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Who We Are

Over 100 years of
serving our |
governors

@O0

Founded in 1908, the National Governors Association

(NGA) is the nonpartisan or ge
55 governors. Through NGA, governors share best

practices, address issues of national and state interest

and share innovative solutions that improve state

government and support the principles of federalism.

Conference of Governors at the White House, 1908
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Who We Are

Organization

o) JO)

The NGA Center for Best
Practices is a 501(c)(3) and part
of our larger organization.

NGA
Advocacy

for Best
Practices

National

Governors
Assoclation
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Who We Are

The Center for Homeland
. Security &

Best Practices Public Safety

Five Divisions

O0e Environment,

Energy & Education
Transportation

Economic
Opportunity
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NGAOs Work on Medil cal

Go v e r nSessien®n
Medicaid Expansion
National Governors
Association Winter

Meeting

Medicaid Expansion
Breakfast Session

Governorso He
Policy Leaders Institute

February 2019 September 2019

State Roundtable on
Medicaid Expansion
June 2019
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https://www.census.gov/library/publications/2019/demo/p60-267.html

Medicaid Evolution

Medicaid History

A An entitlement program created as a
companion to the Medicare program*

A Federalstate partnership where the
federal government provides matching
funds for state expenditures on health
care services for lowincome
individuals

*Social Security Act Amendments of 1965, PA978Qluly 30, 1965)

Medicaid Today

A

o Do I

Currently serving 74 million low-income
Americans

Spending of $553 billion (with over 50%
of long -term care spending)
Nati onods | argest
nat i o n-&Bm carepnogram
States must comply with baseline federal
requirements but have flexibility to design
their programs

heal t h
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Do you have a favorable/unfavorable
opinion of Medicaid?

0)
TOTAI— "-']-UE-FEI 34% m d o?()/(t) know or
refused response
I —

Y
74% 21%

somewhat unfavorable
or very unfavorable

Democrats 56% 26% 5%
Independents 36% H%
m

=
B Very favorable [l Somewhat favorable [l Somewhat unfavorable [] Very unfavorable ’/
HEALTH
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very favorable or somewhat favorable

Republicans



https://www.kff.org/report-section/kaiser-health-tracking-poll-february-2018-health-care-and-the-2018-midterms-attitudes-towards-proposed-changes-to-medicaid-methodology/

Medicaid Eligibility

Covers four broad categoriesaged, disabled, children, and adults

b ot b o b ot O o
b o S o oo oo gel

Mandatory Populations Optional Populations
ﬁ tgwmggmg g?élg;earr]\t wormen A Low-income children and pregnant
} .. t higher | level
A Families who would have qualified Vh\;l(;r;igla Ngeder NCOME IEVEs
under the stateods 199§I\2d g{ﬁ Ya 8thAid t o
Families with Dependent Children edicaid Expansion under the
A Aged, blind and disabled who qualify Affordable Care Actd adults with
for Social Security Income income up to 138% of Federal Poverty
A Low-income Medicare beneficiaries Level
*Undocumented immigrants are not eligible for Medicaid unless they have an emergency condition as QA?HA‘V

defined under federal law



Since 2014, 33 states and
DC have accepted federal
funding to expand Medicaid

2019 Medicaid Expansion
Ballot Initiative
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Medicaid Covers 1 in 5 Americans

Percent with Medicaid Coverage

Total population
NQEIGERIYAI A7 sy === 550
nelderly between 100% and 199% Fiji GGG
T
All children
Children below 100% FP |G {17
Parents
Births (pregnant women)
ELDERLY AND PEOPLE WITH DISABH:FFHES-------nrmemmemrmemmememommemem oo
Medicare beneficiaries
Nonelderly adults with a disability | GTcNNTEEEEEEEEEE A
elderly adults with HIV in regular car i GGG
Nursing home residents || EEGGNGGGNGEGEGEGEEGEGEEEEEEEEEEEEEEE

0% 10% 20% 30% 40% 50% 60% 70% 80%

Kaiser Family Foundation: 10 Things to Know about Medjzait) o
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https://www.kff.org/medicaid/issue-brief/10-things-to-know-about-medicaid-setting-the-facts-straight/

Medicaid Plays a Key Role in Promoting
Health and Wellbeing of Beneficiaries

Medicaid improves
long -term health
outcomes for
recipients ! Medicaid is the most

Medicaid improves

financial outcomes for
recipients 3

successful at reducing
poverty rates,
compared with all
other types of health
insurance 2

1. Boudreaux, et al (2015).The Long-Term Impacts of Medicaid Exposure in Early Childhood: Evidence from the Program's Origin NGA??
2. Remler, et al (2017).Estimating the Effects of Health Insurance and Other Social Programs on Poverty Under the Affordable Care Act HEALTH 12
3. Baiker, et al (2013).The Oregon Experimenfi Effects of Medicaid on Clinical OQutcomes



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4785872/
https://www.healthaffairs.org/doi/10.1377/hlthaff.2017.0331
https://www.nejm.org/doi/full/10.1056/NEJMsa1212321

Mgdicaid Benefits

+ Optional I/I Expansion Medicaid

Physician services_ Prescription drugs
Lab and xray services Clinic services

A Essential Health Benefits
(oBenchmar k C

Inpatient hospital

Outpatient Hospital

Early and periodic screening
diagnostic and treatment
(EPSDT) services for
individuals under 21

Family planning

Rural and federally qualified
health center (FQHC)
services

Nurse midwife services
Nursing facility (NF) services
for individuals 21 and over
Home health for certain
populations

Dental services, dentures
Physical therapy and rehab |
Prosthetic devices, eyeglasses
Primary care case
management

Institutions for individuals

with intellectual disabilities,
formerly intermediate care
facilities for the mentally
retarded (ICF/MR) services
Inpatient psychiatric care for
individuals under 21

Personal care services
Hospice services

Alcohol and Drug Treatment

Ambulatory patient
services

Emergency services
Hospitalization
Pregnancy, maternity,
and newborn care
Mental health hand
substance use disorder
services

Prescription Drugs
Rehabilitative and
Habilitative services
Laboratory services
Preventive services
Pediatric services

NGA=>
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Medi cal ddos Rol e 1 n
Opioid Epidemic
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Individuals with an
Opioid Use Disorder
are More Likely to
Recelve Treatment
under Medicaid than
with Any Other

Substance Use Treatment P aye 1

Medicaid |,
44%
Overall, 34% Uninsured ,
32%
Private , 24%

RRRRR


https://www.kff.org/infographic/medicaids-role-in-addressing-opioid-epidemic/

Medicaid Managed Care Enroliment by State

81% of the Medicaid population nationwide is enrolled in managed care and
47 states enroll 50% or more of their Medicaid population in managed care

36 states enroll 50% or more of
their Medicaid population in
comprehensive managed care
organizations (MCOQOs)

An additional 11 states enroll
50% or more of their Medicaid
population in limited benefit
MCOs or primary care case
management (PCCM)

Only three states (WY, AK, CT)
do not have any Medicaid
managed care program

o

\__
. S s NGAs>
CMS 2016 Medicaid Managed Care Enrollment Sumnanyiprehensive managed care includes acute, primary care and specialty benefits as well as

PACE programs. Any type of managed care also includes limited benefit MCOs and PCCMs. HEALTH 15


https://data.medicaid.gov/Enrollment/2016-Managed-Care-Enrollment-Summary/x3sw-xby3

Two Thirds of
Medicaid
Spending Is

on the Elderly
and Disabled
Populations

Medicaid Spending by Population, FY 2014

Enroliment Spending

Disabled 14%

Elderly 9% _
Disabled 40%

Adults 34%

Elderly 21%

Adults 19%
Children 43%

Children 19%

Enrollees Total = 80.7 Million Expenditures Total = $462.8 Billion

NGA®> .
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https://www.kff.org/report-section/medicaid-financing-the-basics-issue-brief/

Financing: What is the Federal and State Share?

AThe federal gover nment Af&eadeal roatce ratés fomathsrtcategories of
state Medicaid expenditures based on a expenditures are identified in federal law.
formula established in federal law For example:

A Federal Medical Assistance Percentage A Ad;ninistrative costs are matched at
(FMAP) for services provided to Medicaid 20%
recipients A Costs related to the design or

A Calculated annually for each state development of a Medicaid data
using a formula based on per capita system (MMIS) are matched at 90%

income in the states. Range is from 50
to 83 percent.

A Services for ACA Medicaid expansion
group qualifies for a 90% FMAP
starting in 2020

NGAs>
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Financing: How do States Pay for Their Share
of Medicaid Expenditures?

A State general revenue (which must account for at
least 40% of total state Medicaid expenditures)

A Local government funds - Transfers or
certifications of cost from eligible public entities
(such as counties or public hospitals)

A Provider taxes and fees

A Other sources

NGAs>
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Medicaid Policy Levers

Medicaid State Plan

A An agreement between a state and the federal government describing how that
state administers its Medicaid program within federal requirements

A States can request changes to their state plans through an amendment process

Medicaid Waivers

A A written approval from the federal government that allows states to
vary from the standard federal requirements of the Medicaid Program

A There are several types of waivers that CMS offers, the option that
offers states the most flexibility, and comes with the most
requirements, is Section 1115 waivers

NGA®>
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Medicaild Demonstrations

A Under section 1115 of the Act, the Secretary of Health and Human Services has the authority
to waive federal requirements and authorize new funding if a demonstration is likely to assist
in promoting the objectives of the Medicaid program

A Demonstrations allow a state to continue to receive federal funds without complying with all
the federal Medicaid requirements, as approved by the federal government

A As of August 2019, 40 states have at least one approved Section 1115 demonstration; 18 states
have at least one demonstration pending with the federal government
A Common types of Medicaid 1115 demonstration include:
o Eligibility and enroliment changes
o Community engagement and work requirements
o Delivery system reform
o Behavioral health (including substance use disorder treatment)
o Premiums, copays, and/or benefit restrictions
o Managed long-term services and supports

A To date, the federal government has not approved drug testing as a condition of eligibility for
the Medicaid population

NGA=>
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Contact Information

Hemi Tewarson
Director, NGA Health
htewarson@nga.org
202-624-7803
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Medicaid Overview

How Does Medicaid Work In Kansas?

Single State Medicaid Agency (SSKIKDHE responsibilities:

A Maintains State Plan, and has accountability for 1115 Waiver

A Sets eligibility policy, within federal guidelines, to allow people to apply for
Medicaid

A Contracts for Medicaid Management Information System (MMIS) and Kansas
Eligibility Enforcement System (KEES)

A Contracts with three Managed Care Organizations (MCOSs)

A Primary contact with Centers for Medicare and Medicaid Services (CMS) at the
federal level for drawing down federal funds, Maintaining program integrity and
combating fraud and abuse, and Submitting federal reports

Protect and improve the health and environment of all Kansans



