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Source:	
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  the	
  Uninsured	
  



•  Federal	
  money	
  isn’t	
  “free”—
everyone	
  pays	
  federal,	
  state,	
  and	
  
local	
  taxes.	
  

•  It	
  doesn’t	
  cover	
  everyone.	
  	
  One	
  in	
  
four	
  uninsured	
  are	
  already	
  eligible	
  
for	
  Medicaid,	
  but	
  not	
  yet	
  enrolled.	
  	
  
When	
  they	
  do,	
  states	
  won’t	
  get	
  
enhanced	
  funding.	
  

•  PPACA’s	
  Medicaid	
  “doc	
  fix”	
  fully	
  subsidizes	
  provider	
  reimbursement	
  
rates	
  up	
  to	
  Medicare	
  levels	
  unIl	
  2015—when	
  states	
  will	
  face	
  poliIcal	
  
pressure	
  to	
  pick	
  up	
  the	
  tab.	
  

•  Administra&ve	
  costs	
  add	
  5.5%	
  to	
  total	
  benefit	
  costs,	
  so	
  states	
  are	
  
sIll	
  on	
  the	
  hook	
  even	
  with	
  enhanced	
  federal	
  funding.	
  

Sources:	
  Na&onal	
  Ins&tute	
  for	
  Health	
  Care	
  Management	
  Founda&on,	
  
The	
  Heritage	
  Founda&on;	
  Kaiser	
  Commission	
  on	
  Medicaid	
  and	
  the	
  Uninsured	
  

•  40%	
  of	
  doctors	
  restricted	
  access	
  to	
  
Medicaid	
  due	
  to	
  low	
  reimbursement	
  
rates.	
  

•  50%	
  of	
  doctors	
  accept	
  new	
  Medicaid	
  
pa&ents	
  compared	
  with	
  the	
  70%	
  that	
  
accept	
  new	
  Medicare	
  paIents.	
  

•  2/3	
  of	
  ER	
  “frequent	
  fliers”	
  were	
  covered	
  by	
  Medicaid/Medicare.	
  

•  Medicaid	
  pa&ents	
  are	
  twice	
  as	
  likely	
  as	
  the	
  uninsured,	
  and	
  five	
  
&mes	
  as	
  likely	
  as	
  the	
  privately-­‐insured,	
  to	
  be	
  an	
  ER	
  “frequent	
  flier.”	
  

•  Medicaid	
  pa&ents	
  are	
  twice	
  as	
  likely	
  as	
  the	
  uninsured,	
  and	
  four	
  
&mes	
  as	
  likely	
  as	
  the	
  privately-­‐insured,	
  to	
  use	
  the	
  ER.	
  

Sources:	
  Office	
  of	
  Senator	
  Tom	
  Coburn,	
  Annals	
  of	
  Emergency	
  Medicine,	
  
Na&onal	
  Center	
  for	
  Health	
  Sta&s&cs	
  



•  Medicaid	
  pa&ents	
  who	
  need	
  surgery	
  are	
  13%	
  more	
  likely	
  to	
  die	
  
than	
  the	
  uninsured,	
  and	
  97%	
  more	
  likely	
  to	
  die	
  than	
  those	
  with	
  
private	
  insurance.	
  

•  Medicaid	
  pa&ents	
  are	
  50%	
  more	
  likely	
  to	
  die	
  aher	
  bypass	
  surgery	
  
because	
  of	
  poor	
  follow-­‐up	
  care.	
  

•  Medicaid	
  pa&ents	
  with	
  cancer	
  are	
  two	
  to	
  three	
  &mes	
  more	
  likely	
  
to	
  die	
  from	
  the	
  disease.	
  

•  Medicaid	
  mothers	
  received	
  less	
  prenatal	
  care	
  and	
  had	
  higher	
  infant	
  
mortality	
  rates	
  than	
  those	
  with	
  private	
  insurance.	
  

•  Florida:	
  Medicaid	
  pa&ents	
  are	
  31%	
  more	
  likely	
  to	
  have	
  late-­‐state	
  
breast	
  cancer,	
  and	
  81%	
  more	
  likely	
  to	
  have	
  late-­‐stage	
  melanoma.	
  	
  

Sources:	
  Heartland	
  Ins&tute,	
  Wall	
  Street	
  Journal,	
  
Office	
  of	
  Senator	
  Tom	
  Coburn,	
  Na&onal	
  Review	
  Online	
  

•  2005:	
  Medicaid	
  reform	
  pilot	
  went	
  live	
  in	
  Broward	
  &	
  Duval	
  Co.	
  
•  2007:	
  Medicaid	
  reform	
  pilot	
  went	
  live	
  in	
  Baker,	
  Clay,	
  Nassau	
  Co.	
  
•  2010:	
  Legislature	
  asks	
  for	
  a	
  waiver	
  extension	
  
•  2011:	
  Legislature	
  files	
  bill	
  for	
  a	
  statewide	
  rollout	
  
•  Insurance	
  companies	
  compete	
  in	
  “Medicaid	
  marketplace”	
  
•  Beneficiaries	
  get	
  core	
  benefits	
  and	
  choose	
  “customized”	
  ones	
  
•  Workers	
  can	
  opt-­‐out	
  and	
  get	
  premium	
  assistance	
  for	
  ESI	
  
•  Healthy	
  behaviors	
  earn	
  money	
  in	
  “Enhanced	
  Benefit	
  Accounts”	
  
•  Mul&lingual	
  “choice	
  counselors”	
  help	
  beneficiaries	
  pick	
  a	
  plan	
  

THE	
  RESULTS	
  
•  Beneficiaries	
  can	
  choose	
  from	
  up	
  to	
  10	
  compe&ng	
  plans	
  
•  Plans	
  are	
  offering	
  benefits	
  not	
  covered	
  by	
  Medicaid	
  
•  79%	
  of	
  benefit	
  packages	
  don’t	
  require	
  a	
  copayment	
  
•  72%	
  of	
  beneficiaries	
  are	
  voluntarily	
  choosing	
  their	
  own	
  plan	
  
•  96%	
  of	
  beneficiaries	
  are	
  sa&sfied	
  with	
  choice	
  counseling	
  
•  Beneficiaries	
  earn	
  over	
  $721k/month	
  in	
  Benefit	
  Accounts	
  

Source:	
  Florida	
  Agency	
  for	
  Health	
  Care	
  Administra&on	
  



•  August	
  2008:	
  Original	
  proposal	
  requested	
  TANF-­‐like	
  block	
  grant,	
  
allowing	
  the	
  state	
  to	
  keep	
  saved	
  federal	
  dollars	
  and	
  determine	
  
benefit	
  and	
  eligibility	
  structures;	
  was	
  rejected	
  by	
  CMS	
  

•  July	
  2009:	
  Approved	
  waiver	
  structured	
  like	
  tradiIonal	
  Medicaid,	
  
but	
  capped	
  federal/state	
  spending	
  at	
  $12	
  billion	
  for	
  five	
  years	
  
and	
  gave	
  the	
  state	
  more	
  freedom	
  to	
  customize	
  benefits	
  

•  Rolls	
  10	
  exis&ng	
  waivers	
  into	
  one	
  global	
  Medicaid	
  waiver	
  
•  Enrolls	
  beneficiaries	
  into	
  a	
  paIent-­‐centered	
  medical	
  home	
  
•  Promotes	
  HCBS	
  rather	
  than	
  more	
  expensive	
  nursing	
  homes	
  
•  Establishes	
  healthy	
  choice	
  accounts	
  for	
  healthy	
  behaviors	
  

THE	
  RESULTS	
  
•  Emergency	
  room	
  u&liza&on	
  down	
  by	
  30%	
  

•  1,500	
  individuals	
  transi&oned	
  out	
  of	
  ins&tu&onal	
  care	
  
•  RI	
  on	
  track	
  to	
  spend	
  only	
  $9.3	
  billion	
  of	
  the	
  $12	
  billion	
  budget	
  
•  $156	
  million	
  in	
  savings	
  in	
  first	
  two	
  years	
  of	
  waiver	
  
•  Under	
  original	
  proposal,	
  RI	
  would	
  have	
  saved	
  $220	
  million	
  

Source:	
  Rhode	
  Island	
  Department	
  of	
  Health	
  and	
  Human	
  Services	
  

•  September	
  2006:	
  Managed	
  care	
  implemented	
  statewide	
  for	
  
healthy	
  adult	
  Medicaid	
  beneficiaries;	
  kids	
  on	
  SCHIP;	
  and	
  those	
  
with	
  breast/cervical	
  cancer	
  

•  Beneficiaries	
  can	
  choose	
  from	
  up	
  to	
  three	
  plans;	
  the	
  plans	
  set	
  
their	
  own	
  rates	
  and	
  benefit	
  designs	
  

THE	
  RESULTS	
  
•  Annual	
  Medicaid	
  growth	
  rate	
  declined	
  to	
  half	
  the	
  na&onal	
  

average—GA	
  Medicaid	
  spending	
  grows	
  by	
  only	
  3.4%	
  per	
  year	
  

•  State	
  has	
  saved	
  $4.7	
  billion	
  in	
  first	
  four	
  years	
  of	
  implementaIon	
  

Source:	
  Health	
  Management	
  Associates	
  

Category	
   GA	
  Managed	
  Care	
   Regular	
  GA	
  Medicaid	
  

Adult	
  access	
  to	
  prevenIve	
  care	
   85.2%	
   75.1%	
  

Cervical	
  cancer	
  screening	
   55.9%	
   49.5%	
  

Prenatal	
  care	
  Imeliness	
   53.5%	
   44.2%	
  

Rate	
  of	
  low	
  birth	
  weight	
  babies	
   6.5%	
   14.1%	
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FIGURE 3: EXPENDITURE BY CATEGORY 
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FIGURE 2:  ENROLLMENT BY CATEGORY 
(2009, in thousands) 
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Figure 4: New Jersey Net Annual Medicaid Spending: Historical and Projected 
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Table 2:  New Enrollees With PPACA from Expansion and Individual Mandate 

Year 2014 2020 2023 

Newly Eligible 197,805 223,659 245,310 

Old Eligible 649,588 763,185 789,653 

Source: Authors' calculations 
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Medicaid Briefing  

Nina Owcharenko 
Director 

Center for Health Policy Studies 
The Heritage Foundation 

December 20, 2011 

2 

Overview: Enrollment and Spending 

–  Over 60 million on Medicaid (2010) 
•  Up from 35 million in 2000 (Source: CMS Actuary) 
•  1 in 5 people expected to be on Medicaid at some point 

during the year 

–  $404.9 billion total spending (FY 2010)  
•  $271.4 billion federal (67%) and $129.7 billion state (34%)  
•  Up from $206.2 billion (FY 2000) – $117 billion (federal) /$89 

billion (state) (Source: CMS Actuary) 



3 

Overview: Financing 

 - Joint Federal-State Program 
•  State administration of program with federal rules 
•  Federal matching payments for services 
•  Open ended; no cap or max.  
•  Federal match based on state’s per-capita-income 
•  Range: 50% and 75% 

4 

Overview: Eligibility 

–  Categorical and Income Eligibility 
•  Must meet category and income thresholds 

–  Mandatory v. Optional  
•  Mandatory: Children, pregnant women, parents, disabled, elderly 
•  Optional: Above federal minimum thresholds 

–  Enrollment by Group 
•  50% children; 25% adults; 15% elderly/disabled  

 (Source: Kaiser Family Foundation) 



5 

Overview: Benefits 
–  Federal Minimum Standards  

•  Acute and long term care services 

–  Mandatory v. Optional 
•  Mandatory: physician, inpatient/outpatient, lab, EPSDT, family 

planning 
•  Optional: Rx, dental, home health, personal care services 

–  Spending 
•  Estimated 60% spending on acute care/34% spending on long 

term care  (Source: Kaiser)  
•  Estimated 67% spending on elderly and disabled/32% on 

children and adults (Source: Kaiser)  

6 

Related Legislation Prior to PPACA 

•  SCHIP/CHIP Reauthorization (February 2009) 
–  $73 billion (added $33 billion federal funding from previous authorization)  
–  Liberalized many program functions (eg. public employees option; express 

enrollment) 
–  MACPAC (Review access issues)  

•  Stimulus/ARRA (February 2009) 
–  Temporary increase federal FMAP ($89 Billion) 
–  MOE restrictions (eligibility, methods or procedures prior to July 1, 2008) 
–  Extended moratoriums on key Medicaid payment regs 

•  State and Gov’t Spending Bill (August 2010) 
–  Extended funding increase to June 2011 



7 

PPACA - Enrollment 
– Estimated 18 million more people put on 

Medicaid rolls (Actuary) 
•  Accounts for half the reduction in uninsured  
•  Compared to 16 million (CBO) 

– Estimated cost of $455 billion over 10 years 
(Actuary)  

•  $434 billion over 10 years (CBO) 

8 

PPACA - Eligibility Changes 

– Mandatory 138% FPL for all people by 2014  
•  133% PLUS income disregard 
•  Primary impact: parents (vs. 64%/38%), childless adults (vs. 

0%), and elderly/disabled (vs. 75%) – (Source: Kaiser) 
•  Optional expansion for childless adults (upon enactment)   



9 

PPACA - Funding Changes 

– Temporary federal payments for expansion 
•  100% from 2014 through 2016; 95% in 2017, 94% in 2018, 93 

percent in 2019, and 90% thereafter 

– Temporary federal payments for mandatory 
primary care payment increases  

•  Based on Medicare rates 
•  Expires 2014 

10 

PPACA - Miscellaneous  
– Extends MOE (2014 for adults, 2019 for kids) 
– Expanded MACPAC role 
– Other liberalizing provisions (eg. ends 5 year 

legal immigration waiting period)  
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Impact 
–  Federal bump for new populations ONLY and NO admin 

costs included 
•  Higher costs for states  

–  MOE  
•  Immediate limitations on the states   

–  Crowd Out Effect 
•  Shift from privately insured to Medicaid  

–  Woodwork Effect  
•  Eligible but not enrolled 

–  State Dr. Fix   
•  2014 mandate and federal funding expire 

12 

Ways to Structural Medicaid Reform 

– Federal Legislative Reform  
•  Greater flexibility with budget certainty   

– State Waivers 
•  State Plan Amendment 
•  1115 – Research and Demonstration Projects 
•  1915 (b) – Managed Care/Freedom of Choice  
•  1915 (c) – Home and Community Based Services 
•  (b)(c) Combo  
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An	
  Overview	
  of	
  New	
  Jersey’s	
  
Comprehensive	
  Medicaid	
  Waiver	
  

Presented	
  by:	
  	
  
Bob	
  Schwaneberg	
  and	
  Lowell	
  Arye	
  

Policy	
  Advisors	
  to	
  	
  
Governor	
  Chris	
  ChrisDe	
  

What	
  is	
  the	
  Comprehensive	
  Waiver	
  

The	
  Comprehensive	
  Waiver	
  is	
  a	
  collecDon	
  of	
  
reform	
  iniDaDves	
  designed	
  to:	
  

•  Sustain	
  the	
  program	
  long	
  term	
  as	
  a	
  safety-­‐net	
  
for	
  eligible	
  populaDons;	
  

•  Rebalance	
  resources	
  to	
  reflect	
  the	
  changing	
  
healthcare	
  landscape;	
  and	
  

•  Provide	
  the	
  administraDve	
  flexibility	
  needed	
  to	
  
implement	
  innovaDve	
  programs	
  and	
  quickly	
  
make	
  necessary	
  adjustments	
  



Comprehensive	
  Waiver	
  Development	
  

•  February	
  2011-­‐	
  Governor	
  Chris	
  ChrisDe	
  calls	
  for	
  a	
  Medicaid	
  
reform	
  plan	
  during	
  the	
  FY’12	
  budget	
  address	
  

•  February	
  2011	
  to	
  May	
  2011—DHS,	
  DHSS,	
  DCF	
  review	
  every	
  
facet	
  of	
  the	
  program,	
  examine	
  other	
  states’	
  plans,	
  look	
  at	
  
every	
  possible	
  opportunity	
  to	
  improve	
  and	
  to	
  reform	
  

•  May	
  2011-­‐Waiver	
  concept	
  paper	
  is	
  released	
  
•  May	
  2011	
  to	
  August	
  2011-­‐	
  Extensive	
  public	
  input	
  process	
  
•  August	
  2011	
  to	
  September	
  2011-­‐Input	
  is	
  reviewed/concept	
  

paper	
  revised/waiver	
  applicaDon	
  dra[ed	
  and	
  finalized	
  
•  September	
  2011-­‐Waiver	
  is	
  submi^ed	
  to	
  CMS/posted	
  on	
  

DHS	
  website	
  
•  September	
  2011	
  to	
  present-­‐CMS	
  review	
  proposal	
  including	
  

submi_ng	
  quesDons	
  to	
  State.	
  	
  State	
  responds	
  in	
  December.	
  

NaDonwide	
  Medicaid	
  Costs	
  for	
  Nursing	
  Home	
  Care	
  for	
  PaDents	
  with	
  
Alzheimer’s	
  and	
  Other	
  DemenDas	
  

Source:	
  Alzheimer’s	
  AssociaDon	
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New	
  Jersey	
  Medicaid	
  Spending	
  on	
  Long-­‐Term	
  Care	
  
In	
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   2010	
  

*HCBS	
  =	
  Home-­‐	
  and	
  Community-­‐Based	
  Services	
  

New	
  Jersey	
  Medicaid	
  Spending	
  on	
  Dual	
  Eligibles	
  

Enrollment	
   Spending	
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New	
  Jersey	
  Medicaid	
  Spending	
  on	
  Dual	
  Eligibles	
  
Enrollment	
   Spending	
  

Dual	
  eligibles	
  in	
  
NFs:2%	
  

Dual	
  eligibles	
  
outside	
  NFs:	
  11%	
  

All	
  other	
  
Medicaid	
  Clients:	
  
87%	
  

Dual	
  eligibles	
  
in	
  NFs:	
  16%	
  

Dual	
  eligibles	
  
outside	
  NFs:	
  
33%	
  

All	
  other	
  
Medicaid	
  
Clients:	
  51%	
  

New	
  Jersey’s	
  Plan	
  to	
  Coordinate	
  Care	
  
and	
  Manage	
  Costs	
  
•  Already	
  Accomplished:	
  

•  July	
  1,	
  2011:	
  Services	
  previously	
  carved	
  out	
  from	
  managed	
  
care	
  and	
  paid	
  by	
  fee-­‐for-­‐service,	
  including	
  pharmacy	
  and	
  
home	
  health,	
  moved	
  into	
  managed	
  care	
  

•  Aug.	
  1,	
  2011:	
  44,566	
  addiDonal	
  non-­‐Dual-­‐Eligibles	
  
transiDoned	
  from	
  fee-­‐for-­‐service	
  to	
  managed	
  care,	
  which	
  then	
  
covered	
  90%	
  of	
  Medicaid	
  beneficiaries	
  

•  Oct.	
  1,	
  2011:	
  117,000	
  Dual-­‐Eligibles	
  transiDoned	
  from	
  fee-­‐for-­‐	
  
service	
  to	
  managed	
  care,	
  which	
  now	
  covers	
  98%	
  of	
  Medicaid	
  
beneficiaries	
  



New	
  Jersey’s	
  Plan	
  to	
  Coordinate	
  Care	
  and	
  Manage	
  
Costs	
  

•  Steps	
  pending	
  approval	
  by	
  CMS	
  
•  Jan.	
  1,	
  2012:	
  Begin	
  enrolling	
  Dual-­‐Eligibles	
  in	
  combined	
  

Medicaid	
  Managed	
  Care/Medicare	
  Advantage	
  Special	
  Needs	
  
Plans	
  

•  July	
  1,	
  2012:	
  Amend	
  contracts	
  with	
  Medicaid	
  Managed	
  Care	
  
OrganizaDons	
  to	
  require	
  them	
  to	
  cover	
  Long-­‐Term	
  Care	
  for	
  the	
  
28,000	
  Medicaid	
  clients	
  in	
  nursing	
  faciliDes	
  

•  Jan.	
  1,	
  2013:	
  Complete	
  enrollment	
  statewide	
  of	
  Dual-­‐Eligibles	
  
into	
  combined	
  Medicaid	
  Managed	
  Care/Medicare	
  Advantage	
  
Special	
  Needs	
  Plans	
  

Behavioral	
  Health	
  Care	
  

•  Of	
  the	
  highest	
  cost	
  Medicaid	
  beneficiaries,	
  
approximately	
  two-­‐thirds	
  have	
  a	
  mental	
  illness	
  
and	
  one-­‐fi[h	
  have	
  both	
  a	
  mental	
  illness	
  and	
  
substance	
  abuse	
  disorder.	
  

•  	
  For	
  those	
  with	
  common	
  chronic	
  condiDons,	
  
health	
  care	
  costs	
  are	
  as	
  much	
  as	
  75	
  percent	
  
higher	
  for	
  those	
  with	
  mental	
  illness	
  compared	
  to	
  
those	
  without	
  a	
  mental	
  illness	
  and	
  the	
  addiDon	
  of	
  
a	
  co-­‐occurring	
  substance	
  use	
  disorder	
  results	
  in	
  
two-­‐	
  to	
  three-­‐fold	
  higher	
  health	
  care	
  costs.	
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conducts scholarly research and analysis of New Jersey public policy. The Institute’s mission is to explore 
and advance public policy alternatives that foster individual liberty, personal responsibility and economic 
opportunity. Institute staff will pursue this mission by conducting timely research on important issues 
and then marketing the findings to elected leaders, the media, business leaders, community organizations, 
and individual citizens. 

The Common Sense Institute of New Jersey is governed by an independent Board of Directors and is a 
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private foundations and businesses, and as such neither accepts government funding nor conducts 
contract research. 
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