize a new funding stream — something that would be extremely difficult, if not impossible.

Threatens care for low-income seniors, children, consumers with substance use disorders and people
living with disabilities.

This proposal also threatens the care of millions of low-income seniors, children and people living with
disabilities who relied on the Medicaid program even before enactment of the ACA. By capping and slashing
funding for the traditional Medicaid program by 12% (81,079 billion) between 2020 and 2036, the per capita
cap will force Massachusetts to cut payments to health care providers and health plans, eliminate optional
services, and restrict eligibility for enrollment - all of which could restrict access to important health care
services for Medicaid enrollees.

No eligibility category would be immune to the impacts of these cuts. Since children make up almost one-half
of the Medicaid beneficiaries, they cannot possibly be protected if cuts of this magnitude are enacted. Cuts to
Medicaid would also leave consumers with substance use disorders without access to the most effective
treatments for addiction and to life-saving overdose medicine. And seniors and people living with disabilities
would also face painful cuts, since Medicaid is the primary payer for long-term services and supports.
Community Based Services - the services that keep people with cognitive and physical impairments home and
in their communities - are “optional” in Medicaid. The fiscal pressure created by per capita caps will likely lead
states to cut back on these services, forcing seniors and people living with disabilities out of their homes and
into institutions for their care. And the burden will likely hit communities of color especially hard, where
Medicaid enrollment is especially high.

1 Center for American Progress, “Coverage Losses by State Under the Graham-Cassidy Bill to Repeal the ACA”,
https://www.americanprogress.org/issues/healthca re/news/2017/09/20/439277/coverage-losses-state-graham-cassidy-bill-repeal-
aca/.

2 Avalere, "Graham-Cassidy-Heller-lohnson Bill Would Reduce Federal Funding to States by $215 Billion”,
https://www.americanprogress.org/issues/healthca re/news/2017/09/20/439277/coverage-losses-state-graham-cassidy-bill-repeal-

aca/.




Pushes massive new costs onto states.

All states, including Massachusetts, would take on new risks and costs because this proposal converts the
overall Medicaid program into a per capita cap. Under this proposal, the federal government would cap its
payments to states for most enrollees, and those caps would grow more slowly than actual Medicaid
expenditures, leaving Massachusetts with insufficient funding to meet its current obligations. In addition, states
would be fully exposed to any unexpected health care cost increases, such as from a natural disaster, an aging
population or medical innovations. The per capita cap alone would reduce federal Medicaid spending by 12%
($1,079 billion) by 2036.

On top of those cost shifts, the 31 states that expanded Medicaid under the Affordable Care Act will be at risk
for far deeper cuts. This proposal ends all federal matching funds for the Medicaid expansion in 2020. Some of
the funds that the federal government would have spent on Medicaid expansion get rolled into the block grant,
but the block grant doesn’t make up for Massachusetts’ losses because the block grant is inadequate overall, the
formula favors non-expansion states (it redistributes funding from expansion to non-expansion states), and it
ends entirely in 2026, leaving states with no funding to replace the lost expansion funds.

Because federal dollars for Medicaid account for about 20% of state budgets, FitchRatings “believes substantial
Medicaid cuts would require states to make material budget adjustments over the next decade and beyond.™
And by pulling coverage from so many, this proposal would drive up uncompensated care costs on local
communities, state budgets, safety net providers, and hospitals.

Increases premiums and out-of-pocket costs and destabilizes the individual market.

By repealing the individual mandate and eliminating advanced premium tax credits and cost sharing reductions,
this proposal would drive up premiums and cause insurers to exit the ACA’s marketplaces. As we know from
previous CBO projections, repealing the individual mandate alone would increase the number of uninsured
individuals by 15 million and cause premiums to increase by 20 percent. Furthermore, by replacing the
financing of the ACA’s financial assistance with a block grant without any guarantee that states would direct
their temporary block grant funds toward financial assistance, this proposal puts Massachusetts residents who
currently rely on financial assistance at risk for sharply higher out-of-pocket costs and coverage loss.

Beyond the impact of this proposal on individuals, insurers currently selling in the Health Connector would face
extreme uncertainty. Because this proposal allows states to change the market reform rules under the ACA and
because there are no requirements or standards on how states must use the block granted money, insurers would
likely face completely unpredictable risk pools. To make up for this uncertainty, insurers would likely impose
large premium increases to protect themselves from unpredictable claims costs or choose to exit the
marketplace completely. This means that consumers who purchase coverage on the individual market would
likely have fewer coverage options, much higher premiums and no guarantee of financial assistance to shield
them from the increasing out-of-pocket costs.

‘Eliminates critical consumer protections.

This proposal allows states to eliminate one of the most popular and important consumer protections under the
ACA - the prohibition on charging higher premiums based on a person's health status or a preexisting condition.
This means that in states that choose to climinate this requirement, insurers could charge individuals with even
relatively mild pre-existing conditions thousands of dollars above standard rates to obtain the same coverage as
someone without a preexisting condition. Additionally, this proposal allows states to waive the requirement that
insurers cover essential health benefits including mental health services, substance abuse treatments and
maternity care. This could lead to discrimination against segments of the population (e.g., older adults, LGBT

» *Fitch: Latest ACA Bill includes Medlcaid Repeal and Replace Provisions for States”, https://www.fitchratings.com/site/pr/1029238.




community) or consumers with specific chronic conditions (e.g. mental health or substance use disorders). For
example, this could return us to a time when insurers only covered short-term, minimal treatment for mental
health or substance use disorders, if they covered it at all. Before the ACA, almost half of plans in the individual
market excluded addiction treatment.

Lacks transparency and opportunity for meaningful input.

We believe that everyone should have a say in the decisions that affect their health. With only one hearing
scheduled days before a possible vote, and without a full CBO score to properly evaluate the budgetary and
‘coverage loss impacts, it is impossible to have an open and deliberative process that would allow for a true
evaluation of and meaningful input on the policies in this proposal that would affect millions of people and one
sixth of the US economy. We encourage a return to “regular order,” as requested by many members. of the
Senate and supported by the American public, which would require the opportunity for stakeholders, including
industry experts, providers, consumers and state policymakers to weigh in.

Thank you for the opportunity to submit comments in strong opposition to the Graham-Cassidy-Heller-Johnson

health care proposal. This legislation would have extremely detrimental impacts on millions of Americans and
hundreds of thousands of Massachusetts residents. We are hopeful this legislation will not move forward.

Sincerely,

Léabeth Belfi
Project Coordinator

CC: Senator Elizabeth Warren
Senator Edward Markey



Wright, Kevin (Finance)

From: Nancy Goody

Sent: Monday, September 25, 2017 1:14 PM
- To: gchcomments
Subject: Please vote no

The proposed bill will disadvantage more people than it will help.
Nancy H. Goody

Albany, NY
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Wright, Kevin (Finance)

From:
Sent:
To:
Cc:

Subject:

Pamela Stewart Y

Monday, September 25, 2017 1:15 PM

gchcomments

Correspondence (Duckworth); U.S. Rep. Jan Schakowsky; Congresswoman Jan
Schakowsky; Dick Durbin; Reply, Correspondence (Durbin)

HEARING TO CONSIDER THE GRAHAM-CASSIDY-HELLER-JOHNSON PROPOSAL,
MONDAY, SEPTEMBER 25, 2017

Dear Members of the Senate Finance Committee,

I am the mother of an adult son, Caleb, who was completely normal, very smart, and totally healthy until age 3, when he developed
uncontrollable epileptic seizures. No cause has ever been found, and the seizures have never been controlled by any medicine or
treatment. Now Caleb is 39 years old, and 36 years of daily seizures have left him profoundly retarded and unable to walk, talk
clearly, feed himself, or toilet himself. My husband and I care for him at home and his general health is good. To lose his Medicaid
would make this impossible. The cost to the government would skyrocket if our son required to be placed in a facility.

We beg you not to repeal the Affordable Care Act. This is so vital to us and to Caleb.

Thank you very much.
Gratefully,

Pamela Stewart, in behalf of Caleb Stewart, who can no longer speak for himself.
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Wrig ht, Kevin (Finance)

From: ~ John Jansa <jjansa@hdadvocates.org>

Sent: Monday, September 25, 2017 1:13 PM

To: gchcomments

Cc: Barbara Otto

Subject: Senate Finance Committee Hearing - September 25
Attachments: SenateFinance_Graham_Cassidy_HDA pdf

Comments attached for today’s Senate Finance Committee Hearing to consider the Graham-Cassidy-Johnson-Heller
proposal.

Thank you.

John Jansa
Director of Strategic Initiatives
Health & Disability Advocates

Chicago, IL 60606

25 Years of Change that Matters
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Wrig ht, Kevin (Finance)

From: Joan Scanlan

Sent: ) Monday, September 25, 2017 1:15 PM
To: ' gchcomments,

Subject: Graham/Cassidy bill

Vote No on this debacle of a bill. We have the ACA finally, get together and tweak it to make it better. The people will
not stand for losing the healthcare access that we have waited for for years. | am a citizen in Bill Cassidy's district. | have
let him know numerous times how | feel about what he is trying to do to us as a Senator and a Doctor. It is disgraceful
that he is trying to establish his political career on the backs of people with serious medical problems. | believe as do
many that access to medical treatment is a right and everyone no matter what their health issues or financial status
must be provided for. This is a human right.

Joan Scanlan
Slidell, LA 70458

Sent from my iPad
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‘ Wright, Kevin (Finance)

From: Elaine Gaitanis 4G

Sent: Monday, September 25, 2017 1:15 PM
To: gchcomments

Subject: Graham/Cassidy hearing

Myfamily and others rely on affordable healthcare. Because of this | oppose the Graham/Cassidy bill. I have a niece who
was diagnosed with cancer at four years of age. To take away her healthcare and that of so man others is cruel. People
will die!! Although the ACA is not perfect it’s so much better than what is being proposed now and for what? To take
away Obama’s legacy or to give tax breaks to billionaires? When will congress work in a bipartisan fashion? Republicans
were determined to go against everything done by Obama and wouldn’t allow him to select a Supreme Court justice.
This behavior is not what those in congress were elected for. | am a 74 year old and have never been so disappointed in
my country as | am now. Stop trying to win.Do your job and get the best healthcare plan for your constituents.

Sincerely,

Elaine Gaitanis
Phon
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Wrig ht, Kevin (Finance)

From: Brenda Witkemper ¢ NNEGINGNGGGGp_

Sent: Monday, September 25, 2017 1:16 PM

To: gchcomments; Richard_Burr@burr.senate.gov; Thom_Tillis@tillis.senate.gov
Subject: ‘ Graham-Cassidy Bill :

Importance: High

Dear Senators,

| write to you as someone’e daughter, someone’s wife, someone’s mother, as someone who lives, breathes, dreams,
and weaves my way through life, all in hopes of making each of the days I'm blessed to live as rewarding and as
meaningful as possible. None of us wake in the morning with the promise of another sunset. But, as Americans, we do
wake with the promises of liberty and protection, backed by the most powerful democratic nation on Earth.

As Americans, Senators, we may not be “entitled” to the care of medical humanitarians (doctors, nurses, radiologists,
psychiatrists, etc.) — each of whom took Hippocratic oaths to “do no harm” - but we all have some expectation, as
citizens of this great nation, that those who represent us — who legislate on our behalfs - will always choose the most .
humane courses of action in their governance. That brings me to the Graham-Cassidy healthcare bill...

More than thirteen members of my immediate and extended family have suffered and succumbed to varied forms of
cancer (breast, skin, lung, and liver). Others have suffered the devastating impacts of diabetes {(up to and including
amputation). Still others rely on daily medications that control the effects of their conditions (ailments, such as epilepsy
and arthritis) and enable them to live a quality of life that allows them to continue contributing toward our collective
good. As most of you know, healthcare is expensive. Diagnostic tests, such as MRIs can run hundreds of dollars per
round of images. The costs associated with surgical procedures, coupled with hospital stays, easily escalate to tens of
thousands of dollars. And certain maintenance drugs — both preventative and aimed at reducing pain and fatigue,
sometime cost hundreds or even thousands of dollars per vile.

The Graham-Cassidy bill is a travesty in that it removes guaranteed protections for those who've suffered the above
ilinesses and many others. Should states allow higher costs for those with pre-existing conditions, the result will be
millions of unprotected, uninsured Americans. That prospect sits heavy in the center of my heart... NO CITIZEN of this
great nation should ever be priced-out of life-saving treatments... treatments and quality care that are readily available
in this great nation. Moreover, the idea of lifetime caps is unfathomable. How do you put a price on one’s life? |ask
you... What is YOUR Grandmother worth? Your mother? Your father? Your child? At what point would they become too
heavy a burden for this resource-rich nation to bear?

Ladies and gentlemen, ! find it unconscionable that any of you would vote in support of a bill that would put millions of
everyday Americans at risk, while simultaneously filling the pockets of the wealthy. | urge you - as a daughter, as a wife,
as a mother, as an American - to vote NO on this bill.

Sincerely, -

Brenda Witkemper
NC citizen
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Wric_;ht, Kevin (Finance)

From: . Gary Arnold

Sent: : Monday, September 25, 2017 1:14 PM

To: gchcomments; Wright, Kevin (Finance)

Cc gary8970@gmail.com; Michelle Kraus (mjoykraus@gmail.com); Mark Povinelli
Subject: Senate Finance Committee: Comments on Graham-Cassidy Legislation
Attachments: 2017-September 25- Senate Finance Committee --Comments from LPA-Healthcare

Legislation.doc

To: US Senate Finance Committee

Attached please find comments from the organization Little People of America. The
comments respond to the Graham-Cassidy Healthcare Legislation, which the
committee is considering today. Little People of America opposes the legislation.

Thank you, -

Gary Arnold

The information in, or documents attached fo, this e-mail contain confidential or privileged information. The
information is the property of the sender and intended only for use by the individual or entity named above. The
recipient of this information is prohibited from disclosing the contents of the information to another party. If
you are neither the intended recipient or the employee or agent responsible for delivery to the intended
recipient, you are hereby notified that disclosure of contents in any manner is strictly prohibited.

Please notify the sender of this email immediately if you received this information in error.
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Wright, Kevin (Finance)

From: Melissa Wisner-Felch

Sent: Monday, September 25, 2017 1:17 PM
To: gchcomments

Subject: NO on Graham-Cassidy

Senators,

As one of the MILLIONS of Americans who would be negatively affected by repeal of the ACA, I ask you to
-abandon Graham-Cassidy and work to fix the ACA.

Melissa J. Wisner-Felch, CPIM

Mobil _
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Wright, Kevin (Finance)

From: Beth Lindenberger

Sent: Monday, September 25, 2017 1:17 PM
To: gchcomments
Subject: No on Graham Cassidy

I would like to see a bipartisan effort to redesign the ACA, not repeal it. My son, a young man, was diagnosed
with cancer last year and needs preexisting condition protection. It will be life or death for him. Please vote

NO.

Please stand up for Americans. Those in need and for the future healthcare of our citizens.
Sincerely,

Beth Lindenberger

Sent from my iPhone
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Wrig ht, Kevin (Finance)

From: JolieLabell

Sent: Monday, September 25, 2017 12:53 PM

To: ’ gchcomments :
Subject: Why Cassidy Graham is a BAD bill. Vote NO.

Dr. (Senator) Bill Cassidy took a hipocratic oath to "DO NO HARM".

Cassidy Graham will harm millions of people by slashing Medicaid and
- forcing States to cut Medicaid eligibility.

Cassidy Graham will harm millions of people by re-instituting pre-existing
conditions which will cause insurance premiums to sky rocket for millions.

Cassidy Graham is being implemented to take monies from The Affordable
Care Act so that money can be given to the wealthiest in the form of tax

cuts.
Tax cuts do not equate to tax reform.

Taking money from health care progtrams to give to the wealthiest will result
in some people not being able to get health care. Some people will die.

Please post my comments in public view.

Thank you,

Ramona Thomﬁson

~ Birmingham AL 35214
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: .Wright, Kevin (Finance)

From: Phil Etting

Sent: Monday, September 25, 2017 1:17 PM
To: gchcomments

Subject: Graham Cassidy

I will be brief. This is a horrible bill. It does NOT protect people with pre-existing conditions which affect
everyone — including veterans returning home from war and children with birth defects. It will result in literally
millions of people losing health care coverage. Which means more emergency room visits which means more
tax payer money and skyrocketing health care rates to accommodate it. It hasn't been given a proper vetting by
the CBO and you are forcing this through for NO OTHER REASON other than to try and win political points.
It does NOT have the support of the people. Those people are your constituents. Those people are who you are
supposed to represent. That is your job. That is your ONLY job. Passing this bill makes you murderers plain
and simple. You will have blood on your hands. If that's the legacy you want, so be it. But we, the people, do
not.

Sincerely,
A citizen
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Wrig ht, Kevin (Finance)

From: Alex Russman

Sent: Monday, September 25, 2017 1:17 PM
To: gchcomments

Subject: Graham-Cassidy Bill

Good Afternoon,

I am writing this email to express my opposition to the Graham-Cassidy bill.

Thank you,
Alex Russman
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Wright, Kevin (Finance)

_From: Erin Plaugher

Sent: Monday, September 25, 2017 1:17 PM

To: gchcomments

Subject: NO vote on the Graham-Cassidy-Heller-Johnson Health Care Proposal
Importance: High

Dear Members of the Senate Finance Committee:

| urge you to vote NO on the Graham-Cassidy-Heller-Johnson Health Care Proposal. I am particularly concerned about
the impact the bill will have on people with mental health or substance use disorders. | oppose the bill for the following
reasons:

It allows states to drop the requirement to cover mental health or substance use care. Today, Exchange
plans are required to cover essential health benefits, which include treatment for mental health and
substance use conditions. Under this bill, each state will have the freedom to drop or change these
requirements, putting mental health and substance use benefits at risk.

It shifts Medicaid funding to a "'per capita cap"' system. Shifting to per capita cap funding (a fixed
amount of funding per person) may sound reasonable, but would not keep up with growth in costs
and needs. This would result in states being forced to cut Medicaid services and eligibility, which
would harm children and adults with mental illness.

It effectively ends Medicaid expansion. One in three people covered by Medicaid expansion plans lives
with a mental health or substance use condition. Under this bill, Medicaid expansion would be
converted to a smaller, temporary block grant that states could use for health coverage or any other
health purpose, with no guarantee of mental heaith or substance use coverage.

It reduces help to purchase health insurance. Block grants would provide a fixed amount of temporary
federal funding to replace insurance subsidies, severely cutting federal help for people to buy
insurance. This will leave many people unable to afford the coverage they need for mental health or
substance use treatment.

Please vote NO on this potentially devastating bill.

Sincerely,

Erin Plaugher, BA
Caroline County Manager
Channel Marker, Inc. -

*#*###**#****#**#####***##**##*##**#*#****#***#*t**##**tt***###*****#*****#*******##*#***#*#*****##**#######
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Wright, Kevin (Finance)

From: Debra Wexler

Sent: Monday, September 25, 2017 1:17 PM
To: gchcomments '

Subject: Health care legislation

I urge all of our elected officials to vote NO on Graham-Cassidy. This is not a good piece of legislation and it
will leave many citizens without the health care they deserve. The ACA may need to be reworked but repeal-
and-replace with such limited coverage is unethical and also not financially sound in the long run. I am
offended that the legislators in some states are being bribed to vote for the bill. What is happening to our
country?!
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Wright, Kevin (Finance)
From: Softhome AU

Sent: Monday, September 25, 2017 1:17 PM
To: gchcomments .
Subject: Opposed to Graham-Cassidy

Dear Senate Finance Committee,

Those that vote for G-C will be derelict in their duty to uphold the public good. Polls show that the majority of Americans
want to keep and fix the Affordable Care Act. The ACA has benefitted my family immensely and the thought that
suddenly the security and stability we have had could disappear is terrifying. This fear that you won't be able to provide
for the health and well being of your loved ones is likely something most Senators have not experienced, since you get
health insurance from your employer, the taxpayer. '

G-C is not only cruel and cynical, it is also ill thought out and inadequately researched. How can an elected official in
" good conscious vote for something the CBO hadn't had time to analyze?

Putting politics above the good of your fellow citizens is wrong, and | think you must know it. | hope you know it. The
most recent CBS News poll indicates only 20% of people approve of G-C. Even among republicans only 46% approve.

Government by the people and for the people. The people don't want this. Don't vote for it.

Cathy Billings
Twentynine Palms, CA 92277
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Wright, Kevin (Finance)

From: Gary Bellert
Sent: Monday, September 25, 2017 1:17 PM
To: gchcomments
* Subject: Graham-Cassidy Bill
Dear Sir and Madam,

I am writing this to express my great concern on what will happen if this bill is passed.
Millions of Americans will lose their healthcare coverage and it will destroy the individual market.
I urge you to VOTE NO to protect Americans healthcare coverage.

Gary Bellert

Sycamore IL
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Wright, Kevin (Finance)

From: James Southern

Sent: Monday, September 25, 2017 1:18 PM
To: gchcomments

Subject: Vote NO on Graham-Cassidy

Dear Members of the Senate Finance Committee:

This bill is not the right answer for Americans and their healthcare needs. This bill is yet another cynical
attempt by the Republican majority to pass anything that can be considered a repeal and replacement of the
ACA aka Obamacare for no other reason than to score a "political victory", without full consideration of the
impact that the resulting law would have on our citizenry's access to adequate and affordable healthcare in this
country. The bill does not define what the term "adequate and affordable healthcare" is, and that is one of the
major problems with it. States would be free to allow insurance companies to charge higher premiums to those
with preexisting conditions, thus pricing those individuals out of the marketplace. This bill allows individual
states the ability to define exactly what "essential health benefits" could be covered, thereby creating a situation
where essential services such as maternity care, mental health treatment and drug addition programs would not
be covered. This bill brings back a lifetime cap on healthcare spending, which would have a disastrous impact
on those individuals with chronically debilitating medical conditions that require a lifetime.of care. This bill
discriminates unfairly, taking money away from states that adopted Medicaid expansion and giving it to states
that did not take Medicaid expansion, despite the saccharin sweetners that the bill's sponsors put into the
language of the bill for the states of Maine and Alaska, in a cynical ploy to buy off Senators Collins and
Murkowski. I would be very surprised if either Senator were to take the bait on this. In fact, they realize that this
is a short term bandaid to prop up a bill that will be an incredible failure in the long run.

Senator McCain has made the right call on this issue. The best approach to improving healthcare access for
Americans is to continue with the Alexander-Murray bipartisan approach to making the necessary
improvements to Obamacare, to stabilize the insurance markets and increase access to affordable healthcare.

I urge all of you on the committee to reject Graham-Cassidy and vote no. Thank you.

James E. Southern, Esq.
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Wright, Kevin (Finance)

From: Carole L Esley

Sent: Monday, September 25, 2017 1:18 PM
To: gchcomments

Subject: NO Graham~Cassidy

I am asking your committee to vote "NO" on this bill. It, if approved, will only hurt those who need the
protection ACA offers. Improve it, YES but don't destroy the benefits it offers your constituents.

Thank you for your help and dedication to the welfare of all Americans.

Carole Lange Esley
Rockport, Maine
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Wright, Kevin (Finance)

From: Deborah Fredericks

Sent: Monday, September 25, 2017 1:18 PM
To: ~ gchcomments

Subject: Cassidy-Graham Bill is a disgrace

As a 58 year old lupus patient, I have spent my adult life fearing cancellation of my health insurance. The ACA
changed all that by making it illegal to discriminate against people with pre-existing conditions. The Cassidy
Graham bill is a disgrace since it does nothing on a federal level to protect those with pre-existing conditions.

Deborah Fredericks
Ann Arbor, M1
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Wright, Kevin (Finance)

From: Sarah Buranska

Sent: Monday, September 25, 2017 1:18 PM
To: gchcomments

Subject: No to Graham-Cassidy

I rely on quality, affordable healthcare. Because of this, I oppose the Graham-Cassidy bill. Medicaid allowed me to
continue to get quality, necessary, preventive care, including contraception, glasses prescriptions, cancer screenings, and
dental check-ups when I did not have insurance through my place of work and while [ studied. Healthcare is a right that
every American is entitle to, and Medicaid is one way that countless hardworking Americans are able to access that
right. I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,

Sarah Buranskas

Pittsburgh, PA
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Wright, Kevin (Finance)

From: Kim Wisner

Sent: Monday, September 25, 2017 1:18 PM
To: v gchcomments

Subject: Please Oppose the Graham-Cassidy Plan

Dear Chairman Hatch and Ranking Member Wyden:

Rare disease patients and their families rely on the patient protections that the Senate is considering eliminating by
passing the Graham-Cassidy plan. Specifically, this legislation brings back annual and lifetime caps, limitless out-of-
pocket costs, and inadequate coverage by rolling back essential health benefits. This bill would also allow insurers to
discriminate against rare disease patients by charging them premiums based upon their health status, thus pricing them
out of the market.

In addition, rare disease patients and their families rely on Medicaid for life-sustaining and life-saving care. Under the
Graham-Cassidy plan, federal funding of Medicaid would be substantially weakened by per capita caps and block grants,
resulting in states potentially delaying or outright refusing coverage for necessary care.

| am asking you to stand up for the rare disease community by opposing the Graham-Cassidy plan.

Thank you for your time and consideration.

Kim Wisner

Lexiniton, KY 40511
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Wright, Kevin (Finance)

From: Trevor Caswell

Sent: Monday, September 25, 2017 1:18 PM

To: gchcomments

Subject: Comments in Graham-Cassidy healthcare bill

Dear Senators,

Once again the American people are having to defend
themselves from an ill-conceived and deceitful piece of
legislation.

This latest bill is a shabby attempt to rush through legislation
that will harm millions of Americans without proper scrutiny.
It shows contempt for the legislative process and, worse still,
contempt for the American people.

Nothing about what is being done here is normal. Where are
the extensive hearings? Where is the full CBO score? Where
is the input from impartial experts? Where is the opportunity
for properly thought through and debated amendments?
Nowhere. This is an abuse of power, pure and simple.

What we do know is that this half-baked set of proposals will
throw healthcare in this country into chaos. Billions of dollars
are being stripped from the system, with the likely result that
tens of millions will lose their access to affordable healthcare.
Protection for people with pre-existing conditions is being
stripped away, and insurance companies will once again be
able to raise prices for those who can least afford it.
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Patient groups, doctors, hospitals and insurance companies
have universally condemned these proposals. Poll after poll
shows that the overwhelming majority of Americans find this
bill repugnant.

Premiums will rise, and millions of people will suffer as a
result. Many will die. Personally, I could not sign off on

| somethlng that would have such appalhng consequences for
so many of my friends, nelghbors fellow citizens and their
families.

Perhaps the worst aspect of this whole tawdry process is the
blizzard of lies and deception being propagated by the bill’s
authors and supporters. Even now, with only days to go, they
are engaged in shabby hog-trading, trying to bribe individual
senators and play off one state against another.

Most Americans know someone who is going to be hurt by
the bill, and we are not fooled by these appalling attempts to
deceive us. We know that this isn't a serious attempt to
address the healthcare needs of ordinary Americans or to fix
problems with the current system. It is a hatchet job which
puts ideology and posturing above real world needs.

It is wrong. It is immoral.
Enough is enough.
Regards,
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Wright, Kevin. (Finance)

From: Joseph Frank m

Sent: Monday, September 25, 2017 1:

To: gchcomments

Subject: Oppose Graham-Cassidy-Heller

Senate Finance Committee,

| urge you to reject Graham-Cassidy-Heller in favor of the bipartisan bill the Senate HELP Committee
was considering. Graham-Cassidy-Heller would cause 32 million people to lose their health coverage
while destroying Medicaid and harming some of the most vulnerable members of our communities,
seniors and people with disabilities.

Sincerely,

Joseph Frank, MD

Denver, CO
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Wrig ht, Kevin (Finance)

From: Barbara Carter

Sent: Monday, September 25, 2017 1:19 PM
To: gchcomments

Subject: Obamacare

You need to make sure that this program survives. Too many American lives are at stake. Living a life makes for a pre-
existing condition. Be real. Play fair.

Barbara Carter
Eugene Oregon

Sent from my iPhone
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Wright, Kevin (Finance)

From: jennifer davis -~
Sent: Monday, September 25, 2017 1:18 PM
To: gchcomments

Subject: 1 OPPOSE the Graham Cassidy bill!

To Whom it May Concern,

] am writing to share my opposition to the Graham Cassidy bill and encourage all involved parties to VOTE NO
on this dangerous bill.

I am a (fully self-sufficient) self employed artist living in Minneapolis, MN.

I make too much money to qualify for MN's "MN Care" program for low wage earners but barely enough to
buy my own insurance. .

I have a pre-existing condition that requires me to have insurance at all times...

I can only afford expensive, high-deductible insurance that is practically useless to me.

Most years, I am hospitalized and have to pay the full deductible. '
So, I pay over $200/month for insurance plus $265/month toward my OUTRAGEOUS, piled up hospital bills
(that is the minimum they'll allow me to pay monthly, and I'll be paying for years to come.) My medical
expenses are more than my monthly rent!

Passage of this bill would raise my premiums, provide me with even worse care and because of my pre-existing
condition, I'd like likely lose my coverage eventually. This would bankrupt me very quickly.

PLEASE STOP this repeal nonsense and get to the BIPARTISAN work of fixing the problems with Obama-
care. We already have a good foundation- don't burn it down, BUILD IT UP!!!

Starting from scratch is a waste of time!!!
DO THE RIGHT THING, We the People are counting on YOU!!!

Sincerely, '.
Jennifer Davis, Minneapolis, MN

L .
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' Wright, Kevin (Finance)

From: Valerie Chereskin
Sent: Monday, September 25, 2017 1:19 PM
To: gchcomments

Subject: Affordable Health Care

My family relies on quality, affordable healthcare with government protections that include
unconditionally required coverage of pre-existing conditions. Because of this, I oppose the Graham-
Cassidy bill. I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,

Valerie Chereskin

Encinitas, CA 92024
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Wrig ht, Kevin (Finance)

From: Linda Mil

Sent: ' Monday, September 25, 2017 1:19 PM

To: gchcomments

‘Subject: Graham-Cassidy hearing, Monday, Sept. 25, 2017

My friends, family, and I depend on affordable, quality healthcare. I oppose the Graham-Cassidy bill.

I know so many people, people who are self-employed and have worked hard all their lives, who cannot afford
health care without some sort of assistance (e.g. ACA subsidies, Medicaid, Medicare). I agree with John
McCain, there should be a bipartisan Congressional effort to fix and improve the ACA, not repeal it.
Sincerely,

Linda Miller

McKinleyville, CA 95519

75



Wrig ht, Kevin (Finance)

From: : Nina Prudde_

Sent: Monday, September 25, 2017 1:19 PM
To: gchcomments
Subject: : Vote NO on Graham-Cassidy: Iliness is a Hurricane, Personally and Financially

Dear Senate Finance Committee Members:

Earlier this month, the Senate rightly and generously voted to authorize billions of dollars in assistance to
residents of the states hit hard by Hurricanes Harvey and Irma.

How is it that Congress is unable to see how similar illness is to a hurricane? Like floods and high winds,
serious illness is personally and financially devastating to its victims. Americans who fall prey to cancer, heart
disease, Alzheimer’s, diabetes and countless other serious illnesses are as much the victims of a natural disaster
as are those whose lives, livelihood and homes are destroyed by a hurricane. They deserve to be treated with the
same consideration and generosity of spirit as the hurricane victims.

This is why I also strongly urge all of you to vote NO on the Graham-Cassidy bill that would strip away the
health insurance of millions of Americans. The United States needs to join the ranks of every other first-world
nation in guaranteeing its citizens a right to be protected from the devastating consequences of serious illness.

Respectfully submitted,

Nina Prudden, PhD
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Wrig ht, Kevin (Finance)

From: Betty Gilmore

Sent: Monday, September 25, 2017 1:19 PM
To: gchcomments
Subject: Vote NO on Graham-Cassidy: Illness is a Hurricane, Personally and Financially

Dear Senate Finance Committee Members:

Earlier this month, the Senate rightly and generously voted to authorizé billions of dollars in assistance to
residents of the states hit hard by Hurricanes Harvey and Irma.

How is it that Congress is unable to see how similar illness is to a hurricane? Like floods and high winds,
serious illness is personally and financially devastating to its victims. Americans who fall prey to cancer, heart
disease, Alzheimer’s, diabetes and countless other serious illnesses are as much the victims of a natural disaster
as are those whose lives, livelihood and homes are destroyed by a hurricane. They deserve to be treated with the
same consideration and generosity of spirit as the hurricane victims. '

This is why I strongly urge all of you to vote NO on the Graham-Cassidy bill that would strip away the health
insurance of millions of Americans. The United States needs to join the ranks of every other first-world nation
in guaranteeing its citizens a right to be protected from the devastating consequences of serious illness.

Respectfully submitted,

Elizabeth Gilmore
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Wright, Kevin (Finance)

From: kaageta < (ENGTGEGGGE_

Sent: Monday, September 25, 2017 1:19 PM
To: gchcomments
Subject: Graham-Cassidy bill

I am a citizen from the state of Georgia and | emphatically OPPOSE the Graham-Cassidy health care bill.

Sincerely,
. Kelli Agee
Augusta, GA
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Wrig ht, Kevin (Finance)

From:

Sent:

To:

Cc:

Subject:
Attachments:

George, Janel <JGeorge@nwlc.org>

Monday, September 25, 2017 1:18 PM

gchcomments

Wright, Kevin (Finance); Sakai, Laurel (HELP Committee)
NWLC Statement for the Record-Graham-Cassidy

9-25 NWLC Statement Finance Hearing-Cassidy-Graham.pdf

Please find attached, NWLC’s Statement for the Record for today’s Senate Finance Committee hearing on the Graham-
Cassidy-Heller-Johnson Proposal. NWLC is also mailing a hard copy of this statement to the Finance Committee. Please
feel free to contact me directly if you have any questions regarding this Statement at this e-mail address or by phone at

(202) 956-3064. Thanks!

Janel George :

Director, Federal Reproductive Rights and Health

National Women's Law Center

Washiniton’ D.C. 20036
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Wrig ht, Kevin (Finance)

From: Brenda Bauer {4IINEINENE >

"Sent: Monday, September 25, 2017 1:20 PM
To: gchcomments

Subject: - No to Graham-Cassidy bill

"NO" to Graham-Cassidy bill.

Brenda Bauer
Wisconsin
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Wright, Kevin (Finance)

From: . LuAnne HoIIaday-

Sent: _ Monday, September 25, 2017 1:20 PM
To: gchcomments
Subject: NO to Graham-Cassidy repeal effort

To the Committee, with respect:
" Asa U.S. citizen approaching 60, with an aged parent, with my own pre-existing conditions:
'PLEASE do not screw over people like me by supporting this ill-informed effort at repeal.
‘DO THE BI-PARTISAN WORK to fix the ACA. Please do what's best for all of us.

Thank you,

LuAnne Holladay
Bloomington IN 47404
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Wrig ht, Kevin (Finance)

From: Carolyn ) GoLDWIRE SR

Sent: Monday, September 25, 2017 1:20 PM
To: gchcomments
Subject: Vote Against the Cassidy-Graham Healthcare Bill

This latest repeal effort is worse than the last one. GOP needs to grow up and start acting like responsible adults and
work with Democrats and medical professionals and FIX what needs to be repaired with ACA.

NO ONE, except 50 (plus the VP vote) greedy, self-serving Republican senators wants the Graham Cassidy repeal. GOP
needs to stop putting party and donors over Country and do what’s right for the American people.

Sent from my iPhone
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Wright, Kevin (Finance)

From: Marcie Roth

Sent: Monday, September 25, 2017 1:18 PM

To: ' gchcomments

Cc: PAUL TIMMONS; Melissa Marshall

Subject: Comments on H.R. 1628 (Graham-Cassidy) -Partnership for Inclusive Disaster Strategies
-Portlight Inclusive Disaster Strategies

Attachments: Portlight - Partnership Graham-Cassidy comments.docx

Comments on H.R. 1628 (Graham-Cassidy)

Partnership for Inclusive Disaster Strategies
Portlight Inclusive Disaster Strategies

Portlight Inclusive Disaster Strategies and The Partnership for Inclusive Disaster Strategies are led by
and for people with disabilities and are committing to oppose H.R. 1628, herein after referred to as
Graham-Cassidy. We support children and adults with disabilities by responding to disasters and
ensuring that disaster planning on the local, state and national level provides equal access. These
comments will focus primarily on children and adults affected by disaster.

If Graham-Cassidy is passed, large numbers of children and adults with disabilities will die under non-
disaster circumstances. This not hyperbolic. Children and adults with disabilities by definition have
pre-existing conditions, which will make health care unaffordable. The functional elimination of Home
and Community Based Services under Medicaid will prevent some people with disabilities, who
depend on personal care assistance that are now paid for by Medicaid, from getting out of bed. They
will sustain injuries from remaining in bed, and not have access to food and water or the ability to
toilet without personal assistance. They will not be able to access an emergency room for health

care.

If this legislation is enacted, a large number of children and adults will be forced to unnecessarily live
in nursing homes and other institutions under ordinary non-disaster-circumstances. This violates the
Americans with Disabilities Act, as found in the Supreme Courts’ Olmstead decision (Olmstead v.
L.C., 527 U.S. 581). Further, unnecessary institutionalization imposes a burden on tax payers,
because institutionalization is vastly more expensive than supporting people with disabilities in the
community. _
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Supports provided by Medicaid, especially access to personal care assistance are critical
components of safe evacuation and disaster mitigation. Just as children and adults with disabilities
are disproportionately impacted by Graham-Cassidy, they are disproportionately impacted by
disasters. This is compounded even further because disasters are increasing in numbers and scope.

To the degree that passage of this legislation will cost children and adults with disabilities their health,
their civil rights and at times their lives in non-disaster circumstances, the result will be exponentially
increased during and after disasters. Just as children and adults with disabilities have the right to
equal treatment before, during and after disasters, they have the right to equal access to health care
before, during and after disasters.

The recent hurricanes have taught us that despite progress since hurricane Katrina, children and
adults with disabilities are still disproportionately impacted by disasters. People with disabilities and
older adults are 2 to 4 times more likely to die or be seriously injuréd in a disaster. In addition to the
tragedy at the Hollywood Hills Nursing Home in Hollywood, Florida where eight older adults died, our
hotline continuously, responds to calls where people with disabilities are in dire circumstances during
disasters because of failure to accommodate their disabilities.

Post Katrina, the civil rights of adults and children with disabilities continue to be violated. Most have
been denied their basic right to equal access to federally funded emergency programs and services.
People with disabilities have been admitted to nursing homes and other institutions unnecessarily;
students with disabilities have been denied a free and appropriate public education, as their non-
disabled peers return to school; service animals for people with disabilities have been denied access
to shelters: Deaf and Hard of Hearing individuals have been denied sign language interpreters and
communication devices; and shelters have failed to meet physical accessibility requirements. These
and other accommodations have not been, or have been inadequately provided, despite
requirements under the Americans with Disabilities Act, the Rehabilitation Act or the Individuals with
Disabilities

Education Act.

Decimating Medicaid and the Affordable Care Act will exacerbate these situations

immeasurably. During and after disasters, the need for health maintenance and care increases.
Children and adults often acquire disabilities as a result of disasters. Without health insurance, they -
will experience worsening health. The number and duration of hospitalizations will increase.
Unnecessary institutionalizations will increase because, without health insurance, community living
will become impossible for many more people with disabilities. This too violates the civil rights of
people with disabilities and burdens taxpayers.

The mission of Portlight Strategies is to provide disability inclusive disaster services. Our core values
of equal access, inclusion and independence continually guide our work, modeling inclusion of each
individual as an integral part of the whole community. We envision a future where alerts, evacuation,
shelter and recovery are accessible to all, led by the active involvement of people with disabilities and
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fully informed by the community as a whole. Passage of Graham-Cassidy will prevent us from fulfilling
our mission, and cause harm to communities across the nation. ‘ :

Marci.oth
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Wr'g ht, Kevin (Finance)

From: Edith

Sent: Monday, September 25, 2017 1:20 PM
To: gchcomments '
Subject: Cassidy/Graham Bill

Madames/Sirs

| am writing to strongly oppose the CassidyGraham "healthcare bill". It is heartless and draconian and will adversely
effect tens of millions of Americans who are being treated like meaningless pieces in a game of ridding the country of
the ACA and blotting out the actions of the previous administration.

You are being dishonest with us about the effects of your bill on our health care: the lack of mandated provisions for
preventative care; the lack of such things as mandatory pregnancy and delivery care; the over time massive reductions
to both Medicare and Medicaid. It is specious to say you are giving control to states when we all know that financially
strapped states already limit or remove coverage for large swaths of people. It is disingenuous to say that you are
removing federal dollars who chose to expand Medicaid to states who chose not to do so. We all know that EVERY state
had the opportunity to expand those services but did not do so, most due to political opposition to the former
administration. It is inhumane to remove the protections for those of us with pre-existing conditions. Doing so may well
result in the death of those with such conditions. | am one of those people who under this faw might be kicked off my
health insurance or have an unaffordable policy and or/ deductibles. | am LIVING with cancer due to the ACA.

Lastly it is the height of hypocrisy that you would remove affordable, accessible health care from your constituents, but
you ensured that you and your families and staffers would have access to all the provisions of the ACA. You insured that
your Cadillac health care would stand while many of your fellow Americans that you say you care about may have
inadequate healthcare at best and no healthcare at worst. You are not caring Patriots. You are mean spirited, more
concerned with your Lobbyists and large campaign donors than you are with the American people.

"History has it's eyes on you" and deservedly will not treat you well.

Edith Wolfson

Sent from my Phorgu R,



Wrig ht, Kevin (Finance)

From: Jerry Blazek

Sent: Monday, September 25, 2017 1.21 PM
To: gchcomments

Subject: Oppose Graham-Cassidy-Heller

Senate Finance Committee,
I urge you to reject Graham-Cassidy-Heller in favor of the bipartisan bill the Senate HELP Committee was considering.
Graham-Cassidy-Heller would cause 32 million people to lose their health coverage while destroying Medicaid and

harming some of the most vulnerable members of our communities, seniors and people with disabilities.

lerry Blazek
Pglm Desert, Ca
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Wright, Kevin (Finance)

From: Judy Bresnahan

Sent: Monday, September 25, 2017 1:21 PM

To: ‘ gchcomments

Subject: Kill the Graham-Cassidy Bill, not the People

To Whom It May Concern at Senate Finance Committee:

Too many people’s health and very lives are at stake for the US Congress to even think about decimating ACA and
Medicaid in the myriad of ways proposed by the Graham-Cassidy (GC) bill.

For Medicaid, it’s all about the money. It will be impossible for states to sustain Medicaid’s current level of coverage
and benefits if the Medicaid budget is cut and its program is changed from a fee-for service to capped block grant
structure under GC bill. No matter how well meaning the states are or how much the “red” states are subsidized in the
near term, in the long run states will succumb to budgeting shortfalls and will drastically cut direct Medicaid payments
and coverage (including Kimmel preexisting conditions rule). That is why the federal government must fund safety net
programs and mustretain the Medicaid and Medicaid expansion programs in their current state.

For ACA you know it is wrong to throw millions of people off the program onto the rolls of the uninsured. The citizens
will suffer and health care providers will see red ink and will fail. Furthermore, it is wrong to deny tax credits to
employers whose health benefits include family planning and abortion. Do you really want to see abortions being
performed with wire coat hangers in back alleys again?

Please: kill the GC bill now!

Thank you,

Judy Bresnahan
New York, NY 10005
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Wrig ht, Kevin (Finance)

From: Elaine O'Reill

Sent: Monday, September 25, 2017 1:17 PM

To: gchcomments

Cc: Pearson, Beth (Warren); Hurt, Nikki (Markey)

Subject: . Testimony :

Attachments: mfpal7.federalacareplacemerntletter'Chairman Hatch and Ranking Members.docx

Please accept this testimony on behalf of the MA Family Planning Association.

Elaine O'Reilly

Boston, MA 02108
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Wright, Kevin (Finance)

From: ' Tracy Burrell

Sent: Monday, September 25, 2017 1:22 PM
To: gchcomments

Subject: ’ Vote NO on Graham-Cassidy

Please vote no on a bill that would imperil children, veterans, the elderly and many other Americans. Show true
leadership by putting together a bipartisan effort to improve the ACA - don't rip it away from those who need
help the most.
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Wright, Kevin (Finance)

From: david beaty

Sent: Monday, September 25, 2017 1:22 PM
To: gchcomments

Subject: Please Oppose the Graham-Cassidy Plan

Dear Chairman Hatch and Ranking Member Wyden:

Rare disease patients and their families rely on the patient protections that the Senate is considering eliminating by
passing the Graham-Cassidy plan. Specifically, this legislation brings back annual and lifetime caps, limitless out- of-
pocket costs, and inadequate coverage by rolling back essential health benefits. This bill would also allow insurers to
discriminate against rare disease patients by charging them premiums based upon their health status, thus pricing them
out of the market.

In addition, rare disease patients and their families rely on Medicaid for life-sustaining and life-saving care. Under the
Graham-Cassidy plan, federal funding of Medicaid would be substantially weakened by per caplta caps and block grants,
resulting in states potentially delaying or outright refusing coverage for necessary care.

| am asking you to stand up for the rare disease community by opposing the Graham-Cassidy plan.

Thank you for your time and consideration.

Mr. david beaty

stratford, CT 06614

59



Wright, Kevin (Finance)

From: Beverly Lenny

Sent: Monday, September 25, 2017 1:22 PM
To: gchcomments '

Subject: Vote no on Graham Cassidy

Thirty Million people who have health care now will lose it if you vote for this. Imagine this is your legacy. Millions more
will be stripped of affordability because we will lose protection for existing conditions, which everyone has after age 30.

Please, please, do the right thing here. Vote NO! Then, let us put our best heads together and come up with something
that works for all. :

Beverly Lenny

Nevada
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Wright, Kevin (Finance)

From: Ruth RossuulillilP

Sent: - Monday, September 25, 2017 1:22 PM
To: gchcomments

Subject: Opposed to Graham-Cassidy bill

Family members and friends will lose their coverage if this passes.

My husband and I are both cancer survivors--I cannot imagine what they would charge us for premiums if this
passes ‘

Please please oppose

Thanks

Ruth
and David
Ross

Port Townsend, WA 98368

I
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Wrig ht, Kevin (Finance)

From: A . Kristen/Bob Ehlman
Sent: Monday, September 25, 2017 1:23 PM
To: : gchcomments

Subject: : No to Graham-Cassidy

I am live in Delaware. Stop trying to repeal and replace for the sake of a political promise. Let Alexander and
Murray finish the work they started and fix what is wrong with the ACA. And for the country's sake, return to
regular order.
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Wright, Kevin (Finance)
From: Theo Allen SNSRI

Sent: : Monday, September 25, 2017 1:23 PM
To: gchcomments
Subject: ' Graham Cassidy

Dear Chairman Hatch and Ranking Member Wyden:

Thank you for soliciting comments from ordinary Americans. The repeal of Obamacare, regardless as to the
form, is Trumpcare. All the forms have virtually the same problems.

Fact one is that Trumpcare is really a tax cut. However, President Trump has not released his tax returns, unlike
all Presidents going back to Ronald Reagon. The Speaker of the House of Representatives has ruled that it does
not constitute a question of privilege to request the President's tax returns and only one Republican, Walter
Jones of North Carolina, has voted with all Democrats to demand the President's Tax Returns. The House Ways
and Means Committee has also refused to report Resolutions of Inquiry favorably to demand the President's Tax
Returns. And as a New Yorker, my Assemblyman has introduced the TRUMP Act, which would require the
President's New York State Income Tax Returns to be released.

Fact two is that there are a few provisions that ensure that healthcare is accessible to Americans. These
provisions are no lifetime or annual caps, guaranteed issue, and community rating. No version of Trumpcare
repeals the limitation on caps for lifetime or annual purposes, but Graham-Cassidy allows States to impose caps
through waivers this bill allows. Guaranteed issue allows people to get insurance without concern of preexisting
conditions, which no one abolishes. But Trumpcare largely ignores community rating. Gender discrimination is
not reinstated. But age discrimination goes from the maximum three-to-one up to five-to-one and States can
change that factor. New York, which has healthy exchanges, prohibits any difference in price because of age.

Fact three is that there is no personal or employer responsibility to purchase insurance under Graham-Cassidy.
This creates a free rider problem that would cause young and healthy people to drop out. There is no individual
mandate, and the mandate is retroactively repealed nearly twenty months ago at the end of 2015. Graham-
Cassidy does not contain a six month waiting period, nor does it contain a thirty percent increase for one year
after not having insurance that would disproportionately harm the poor. Instead, there is a short forty-five day
waiting period, including scheduled maintaince.

Fact four is that the bill would force New York State to raise taxes significantly. Healthcare is a constitutionally
a matter of public concern in New York, and cutting Medicaid to the degree that would be forced here would
violate the State Constitution. In prior versions, Trumpcare included the unconstitutional Buffalo Kickback, also
known as the Collins Faso Amendment, which would prohibit Federal Matching Dollars from being used to
match local expenditures in New York State other than by New York City. This bill would block grant
Medicaid and grant States whose Governors and State Legislatures refused to expand Medicaid extra money, at
the expense of States like New York which chose to spend on taking care of its residents.

Fact five is that Graham Cassidy would include bribes for Alaskan Senator Lisa Murkowski, Arizona Senator
John McCain, Kentucky Senator Rand Paul, and Maine Senator Susan Collins which violate Rule XLIV of the
Standing Rules of the Senate. This should alone disqualify the bill. Clause 4(a) of Rule XLVI of the Standing .
Rules of the Senate provides that “If during consideration of a bill... a Senator proposes an amendment
containing a congressionally directed spending item ... then as soon as practicable, the Senator shall ensure that
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a list of such items (and the name of any Senator who submitted a request to the Senator for each respective
item included in the list) is printed in the Congressional Record.”.

This bill should be rejected, since there is no path to repeal Obamacare if no Democrat will vote for in favor of
repealing Obamacare and Senator McCain will only support a bipartisan process. With 49 no votes, two more
will kill the bill. Senators Collins and Murkowski want to not change Medicaid, defund Planned Parenthood,
and harm rural Alaskans. Senators Paul and Cruz want to eliminate the subsidies, block grant and shrink
Medicaid, and eliminate the Title I protections that Americans count on. With these facts, the only way to get
the votes is to use earmarks similar to the Cornhusker Kickback.

Instead, Congréss should pass national reinsurance and cost sharing reduction payments to make Obamacare
work.

Sincerely,
Theo Allen

55



Wright, Kevin (Finance)

From: ’ Jean-Marie Lawrence

Sent: Monday, September 25, 2017 1:23 PM
To: gchcomments

Subject: Thoughts on Graham-Cassidy

Dear Sen. Finance Committee Members,

I just celebrated 7 months at my first full time job. It’s more than just a job to me; it’s my opportunity to contribute to the community;

to live the life I was told as a child was within my reach. My American Dream.

I worked hard to get here. 1 earned my Bachelor of Science in Political Science, and my Master of Public Administration. Like many
young adults, I struggled with the new realities of life with responsibilities and searched for the type of person I wanted to be. 1 got

dirty along the way and learned some hard lessons. I believe I'm a better person because of it.

Unfortunately, all of what I worked so hard to achieve will be worthless if you allow the Graham-Cassidy Bill to pass. 1 was
diagnosed with Limb Girdle Muscular Dystrophy when I was seven years old. Muscular Dystrophy is a neuromuscular disability that
causes the muscles to degenerate and progressivély weaken over time. For me, this means I now require help with every activity of
daily living, from getting in and out of bed, to ﬁsing the bathroom, to preparing meals, and everything in between. | also need a power

wheelchair for mobility and a ventilator to help me breath at night.

I’m not bothered by these needs. They are simply a fact of life that I, along with many of the millions of other Americans with
disabilities, must deal with to live. And we do live. We go to work, own homes, have social lives, and much more. We live in, and
contribute to, our communities. For many of us, this is only possible because of Medicaid. Medicaid offers me what no other

insurance can: the means to work towards my American Dream.

Without Medicaid, I would lose the home healthcare I need to get up and ready for work every day. Without Medicaid, I would not be
able £o afford a power wheelchair that helps me reposition my body throughout the day, shifting pressure points and reducing the
likelihood of other health issues. Without Medicaid, I could not afford the ventilator that helps my lungs while 1 sleep. Without
Medicaid, I would end up in a nursing home or other long term care facility. My life, at the age of 30, would be dictated by others in

institutions which are often understaffed and patients rarely receive the assistance they truly need.

As the debate continues around repealing and replacing the Affordable Care Act, I spend my days terrified of what the future holds for
me and the millions like me. Let me be clear: I fully support changes to healthcare that benefit Americans. We need a system that

allows people to afford the care they need and keeps people like me in our communities where we belong, but the direction this bill is
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taking is not the way. Listen to the facts that say the federal govemmént covers 65% of Medicaid costs for Tennessee. Understand
that if Medicaid is cut or capped, the needs of Tennesseans, 102,000 of whom have intellectual or developmental disabilities, will shift
to the state, families, and communities. Listen to your constituents calling, writing, and meeting with you. Vote no on any healthcare

bill that threatens our lives.

You will have to make a decision soon — a decision that says, in many ways, what value you place on the lives of people with
disabilities. As you weigh your decision, remember that healthcare shouldn’t be a right wing or left wing, Republican versus
Democrat issue. Heaithcare is a life or death issue — a human rights issue. Remember that hundreds of thousands of Tennesseans,

and millions of Americans, rely on Medicaid for their chance at life, liberty, and the pursuit of happiness.

Sincerely,

Jean-Marie Lawrence, M.P.A.
Member, TN Council on Developmental Disabilities
Ms. Wheelchair Tennessee 2012
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Wrig ht, Kevin (Finance)

From: ' Tara Booth ”
Sent: Monday, Septem 5, 2017 1:23 PM

To: gchcomments
Subject: ' Healthcare

I write in order to encourage legislators to begin a sincere and comprehensive approach to create a healthcare
system that is compassionate, comprehensive, fair , intelligent and Unemcumbered by special interests and
greed.

I cannot support the graham Cassidy bill as it lacks all the above requirements...

Tara Booth

Sisters, Oregon
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Wrig ht, Kevin (Finance)

From: Jennifer Edson_

Sent: Monday, September 25, 2017 1.23 PM
To: gchcomments
Subject: I PLEAD WITH YOU NOT TO PASS THIS BILL

My family relies on affordable and good quality healthcare. [ know so many people who do who suffer from pre-existing
conditions and disabilities that will not be covered on the Graham-Cassidy bill.

THIS WILL MAKE THEIR LIVES MISERABLE.
I oppose the Graham-Cassidy bill.

My story with pre-existing conditions includes mental health and we already know what happens when people cannot find
quality care and are not covered because this is what defines a pre-existing condition.

Wouldn’t it be better to see a bipartisan Congressional effort to improve the ACA, not repeal it?
PLEASE DO NOT PASS GRAHAM-CASSIDY!!!

Sincerely,

Jennifer Edson
New York City, New York
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Wright, Kevin (Finance)

From: Ben Umholtz-

Sent: Monday, September 25, 2017 1:23 PM
To: gchcomments
Subject: ‘ Opposition to the Lindsey-Graham Act

Dear Congresspeople,

I am writing to express my opposition to the Lindsey-Graham Act. My family relies on the system in place, and
the Lindsey-Graham Act offers no guarantees of future coverage for us. Indeed, it offers no guarantees for
millions of Americans. I also object to the partisan and rushed manner in which it was devised and is trying to
be implemented. This has happened with no input or support from the minority party and without waiting for it
to be scored and assessed. This is not how a functional government works. For all of these reasons, this act
faces my determined opposition. Thank you for your time.

Sincerely,

Ben Urhholtz
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Wrig ht, Kevin (Finance)

From: Carrie Richgels SR,

Sent: Monday, September 25, 2017 1:22 PM

To: gchcomments

Cc: Savage, Susannah (Warren); Pearson, Beth (Warren)
Subject: Opposition to Graham-Cassidy

Attachments: . Graham-Cassidy Opposition letter.docx

Dear members of the Senate Finance Committee,
Please include the attached comments of opposition in your consideration of the Graham-Cassidy healthcare proposal.
Thank you.

Best,
Carrie Richgels

Carrie Richgels | Executive Policy and Administrative

The information in this e-mail is intended only for the person to whom it is addressed. If you believe this
e-mail was sent to you by mistake and the e-mail appears to contain confidential information, please
contact the Office of the General Counsel at AIDS Action. If the e-mail was sent to you in error but does
not contain confidential information, please contact the sender and properly dispose of the e-mail.
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Wright, Kevin (Finance)

From: Fern Webb

Sent: Sunday, September 24, 2017 7:12 PM
To: - gchcomments

Subject: -Graham Cassidy bill should not pass

Healthcare should not be used to provide tax cuts for the rich. The government is all of us, yet most of you only
represent those that line your pockets. This is life and death, the difference between thriving and suffering. You voted to
keep ACA protected healthcare for yourselves, but want to take it away from Everyone else.

This harm would not be easily undone and for some will be final. Every expert in this country is telling you this is a bad
idea. Every developed nation on this planet cares for their people. You look into the cameras and lie to us. This is too big

to be rushed and partisan. We all must be involved.

The GOP and current WH has openly and intentionally acted to sabotage the ACA. Of course it is going to fail under
those circumstances. Fix it. Simple. Repub, Dems, public and experts come together and fix it.

| am a disabled vet who knows that the GOP votes against our interests 100% of the time. Graham Cassidy trump care is
not going to do anything but make things worse for us. o '

VOTE NO to graham Cassidy.

Sent from my iPhone
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Wright, Kevin (Finance)

From: Maureen Raq
Sent: Monday, September 25, 2017 1:2 ,

To: gchcomments
Subject: Graham Cassidy-vote no

Do NOT pass this horrific bill. It's discriminatory to women (sexual assault is a pre- existing condition, but Erectile
Disfunction is not?!), will destroy the economy (millions of lost healthcare jobs), and should not be legal if congress
exempts themselves.

Maureen Rao, CT

Sent from my iPhone
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Wright, Kevin (Finance)

From: phyllis Langsdorf

Sent: Monday, September 25, 2017 1:24 PM
To: gchcomments

Subject: Health Care Bill

To All Senators,

Please remember that when you voting you are voting for.all states and millions will be hurt by this new

Thank you
Phyllis and Ken Langsdorf

. Please note my new email addresm
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Wrig ht, Kevin (Finance)

From: _ Vanessa Lowe

Sent: Monday, September 25, 2017 1:24 PM
To: gchcomments

Subject: Graham-Cassidy

September 25, 2017

To Whom it May Concern -

I am writing because 1 have had a pre-existing condition since I was 26 years old, despite living a completely healthy lifestyle (I
exercise regularly, do not drink, smoke or take drugs, and have a healthy diet). This pre-existing condition has also required
very minimal health care costs over the past decades.

There were several years where it was difficult or impossible for me to get health insurance, despite the fact that there were
“high risk pools” that were designed to give access to insurance. There were waiting periods that left me unable to have

insurance, and put me at risk of being financially wiped out should I contract some other type of illness.

Because of this, | oppose the Graham-Cassidy bill. There are NO requirements that pre-existing conditions be covered, but
rather vague language about states needing waivers, etc. :

Any comprehensive health care bill needs bipartisan debate and thorough analysis to ensure that it supplies fair and
comprehensive health care to the most number of Americans. ’

I would like to see a bipartisan Congressional effort to improve the ACA, not repeal it.
Sincerely,

Vanessa Lowe
Albany, California
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Wright, Kevin (Finance)

From:

Sent: . Monday, September 25, 2017 1:25 PM
To: gchcomments

Subject: Important comment

| am truly opposed to the Graham-Cassidy proposal!!!!!! It will ruin a lot of people especially those
with disabilities such as brain injury. They can't work and they rely on what little they receive from
Medicare/Medicaid.

What's more concerning at this time is the Nuclear War threat from North Korea. Isn't there someone
in charge who can 'reel' Trump in? He's stirring up more problems by making threats and shooting off
his mouth!!

Come on people-in-charge, do something!!
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Wrig ht, Kevin (Finance)

From: Robin Ivester

Sent: Monday, September 25, 2017 1:25 PM
To: - : gchcomments
Subject: Comments on Graham-Cassidy Bill )

Briefly: As a physician in Lousiana, I do not understand at all why Senator Cassidy thinks this would be a good
thing for our state or his constituents, much less for the entire US. As a physician who cares for patients with
Medicaid, I worry that the passage of this bill would lead to a tremendous burden of cost, morbidity, and
increased risk of death for my patients. I cannot in any way support this bill.

Any major change to healthcare law deserves full CBO analysis of not just the monetary cost but the likely
impact to the health of our population, and a full bipartisan analysis and debate. The current process is
deliberately trying to shortcut this, and that is a disservice to the American people.

I strongly encourage you to push for full evaluation and debate about the impact of this bill so that any changes
to current law can be done in a way that is at the very least discussed honestly and completely.

Best,

Robin Ivester, MD
New Orleans, Louisiana 70118
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Wrig ht, Kevin (Finance)

From: Meredith Richard

Sent: Monday, September 25, 2017 9:.01 AM
To: gchcomments

Subject: Graham Cassidy comments

I implore you not to pass the Graham Cassidy Bill. It would decimate Medicaid , and make coverage for those with pre
existing conditions un attainable and impossible to afford. Additionally, it would slash millions in federal funding to
numerous states.

My employer doesn't provide insurance so | rély on the ACA to get access to healthcare . Until the ACA was put in place,
insurance was something | could only afford periodically. | could also barely afford prescriptions .

We need bipartisan solutions to healthcare and Stabilization the ACA insurance market .

Trying to ram a bill through with no public input or CBO score is a travesty. Putting people's lives at risk to score political
points is unacceptable . Congress needs to restore regular order . We should be trying to make healthcare more
accessible, not less. :

Thank you.

Sincerely,

Meredith Richard .

Alexandria,” '

VA

Sent from my iPhone
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Wright, Kevin (Finance)

From: . sharon borchert
Sent: ' Monday, September 25, 2017 9:00 AM
To: gchcomments

NO to Graham Cassidy
Sharon Borchert
West Bend WI 53090

Sent from Mail for Windows 10
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Wrig ht, Kevin (Finance)

From: Caroline oG

Sent: _ Monday, September 25, 2017 7:06 AM
To: gchcomments
Subject: Oppose Graham-Cassidy-Heller

Senate Finance Committee,
| urge you to reject Graham-Cassidy-Heller in favor of the bipartisan bill the Senate HELP Committee was considering.
Graham-Cassidy-Heller would cause 32 million people to lose their health coverage while destroying Medicaid and

harming some of the most vulnerable members of our communities, seniors and people with disabilities.

As a 37-yr-old mom of 2 with a preexisting condition, this bill would also hurt me and my family. I cannot in good
conscience support this bill, and neither should you.

Caroline Anschutz
Mechanicsburg, PA
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Wrig ht, Kevin (Finance)

From: Beth Garcia P
Sent: Monday, Septem , 2017 9:.01 AM
To: gchcomments

Subject: public testimony Graham-Cassidy hearing

My family relies on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill. My story is multi-
fold My grandmother relies on Medicaid since she was admitted to a nursing home. She lived in the same house for 60+
years. She had Medicare plus a Medicare supplemental to pay all her healthcare bills, and without a mortgage, her main
expenses were food. But, once she hit the nursing home, the $300/per day co-pay sapped her savings and she had to
sell her home within a year. Without Medicaid, she will be lost. | have two sisters who have used the exchanges for
healthcare coverage due to underemployment and not being able to find a full-time job with benefits. My husband and |-
are lucky enough to have been employed at the same company since 2000 and have noticed that the health insurance
offered by our company continually is more expensive with less coverage. This trend subsided somewhat once the ACA
was passed, but will drastically increase if the ACA is repealed. In addition, our company has branches in many states
and if the ACA is repealed and individual states are allowed to come up with their own regulations, | am sure our company
will pick our coverage from the cheapest state it can find instead of offering the best coverage.

The ACA has helped millions, but it is not perfect. | would like to see a bipartisan Congressional effort to improve the
ACA, not repeal it.

Sincerely, .

Mary Garcia -

Groton, MA 01450
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Wright, Kevin (Finance)

From: Art Bailey .

Sent: Monday, September 25, 2017 9:01 AM
To: gchcomments '
Subject: Graham-Cassidy

My family relies on quality, affordable healthcare. Because of this, | oppose the Graham-Cassidy bill. While I have the
unbelievable good fortune to enjoy great healthcare under my wife’s work plan, most of my relatives, and many of my
friends rely on ACA for their healthcare needs. If ACA is repealed, it will certainly have devastating, life-threatening
consequences for many of them, many of whom are elderly, and not able to care for themselves. It is unfathomably
draconian and heartless, not to mention the very opposite of the idea of an American public-servant, to legislate in favor
of things that will bring harm and heartache to American citizens. | frankly do not understand the obsession with
repealing the ACA, which has brought coverage to millions who otherwise would be uninsured. | would like to see a
bipartisan Congressional effort to improve the ACA, not repeal it.

Sincerely,

Art Bailey

Brooklyn, NY -
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Wright, Kevin (Finance)

From: Arlette Cooper Tinsl

Sent: . Monday, September 25, 2017 9:00 AM

To: gchcomments

Subject: Please don't pass #GrahamCassidy (any version) and instead engage in bipartisan
reform of ACA

Attachments: 20170620_171338,jpg

To the committee:
I have worked every day of my life and hav good insurance.
But before the ACA, even good insurance had a lifetime cap.

When the ACA passed, my employer bought reinsurance for high dollar events. Anything over 250K is covered
by reinsurance. We buy it for less than 35K a year for 800 covered individuals. Reinsurance works. High risk
pools don't. You save money when you cover every one and spread the risk.

I am in an ironic position. I implemented the ACA for my employer and my family benefited from it when my
son became ill. He fought braincancer and is in remission. He is in college part time. The #ACA's ban on
lifetime and yearly caps meant he could be treated inpatient for 11 months and get rehab to relearn how to walk,
talk, eat, etc. We have medical debt but we are not bankrupt. Fighting brain cancer was much, much harder than
implementing the #ACA. I would love to testify in a real hearing on what needs to change, and needed reforms.

Graham-Cassidy, especially the new version issued today, would gut protections for my son. He now has a
preexisting condition. Making states "pinkie-swear" they have a plan for those with preexisting conditions, and
the plan can now include multiple high risk pools, higher fees for illness, conditions, barebone policies that dont
include anything-- this is all antithetical to the concept of insurance. Insurance must spread risk. These kinds of
barebone policies will include lifetime caps. No one ever thinks the cap is a problem, until suddenly it is. Your
kid gets cancer. I am basically begging you for my son's life.

Also, my son depends on Medicaid as secondary. He has disabilities caused by the cancer. He has to have a
daily injection of medication not covered by our insurance. Also he needs some equipment.

He is in collége part-time and wants to be a teacher. There were doctors that wanted to send him to a pediatric
nursing home. If the ACA and medicaid waiver didnt exist, he would have either died, or gone to a nursing
home after we declared bankruptcy. The ACA saved his life. As a ward of the state, ironically, if we lost
everything in bankruptcy-- he would have been more expensive to the government. Medical bankruptc1es are at
a 60 year low because of the ACA.

Please let kids like mine heal and contribute to society by reforming the ACA keeplng its protections and
killing Graham-Cassidy. [ dont believe I should have to beg for my child's life.

Sincerely,
Arlette Tinsley

Louisville KY 40222
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Wright, Kevin (Finance)

From: ves v o
Sent: Monday, September 25, 2017 9:00 AM

To: gchcomments ,
Subject: I am VERY VERY concerned about the Graham-Cassidy Bill

Dear Members of the Einance Senate Committee,

As a citizen living in the Commonwealth of VA, I am extremely alarmed at the proposed Graham-Cassidy bill.

It is UNACCEPTABLE for a country who is considered a world leader in so many aspects to pass a health care
bill that would cause more than 30 million people to lose their health insurance. It is unacceptable and not in
line with our human values.

Millions of people would lose their coverage and the lives of these families would be destabilised and the ripple
effect of losing coverage would be multiple and would ultimately cause a strain on the other government
systems. . .

I appeal to you to heed the recommendations of all the public health and medical organisations. They advise
against this bill. Please, listen to these experts. Put the needs of citizens first. Not the political agenda of a
particular party. :

Thank you.

Sincerely,

Maghboeba Mosavel
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Wrisht, Kevin (Finance)

From:

Sent: Monday, September 25, 2017 8:59 AM
To: gchcomments .
Subject: GCHcomments@finance.senate.gov

Senate Finance Commiittee

Attempts to repeal the ACA are disgraceful because they all have the common factor of making health care less
accessible to more people.

Since love of money is the only thing that Republicans seem to understand, and this is the finance committee:
We will all be more prosperous if we include everyone in the health care market. If you have a product that-few
can afford, you are not going to make as much money as if you have a product that all can purchase.

If everyone who ever had a health problem is excluded, who is going to buy your expensive procedures and
medicines? No one. '

- Anyway, I'd rather die than live in this country the way the Republicans are trying to drive us back to the days of
serfdom. : o

Andrea Heggen
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' Wright, Kevin (Finance)

From: Anik Joshi

Sent: Monday, September 25, 2017 9:00 AM
To: ' gchcomments”

Subject: GCHJ

Please don't pass this bill as it'd destroy healthcare in America.
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Wrig ht; Kevin (Finance)

From: Harold Gome

Sent: . Monday, September 25, 2017 9:00 AM

To: gchcomments

Subject: Dependent on Medicaid for life necessitating private duty nursing
Hello,

| am a 39-year-old man with Duchenne muscular dystrophy. | use a wheelchair rely on ventilator. Because of my severely
debilitating condition and disease, | require private duty nursing. For 10 years, | had 15 hours of private duty skilled
nursing In my home. Recently the state cut my hours I’'m afraid if Medicaid is cut... | will lose more of my hours may end
up in a institution. ' .

thank for your kind consideration of this matter, Harold

&

¢
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Wright, Kevin (Finance)

From: Stephanie Jo Peksen

Sent: Monday, September 25, 2017 9:00 AM
To: gchcomments

Subject: Graham Cassidy comment

Please oppose this attempt to take health insurance away from millions of Americans - and the bribes they added for
Alaska and Maine!

Signed,
Stephanie Jo Peksen
Concerned citizen of NY

A ok ok Kk Kk

iteihanie Jo Peksen
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Wright, Kevin (Finance)

From: Susan Kouguel

Sent: Monday, September 25, 2017 9:00 AM
To: gchcomments

Subject: PLEASE VOTE NO

- PLEASE STOP THIS DEVASTING BILL FROM PASSING. MY FAMILY, LIKE MILLIONS OF OTHERS
IN THIS COUNTRY, HAVE PRE-EXISTING CONDITIONS (MY GOODNESS, IF YOU ARE BORN WITH
AN ILLNESS THAT QUALIFIES AS PRE-EXISTING!) -- THIS BILL SHOULD BE REVIEWED NOT IN
CLOSED DOOR SESSIONS. IT MUST BE BI-PARTISAN.

THE RIGHT TO HEALTH CARE IS A HUMAN RIGHT.
THANK YOU,

SUSAN
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Wrig ht, Kevin (Finance)

From: ‘ : Marc Opper

Sent: Monday, September 25, 2017 9:00 AM
To: gchcomments

Subject: Oppose Graham-Cassidy-Heller

Senate Finance Committee,

| urge you to reject Graham-Cassidy-Heller in favor of the bipartisan bill the Senate HELP Committee was
considering. Graham-Cassidy-Heller would cause 32 million people to lose their health coverage while
destroying Medicaid and harming some of the most vulnerable members of our communities, seniors and
people with disabilities. :

Marc Opper
Charlottesville, Virginia
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Writ_;ht, Kevin (Finance)

From: Nancy Forsythm
Sent: Monday, September 25, 2017 5U0 AM

To: gchcomments

Subject: Oppose the Graham-Cassidy bill

My son is a 29year old young adult with Down syndrome. He relies on Medicaid for services to
support his work and independence. He has been employed now for 15 months, followmg several
years of on- agam off-again employment and internships.

His job coaching is critical to his employment. Over the 15 months he has been in his current job,
he has become increasingly independent in his tasks and relies on his job coach less and less. In
addition, he has gained new skills with the aid of the job coach. This is exactly as it should be, and
demonstrates that Medicaid services are an investment in our human capital.

Medicaid services also allowed my son to become independent using pubic transportation, as he
used a travel training service. He is now fully able to independently use the Washington DC metro

system and to travel about freely. He does not have to use the more costly transportation service
for people with di