Testimony for SB 562 from Robbyn Sibley, Oakdale, CT

Good morning committee members. My name is Robbyn Sibley and I am from
Oakdale, CT. Iam a person with a disability who does not qualify for Medicaid and I am
here to address you about SB 562 (An Act Concerning Increased Access to the Medicaid
Program for the Medically Needy Elderly and Disabled). I “make too much money”
according to the state guidelines. Yet I do not qualify for dental care. I get eye care only
because I am a diabetic.

I do have Medicare Part D, but I am already in the coverage gap and have to pay
100% of my medication costs. Iam right now going without some very important
medications due to this problem.

Oh and because I did not have dental coverage, 1 now have lost all of my teeth due to
abscesses. I could not get them taken care of because it was at least a year before I could
get into the University of Connecticut Medical Center. Once there they pulled one tooth
and then I had to wait another year for the next one and so on. So now, I have a
$2,338.00 dental bill at United Community Family Services, which I cannot afford to pay
because I have other bills to pay first.

My rent is $800.00 a month. I have other bills to pay in order to live including
transportation. Then there’s my medications, which are going to cost me way more than I
can even imagine, as a couple of them I know are at least $200.00 a month or more. It is
going to cost me as much as my rent as least. I take about 10 medications a day. Half of
them are to maintain my sanity. You do the math. Which is less expensive? Increasing
the income limits, or having it so people have to stop taking their medications and end up
being hospitalized?

Really, think about what it costs the state each year when people are hospitalized
because they cannot afford their medication, get good health care for their eyes, or teeth.

I myself pay for Medicare parts B through D and feel I do not get what I am
paying for.

The current Medicaid income limit before the spend down program starts is at 60
to 70% of the Federal Poverty Level. Please increase it. For adults on HUSKY, it’s
185% of the Federal Poverty Level. Please bring us some equity. In the long run, it will
be less expensive for everyone involved.

I am urging you; please move this bill through favorably. Please give the
residents of Connecticut that need help the help that they need and deserve.
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