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residents who are
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UNAFFORDABLE |
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BY EVAN WILLIAMS

ewilliams@floridaweekly.com

S A YOUNGER MAN IN HIS NATIVE
Czechoslovakia, Rudy
Hodermarsky played

professional basketball.

As fit as he was, he still
couldn’t avoid some conditions that
run in his family: high blood pres-
sure, cholesterol and arthritis.

Now a 62-year-old Naples resi-
dent, he is a carpenter and handyman
who volunteers for the St. Vincent
De Paul Society several days each
week. But there is no route for him to
afford health insurance and also stay
in his home.

2.8 million Florida
residents are
currently without
health insurance
during this
pandemic. Here's
how that could
change.

SEE UNINSURED, A12

1.9

Millions of Floridians

who could be eligible for
Medicaid insurance program
if it were extended.

Cooperative for its Full Plates Project, an
annual campaign to help make sure no
Southwest Florida families go hungry at
Thanksgiving.

Not only did Storm Smart help fund the

BY MARY WOZNIAK
Special to Florida Weekly

The holiday season
is here and Brian Rist is
in the mood for giving

back. SEE GIVE, A22 >

So Mr. Rist, executive
chairman and founder
of Storm Smart, a man-
ufacturer of hurricane
protection products for

COURTESY PHOTOS
The family that volunteers together stays
together. Shane Wise, foreground, a Storm
Smart employee, brought along daughter Reece,
homes and businesses, left, and son Jaden, center, to help volunteer
kicked off the season packing Thanksgiving meals at Community
with a $25,000 donation to Community Cooperative.
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“| will say that California is in @ much stronger position to deal with the pandemic and with the economic fallout because we took the ACA
Medicaid expansion. If you think about it that expansion provided coverage to roughly 3.7 million Californians and that includes, | think
the estimate is, about a million front line and essential workers — you know, the people who are so critical and are risking their own
health during the pandemic. And that means we just start off in a better position.”
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y

— Amy Adames, a health policy consultant and analyst based in Oakland, Calif.
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Currently there are 343,000 children who are not insured living in Florida, a part of the 4.4 million uninsured across the United States, even though they may be eligible for Medicaid.

UNINSURED

From page 1

The last time he tried to sign up for
insurance, his pre-existing conditions
did not exclude him but it did put the
prices out of reach.

“When you've got a mortgage, car
payment and other things — it just
wouldn’t fit,” he said.

Mr. Hodermarsky
is one of more than
2.8 million people
who are uninsured
in Florida. The state
consistently has one
of the highest rates
of uninsured in the
country. That has led
to ballooning costs
for public hospitals
where people often show up at the
emergency room if they have no insur-
ance.

It also strains resources at safety-
net clinics that provide basic primary
care to the uninsured and “working
poor.” Those include Lee Community
Healthcare in Lee County, The Health
Care District of Palm Beach County,
and the Virginia B. Andes Clinic in Port
Charlotte.

In Collier County, The Neighbor-
hood Health Clinic provides that care
even if it can’t insure patients against a
major health care disaster.

“They keep me healthy,” Mr. Hoder-
marsky said, with regular exams and
medication, as well as dental care.
“Those things can cost a pretty penny
and it’s all covered on a regular basis, so
it’s unreal what they do. And the staff is
just like talking to your family.”

The decision by the Florida leg-
islature and then-governor and now

HODERMARSKY

Republican U.S. Sen. Rick Scott to reject
federal dollars for Medicaid expansion
was the key factor
leading to the state’s
high numbers of
uninsured, an annual
U.S. Census Bureau
report shows. Sen.
Scott’s office said he
would not comment
for this story, but
didn’t specify why.
The senator recently
tested positive for
Covid-19.

States including Florida that did not
expand Medicaid had an average rate of
12% uninsured compared to 7.6% among
states that expanded the program. That
was in 2019, and the disparity likely
grew because of the pandemic.

Compare Florida and California.

Florida had the fourth-highest rate
of uninsured in the country at 13.2% or
more than 2.8 million uninsured, behind
Georgia, Oklahoma and Texas. While
the national rate was 9.2%, 7.7% of Cali-
fornians had no insurance.

The Affordable Care Act sharply low-
ered Florida’s uninsured rates and Cov-
eringFlorida.org will continue to help
enroll residents right now until the Dec.
15 deadline.

But health care advocates say Florida
could have signed up some 800,000
more people — typically, working adults
age 19 to 64 — if it had accepted federal
dollars to expand the public Medicaid
insurance program to the working poor.
Officially that is an individual who in
2020 earns $17,609 per year or a family
of four that earns $36,156 (at or below
138% of the federal poverty line.)

Now with many in Florida’s tourism,
service and other industries losing their
health insurance along with their jobs,
the Kaiser Foundation updated that fig-
ure to an estimated 1.5 million who

SCOTT

could be eligible.

In California, the expansion of Med-
icaid alone was enough to cover roughly
3.7 million people, many of them essen-
tial workers during the pandemic, said
Amy Adams, a health policy consultant
and analyst based in Oakland, Calif.

The different roads the two states
took to implement the ACA, such as
outreach programs to sign people up,
continue to have effects in both. But
most point to the expansion of Medicaid
— or Medi-Cal, as it’s called in Califor-
nia — as the key factor in Florida’s high
percent of uninsured people and its
often unaffordable premiums.

“That’s really the big dividing line
right there,” said Ms. Adams, who works
as senior program officer for California
Health Care Foundation, an indepen-
dent philanthropy that aims to improve
the health care delivery system for low-
income workers.

“California unlike Florida said, ‘yes,
thank you, we will accept that federal
funding’ (for Medicaid expansion).

“The ripple effect of that is just so,
what’s the word I'm looking for, dra-
matic. Not only are you leaving those
folks out of the Medicaid system but
they’re forced to go seek coverage on
the exchange at prices which are unaf-
fordable.”

While advocates continue to push
for Medicaid expansion in Florida, oth-
ers argue for a fiscally conservative
approach that calls for reining it in.

“(E)xpanding Medicaid is an overly
simplistic response to a bigger issue,”
said Nina Owcharenko Schaefer, a
senior research fellow in health poli-
cy at The Heritage Foundation, which
promotes conservative policies. “The
real solution for the uninsured is to
fix the underlying problems that make
coverage unaffordable and unattract-
ive for people. Rather than expanding
an already overstretched Medicaid pro-

gram — where the state would have to
either cut spending elsewhere or raise
taxes — the better solution is to build
on existing efforts to pare back costly
regulations that are driving up the cost
of coverage so that people have access
to more affordable coverage options
rather than expanding reliance on a gov-
ernment welfare safety net.”

Right now, that safety-net often
comes in the form of local clinics that
rely in part on government funds.
Another model called Direct Primary
Care (DPC) offers family medicine that
avoids government or private insurance
all together, making payment entirely at
a doctor’s discretion.

Fort Myers DPC physician Dr.
Rebekah Bernard charges a monthly
membership fee that covers most ser-
vices. She can also offer payment on a
sliding-scale, in installments or however
she sees fit. Roughly 20 percent of her
patients are working poor, she said, and
60 percent have no insurance or a low
cost, high-deductible plan for disasters.

“Most of our patients find us because
they can’t afford traditional care,” Dr.
Bernard said. “But a lot of other people
find us because they are looking for
a higher level of care: more time with
their doctor, a relationship and better
access.”

Another option championed by lib-
eral health policy advocates such as
Vermont Senator Bernie Sanders extend
public universal health care to all, with
the government as the “single payer.” A
similar system is used in most wealthy
countries.

It’s too early to know how many peo-
ple have lost insurance along with work
during the pandemic. Some evidence
shows that while a staggering number
of job losses occurred, many of those
people may have gone back to work, at
least part time.

“We just don’t know yet,” Ms. Adams
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LCH Clinics a “medical home” for growing number of uninsured

BY EVAN WILLIAMS

ewilliams@floridaweekly.com

Lee Community Healthcare clinics
continue to provide primary care for
uninsured and economically distressed
residents in Lee County. The four LCH
clinics run by Lee Health in Dunbar,
North Fort Myers, Cape Coral and South
Fort Myers have taken in a 15% increase
in patients over the last fiscal year,
including 30 more pediatric patients —
totaling 15,061 people who made 47,289
visits to the clinics.

That’s due to the county’s growing
population and because Lee Health as a
public hospital has long had a mission to
care for patients whether they can pay
or not, explained Bob Johns, who runs
the LCH clinics. Many people who can’t
pay end up forgoing care that leads to
worsening chronic medical conditions

and finally treatment at the Emergency
Room, the most expensive type of care.

At LCH, patients find a “medical
home” where they receive regular pri-
mary care on a sliding scale. They have
access to specialty care at reduced rates
as well, and help with barriers to care
such as transpiration.

That helps keep them out of the
hospital and better able to be a part
of the community, to work, volunteer,
raise families and live their lives. The
most common diagnoses and reasons
patients utilized the clinic over the last
year are, in order, obesity, hypertension,
births, diabetes, heart disease, COPD
and asthma.

“If they’re uninsured and they’re
poor, where are they going to show up
if we turn them away? Our emergency
rooms,” Mr. Johns said. “So it really
makes better sense both for the patients

care standpoint, which is our first prior-
ity; and then our second priority is to
have enough money to keep caring for
patients.”

For public hospitals, treating Florida’s
high number of uninsured has led to
mounting charity care and bad debt on
their balance sheets. At the same time,
hospitals need to make enough profit to
keep up with updating technology and
expanding services to treat a growing
population.

The federal government reimburses
LCH for Medicaid patients at a higher
rate than at hospitals or other care
facilities, but Lee Health still needs to
subsidize part of the cost.

Even for the lowest income patients,
LCH clinics will take any payment they
are able to make.

“We never refuse a payment, even
of .50 cents,” Mr. Johns said. “It guards

their dignity. And their little bit helps
the next uninsured patients.”

The pandemic has led to a grow-
ing number of patients utilizing LCH’s
Telemedicine system. Mr. Johns said the
clinics will likely also help distribute a
vaccine when it becomes available.

He also assured immigrant families
that LCH services are for everyone liv-
ing here no matter their official citizen-
ship status.

“We are not going to check your
immigration status,” he said. “We’re a
public health agency. In fact I personally
know families who attend my church
who are patients of ours; the kids, one
of them born here, one wasn’t. It doesn’t
matter, we're going to take care of folks.
We do not turn away, nor have we
ever been told to turn away by the fed-
eral government, patients based on their
immigration status.” H

said. “But I will say that California is in
a much stronger position to deal with
the pandemic and with the economic
fallout because we took the ACA Med-
icaid expansion. If you think about it
that expansion provided coverage to
roughly 3.7 million Californians and that
includes, I think the estimate is, about
a million front line and essential work-
ers — you know, the people who are so
critical and are risking their own health
during the pandemic. And that means
we just start off in a better position.”

The Neighborhood Health Clinic’s
founder Nancy Lascheid said that many
of its patients lost their jobs during
the pandemic and relied on the clinic
to continue to monitor and treat their
chronic conditions.

“They were definitely laid off, no
question,” she said. “The majority of
our patients are in the service industry,
everything from dishwashers to sham-
poo girls and saloons. They do it all and
it just wasn’t happening. We made a pro-
fessional decision that instead of asking
for a contribution from our patients (for
each visit) we started out asking for
$20 a month whether they came once a
month or every day. As we got further
and further into the pandemic, we real-
ized even that was an unattainable goal
so we waved it completely.

“About maybe June, July they started
to be brought back into their jobs but on
a very limited basis. When I looked at
the August numbers it looked about 45%
of them were back at work part time.
That had been a challenge for them,
too. But as we are speaking today I can
tell you that the majority of patients are
back at work and I feel very good about
that.”

Many people across Florida struggle
without health insurance because they
fall into the Medicaid coverage gap or
can’t afford premiums that cost more
than a luxury car payment.

A 63-year-old nurse living in Punta
Gorda, Shirley W. agreed to talk on the
record about her experience using a
pseudonym. She is among many stories
of the uninsured collected by Florida
Voices for Health, a Palm Beach County-
based nonprofit that advocates for Med-
icaid expansion.

Shirley works part-time for a home
health care provider and has no insur-
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ance, instead paying out of pocket for
what she can for multiple health prob-
lems. She said she is overdue for a
mammogram, bone scan, colonoscopy,
endoscopy and gynecological exam.

“Despite our Social Security income
and the income from my job, we are
still struggling to make ends meet,” she
said. “My husband and I live paycheck
to paycheck. We can hardly afford to
cover our rent and basic household bills.
We don’t eat elaborate meals — mainly
lots of soup, eggs, and pasta. There’s no
way that I can afford to pay for health
insurance.”

Although the Affordable Care Act
is supposed to cover people with pre-
existing conditions, the high rates she
would have to pay effectively denies
coverage to someone with such condi-
tions, she said.

“It (would have) cost me about $500
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a month and then they said to get really
good insurance is $800 a month. And
it’s supposed to be the ‘affordable’ care
act? It’s because I have preexisting con-
ditions and because I take medications,
but it’s not supposed to be like that. It’s
supposed to not exclude people with
pre-existing conditions. So I don’t get
the whole thing, it doesn’t make sense
to me.”

The supporters of Medicaid expan-
sion contend that with more people
signed up for insurance, a “healthy mix”
of people on the exchange would lower
the cost for everyone. Then, greater
subsidies would be available for people
who still didn’t qualify for Medicaid,
even after an expansion. That’s how the
Affordable Care Act was designed to
work, said Alison Yager, an attorney and
deputy executive director for Florida
Health Justice Project in Miami.

“As originally designed the ACA
was sort of meant to close in on the
uninsured from multiple directions,
one being raising the income eligibil-
ity guidelines for Medicaid so more
low-income people were covered, and
at the same time providing subsidies to
middle income people. And the gap was
supposed to meet at precisely a middle
point, so there would be no one who
wouldn’t be covered.”

Florida, too, has not instituted aggres-
sive outreach programs to get people
signed up under the ACA and it’s not
certain if the state did expand Medicaid
how many of those eligible would actu-
ally sign up.

California residents pay some of the
highest taxes in the country, including
on sales and state taxes. But the state

SEE UNINSURED, A14 »>

“Expanding Medicaid is an overly simplistic response to a bigger issue. The real solution for the uninsured is to fix the underlying
problems that make coverage unaffordable and unattractive for people. Rather than expanding an already overstretched Medicaid
program — where the state would have to either cut spending elsewhere or raise taxes — the better solution is to build on existing
efforts to pare back costly regulations that are driving up the cost of coverage so that people have access to more affordable coverage
options rather than expanding reliance on a government welfare safety net.”

— Nina Owcharenko Schaefer, a senior research fellow in health policy at The Heritage Foundation, which promotes conservative policies
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put in place outreach programs and
has made strides in creating that mix
of insured people that help tamp down
premium costs. And it doesn’t just rely
on taxes. In addition to accepting fed-
eral dollars, California generates its own
funds for outreach and enrollment by
levying fees on the insurance provider
for each plan that is bought, Ms. Adams
said.

California also created its own state-
based individual mandate penalty if
you’re not signed up for a health insur-
ance plan, replacing the federal penalty
that was originally part of the ACA until
lawmakers reduced the penalty to zero.
That adds to that “healthy risk mix” that
could lower costs.

“Average growth of their benchmark
planned premium is much lower, like if
you compared it nationally,” Ms. Adams
said. “It’s still too high and too expen-
sive and still more needs to be done to
bring down the cost, but compared to
many places in the nation they’ve done a
lot to keep the premium price low.”

Too, it created insurance new subsi-
dies for people within 400% to 600%
of federal poverty guidelines. And the
state used money from its general fund
to continue to expand Medicaid to cover
more young adults and children, who
tend to be healthier and cost less for the
system.

At the same time, 55,000 children in
Florida lost health insurance between
2016 and 2019, the second highest rise
in uninsured children in the country
behind Texas, shows a report released
in October by Georgetown University
Health Policy Institute Center for Chil-

dren and Families. The number of unin-
sured children in California at the same
time rose by about 34,000.

Florida has about 343,000 uninsured
children in total, a part of the 4.4 mil-
lion uninsured across the United States
even though they may be eligible for
Medicaid.

The report cited a “hostile” political
climate, funding cuts to Medicaid out-
reach and enrollment assistance and the
Trump administration’s efforts to derail
the Affordable Care Act as the main fac-
tors behind the increases.

Ms. Adams cited the Trump adminis-
tration’s 2018 public charge rule, which
blocked immigrants from gaining visas
and entering the country if an examina-
tion of their wealth showed they might
need social services. That has caused

some immigrant families with eligible
children to not sign up for Medicaid
for fear it could effect their status even
though it was never part of the pub-
lic charge rule. In November a federal
judge struck down the rule. But it could
still reach the Supreme Court, where its
life and the future of people impacted
by it is uncertain.

California’s outreach program extend-
ed to all families with low incomes
regardless of their immigration status.

“It said, ‘we don’t care about the
immigration status of the parent we’re
going to sign up the child,” Ms. Adams
said. “I would say that has been a
national trend and a disturbing one in
the decline of Medicaid to children.”

In Florida, Ms. Yager described the
“chilling effect” of the Trump adminis-

tration’s public charge rule even though
it did not extend to Medicaid coverage.

“The chilling effect is in essence
people saying, I'm not enrolling my
children on a benefit for which I could
end up being dinged in my immigration
application, even though U.S. citizen
children and their use of benefits is not
taken into consideration with public
charge,” she said. “But there’s so much
fear and misinformation that people
are opting out of coverage for fam-
ily members who are eligible and who
should be remaining on care. But out of
this anxiety and lack of access to cor-
rect information people are choosing to
stay away from coverage. And with the
huge immigrant population we have in
Florida I think that’s another important
piece.” W
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