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My name is Henry Kriegel,
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olicy and had medicine, Contrary to supporters of the hill)
Medicaid expansion is an integral component of ObamaCare, a federal mandate and the only
component of ObamaCare which was ruied unconstitutional by the US Supreme Court. This
ruling gives you, the legislature the opportunity to reject it. It is a major step closer towards a
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dicaid expansion Is costly and wery risky to Montana. Despite promises for 100% federal
fundmg for the first few years, the federal government, with $17 trillion in debt excluding over
$120 trillion in unfunded liabilities is virtually broke and is an unreliable partner. Additionally,
iviontana wouid have to pay up 10 5133 miiiion in iviedicaid administration costs througn

2022 —costs not covered by federal dollars. The research done by the University of Montana’s

cald

Bureau of Business and Economic Research, while it has some impcrtant research that should
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counting on the federal government for funding. Neither did the Montana Chamber of
Commerce or others “business leaders” who have publicly supported Medicaid expansion. It
cimphs hac not baen part of the discuccion, To ba clear, the fadaral government hac §17 trillion
in debt and over $121 trillion in unfunded liabilities and is an unreliable partner. Even with @
sunset clause in the event of a cut-oft of federal funds, we have no guarantee that the governor
or the legislature would end the expansion program. lust what would we do with all the new
people hired and the new people participating in the program?

Medicaid expansion will result in poorer health care. Emerging evidence suggests that private
insurance works better than Medicaid. Linda Gormana, the Health Care Policy Center Director at
the Independence Institute reported that, “after adjusting for patient characteristics, people
with commercial coverage are maore likely to survive surgery, and have better outcomes for
cardiac procedures, better access to care, shorter haspital stays, lower total charges, and
generally faster recoveries.” Why pusih 1 in 3 Montanans omto tihis inferior system?

AFP-Montana  Box 787 * Bozeman, MT 59771 * www.americansforprosperity.com/moniana +
InfoMT@afphg.org



Medicaid expansion will be an incentive to poverty. Because Medicaid is means tested,

expanding Medicaid provides a disincentive for success, especially for younger populations.

The imnact nf thic cultural chift fraom colfore
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generations. Young, singie and heaithy individuais are thought to comprise 44% of the newiy
eligible Medicaid participants. Many of these are college students and have inexpensive health
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for everyone. Inc f new participants in Medicaid may overwhelm our medical

infrastructure.

Medicaid expansion may drive out more doctors from private practice. This would put a
further crimp on rural Montana where there are fewer doctors. Due totie reguilkony burdans, 5%
oftamilly/general practice dottors nationailly do not aorept news Miediiceid patients. ltgreatly increases
patient work ioad and provides iower reimbursement. Medicaid inserts the bureaucracy into
the doctor-patient reiationship. instead of providing the best individuaiized treatment, doctors
tend to provide what Medicaid will reimburse.

Pronopents 1ave argued that this is a iohs creation bill. There are numerous studies which show
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€CONOIMIC Browii dand wage growii. Tney nave drgued at il we don’t expdnd iviedicaid, our
tax dollars will be going to other states when in fact, Montana receives more federal funding
than we contrihute. Hosnitals have overstated rhp alleged nroblem of “cost-shifting” from

e T R = N o e A KA~ nd o e Y e
puucn\.o vvunuuL msurance \.vvclnsc v pauclu..: Wiu COVEr asx_ lnuny uunlavu <G PC\JPI\_ :n.ln ray

their biiis, sometimes at higher rates for the same services than what insurance aiiows. Nationai
studies show the true rate of non-payment to hospitals is only around 3%. This is lower than

the hard deoht nercentage n many inductries — Fuen national credit card rnmnnnlnv: chow A%

Lastlv. free federal dollars for Medicaid expansion is very enticing. However, nothing in life is
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we could solve Medicaid’s problem by throwing more money at it but that’s not real life.
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ways to reform and innovate the system. Unce you agree to expand Medicaid there is no

incentive and little likelihood that the system will ever be reformed. Oppose SB395 and fix
Medicaid fircet
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