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Medicaid Impact on Health Status

“Randomized controlled trial” study of 2008 Oregon coverage
expansion by lottery to 30,000 of 9o,000 applicant adults

Improved access to medically needed health care
—  70% more likely to have “usual place of care”
—  60% higher use of preventive care like mammograms
— Spending higher: inpatient +30%; outpatient +35%; Rx +15%

Improved financial security
—  40% less likely to borrow money to pay medical bills
— 25%less likely to have bills sent to collection agency

Improved self-reported health status
| —  25% more likely to be in good to excellent health

—  25% less likely to screen positive for depression.

Source: K. Baicker and A. Finkelstein, “The Effects of Medicaid Coverage — Learning from the Oregon Experiment,”

NEJM, 8/25/2011.
HeALTH MANAGEMENT ASSOCIATES
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Medicaid Coverage Impact on
Rates of Death

Study of 3 states with waivers to cover low-
income adults: Arizona, Maine and New York

Results: Compared to neighbor states, adults
with Medicaid were significantly associated with

—  Reduction in mortality (-6.1%, or19.6
deaths/1,000)

— Less delayed care due to cost (-21%)

— Higher health status as "excellent” or "very
good”

Source: B. Sommers, K. Becker and A. Epstein, “"Mortality and Access to Care among Adults
after State Medicaid Expansions,” NEJM, September 13, 2012.
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South Carolina’s Medicaid Director Outlines
His State’s Rationale for Not Expanding

e “We are not debating that coverage contributes to health
—it does....[but]... Every dollar spent to produce a health
benefit is taken from somewhere else....”

® “Health sector employment should not be a goal of
health reform.”

e  “Uninsured individuals who need care should be able to
receive it...[but] Because the health services sector
contains so much excess cost, it is unwise to inject
several hundreds of billions of dollars into the system....”

«  Leverage states now have is lost if they uncritically follow
the federal lead in expanding Medicaid without

expectations of better performance.”

Source: Anthony Keck, “South Carolina’s View: The Affordable Care Act's Medicaid Expansion Is the Wrong Approach,”
Health Affairs blog, September 6, 2012. http://healthaffairs.org/blog/2012/09/06/south-carolinas-view-the-affordable-care-

1 ACtsrmedicaid- exRapRiomis hsiopgsapproact/
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Offsetting Savings as Certain Current
Limited-Benefit Medicaid Enrollees Become
New Full-Benefit Enrollees

“Limited Benefit” Medicaid enrollees will qualify
for the enhanced FMAP, if states end these

programs and they enroll in “full-scope”
Medicaid:

e Breast and Cervical Cancer Treatment
program

*  Family planning waiver
* Limited benefit waiver programs
e  Medically needy/spend-down

HrALTH MANAGEMENT ASSOCIATLES
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Oklahoma Study: Savings from Medicaid
Expansion Primarily in Mental Health Program

Oklahoma Health Care Authority study shows
annual savings to state of $47.8 million.

Savings to:

e Dept. of Mental Health: $34 million

e Dept. of Corrections: $11.2 million

e State Health Department: $2.4 million

Source: Tulsa World, August 3, 2012
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Assessing the State Fiscal Impact is Key: ‘
Guides for Analysis

Urban Institute/KFF Analysis

- “The Cost and Coverage Implications of the ACA Medicaid Expansion: National
and State-by-State Analysis,” November 2012

- Access at 3§Pt<<<<<<.ri_cB\Bm%mm_a\cc_on;.q\myw?o&

Medicaid Expansion Analysis Tool

— Created by State Network Initiative Technical Providers including SHADAC,
CHCS and Manatt Health Solutions

- Access at: rﬂo”\\ééé.mﬁmﬁmzmﬁs\o%.oS\ﬂmmoE.mm\BmQ_nm_q-mxomgm_c:.r\m_j,:o‘ng.U_m::_:c,m-rj%z ial
impact-analysis/

CHCS - Planning for Medicaid Expansion: An Online Toolkit

- Access at: _%QU”:<<<<<<.n:mm.CE\UCU:nm.:o:muboo\cc_u__nmdo:w show.htm?doc id=1261397

CBPP - Health Reform’s Medicaid Expansion: A Toolkit for
Advocates

— Access at: http://www.cbpp.org/cms/index.cfm?fa=view&id=3819

HEALTH MANAGEMENT ASSOCIATES
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Long Term Care and Home and Community
Based Services Continue to Evolve

HCBS State Plan Option — states are offering
HCBS services through a state plan for individuals
with incomes up to 300% FPL

Balancing Incentive Program — enhanced
Medicaid matching funds for states that meet
certain requirements for expanding the % of LTC
spending for HCBS.

Community First Choice (CFC) Option - State
Plan option to provide Medicaid-funded home and
community-based attendant services and supports
will receive an FMAP increase of six percentage

points for CFC services

Source: Smith, Vernon K. et al *Medicaid Today: Preparing for Tomorrow A
Look at State Medicaid Program Spending, Enrollment and Policy Trends.
Results from a 5o-state Medicaid Budget Survey for State Fiscal Years 2012 and
2013" Kaiser Family Foundation and Health Management Associates.
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Questions?

Rebecca Kellenberg
406-529-9825
rebecca.kellenberg@gmail.com
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