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Chair Guzzone, Vice Chair Rosapepe, and Members of the Budget and Taxation Committee;

Thank you for the opportunity to testify on Senate Bill 987. | am submitting this testimony on behalf of our
individual organization, Maryland Citizens’ Health Initiative, as we have not yet reviewed this bill with the full
Maryland Health Care for All Coalition. Because this legislation will help meet critical health care needs in our
state, we strongly urge you to give SB 987 a favorable report. Thank you very much to Senator Karen Lewis

Young for sponsoring it.

Under your Committee’s leadership we have made great gains in Maryland in expanding access to quality,
affordable health care for all Marylanders. Since the passage of the Affordable Care Act (ACA) we have gone
from 13% of Marylanders being uninsured to 6%. Keeping Marylanders insured ultimately helps all of us
because when Marylanders lose their health coverage, they often have to get their care in the emergency
room which is the most expensive place possible. The resulting uncompensated care drives up everyone’s
health insurance premiums. Expanding access to health coverage in Maryland has resulted in $460 million in
savings to the health care system which helped stabilize premiums for everybody.

However, in the coming years hundreds of thousands of Marylanders could lose their coverage due to new
administrative burdens and budget cuts from HR 1 and Congress’s termination of enhanced advance premium
tax credits. The resulting uncompensated care will cause everyone’s health insurance premiums to rise. None
of us can afford for Marylanders to lose coverage.

SB 987 would combat federal attacks on Marylanders’ access to health coverage, and help keep people
covered. Under HR 1 there will be new work requirements and six-month redeterminations for adults who
receive Medicaid through the ACA expansion. We know from examples in other states that work requirements
don’t increase employment. In Maryland the vast majority of Medicaid recipients are already working or have
a reason not to be like going to school or serving as a caregiver or having a disability, but the added
administrative burden could cause them to fall off their Medicaid coverage, ironically making it less likely that
people will be able to stay healthy enough to work.

SB 987 would put S5 million per year into funding Medicaid eligibility operations, which would help the State
build and maintain the infrastructure to keep Marylanders from falling through the cracks and losing their
Medicaid coverage. Investing in IT systems to use the data the state already has to verify eligibility can simplify
the enrollment and re-enrollment process for Medicaid participants and state employees alike. Navigators,
working in local communities across the state, were critical in helping Marylanders get enrolled in health
coverage during the rollout of the ACA. Using this successful strategy again by investing in navigators in local
health departments can help prevent Marylanders from losing coverage due to the new administrative
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Appendix: Methodology for Obtaining Financial
Figures

Table 1; Spending by Manufacturers of Drugs Selected for Medicare Price Negotiation
{in dollars)

Data was taken from the latest annual SEC filings for Fiscal Year 2022 of all U.5.-based
companies. Advertising figures were taken from descriptive statermnents offered in these
SEC filings.® Dividend and stock repurchase figures were taken from Consolidated Cash
Flow Statements.® For two companies, there was a discrepancy between descriptive
statements as to share repurchases in the SEC filings versus information in the cash flow
statements on the purchases of treasury stock.? For consistency, this report uses the
figures reported in the cash flow statements. Research and development figures were
taken as reported in Consolidated Income/Earning Statements. Foreign corporations
AstraZeneca & Novartis filed Form 20-F with the SEC disclosing the instant data in similar
formats, with the exception of advertising figures which do not appear to be descriptively
reported.

Research and development, stock repurchase, and dividend figures for Novo Nordisk
were obtained from publicly available Income and Cash Flow statements in annual
reports.® A similar approach was used for Bayer AG, a German company: this data was
taken from its publicly available annual report for 2022 %

Executive compensation data was taken from the latest proxy statements filed with the
SEC (Fiscal Year 2022) of all U.5.-based companies.” Figures on executive compensation
were obtained from the Summary Compensation Table, which provides a total figure
combining base salary, equity-based compensation, non-equity compensation according
to the company’s incentive plan, appreciation in pension value, deferred compensation,
and “other compensation,” which includes the cost of providing corporate travel,
automobiles, and financial planning services.®

® See e.g., AbbVie 2022 Form 10-K, at 57.

3 See e, AbbVie 2022 Form 10-K, at 54

3 AbbVie describes that it repurchased $1.1 billion in stocks for 2022, but its cash flow statement shows it
expended $1.487 billion on the purchase of treasury stock. Compare AbbVie 2022 Form 10-K, at 42 fo AbbVie
Form 10-K, at 54, Novartis described that it spent $10.8 billion on share repurchases, but its cash flow
slatement shows that it spent $10.652 billion on the acquisition of treasury stock. Compare Novartis 2022 Form
20-F, at 79 to Nowvartis 2022 Form 20-F, at F-5. These discrepancies do not affect the findings of this report.

¥ Seveg., AbbVie 2022 Form 10-K, at 50.

M AstraZeneca PLC, 2022 Form 20-F, at F-2, F-5, I'-46 ("No share repurchases have been made since 201275,
Novartis, 2022 Form 20-F, al -1, F-4,

3B NOVO NORDISK, ANNUAL REPORT 2022 54-55 {2023).

% BAYER ANNUAL REPORT 2022 2, 87, 90-91, 150 (2023).

3 See e.g., AbbVie, 2023 Proxy Statement, at 51.
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