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An Idaho Alternative to Medicaid Expansion

February 5, 2015

Medicaid Redesign Workgroup




Today’s Presentation
1. Aligning Idaho’s healthcare initiatives

2. Idahoans’ access to healthcare
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3. The “"Gap” population

4. Workgroup recommendation

5. Strategies /Next steps




Idaho’s Healthcare Initiatives
1. State Healthcare Innovation Plan (SHIP)

2. Traditional Medicaid reform

3. Plugging the “"Gap” in healthcare coverage
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100% Federal

400% FPL

Tax Credit Available 100% to 400% FPL

Can Purchase Insurance on Exchange

Can Purchase Insurance on Exchange

The Coverage “Gap”




#1: State Healthcare Innovation Plan (SHIP)

 Transform delivery system to patient-centered
medical home model

OHVAI AHL1V3H

« Multi-payer model, replacing fee-for-service with
value-based reimbursement

« Incentives to both participant and provider for
managing chronic conditions, wellness exams and
preventive care

- PCMH and direct primary care are same model of care
with differing reimbursement methodology



Three Synergistic Idaho Health Care Models

274K

Idaho Healthcare

Transformation
(SHIP)

“Medicaid
Redesign

Medicaid
Expansion

1.6 M

78K




e Patient CeMgred Medical Home (PCMH)

Patient Centere® Medical Home Neighborhood

Regional Collaboratjve

Idaho Healthcare Coglition (IHC) / SHIP
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February 5, 2015

Healthy Idaho: Care Management for Gap Adults

78,000 Uninsured “Gap” Adults
A
0 to 100% Federal Poverty Limit

Care Management
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- Assign individuals to a primary care physician or direct primary
care provider, adopting patient-centered medical home model
to achieve better outcomes

- Shift the payment model from fee-for-service to value

- Offer incentives to both participants and providers to work
together through health assessments, wellness exams,
preventive screening and other healthy behaviors

- Utilize maximum allowable cost-sharing and require co-pays for
non-emergent ER utilization

- Automatically refers participants to work search and job
training




Healthy Idaho: Exchange Coverage 100-138%

78,000 Uninsured “Gap” Adults a 25,000 Adults
0 to 100% Federal Poverty Limit 100% to 138% Poverty

Insurance

Care Management/State Contract Exchange

« Supports a private market solution by purchasing
insurance plans similar to the general public

- Higher cost sharing: Monthly premiums, deductibles
and copays

- Refer all participants to job training/work search
* Children on Medicaid can join parents on private plan

OHVAdI AHL1V3H
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Healthy Idaho: Federal/State Costs

Calendar Year Federal State m.:m..m
Match Rate of Claims
2015-2016 100% 0%
2017 95% 5%
2018 949%0 6%
2019 93% 7%
2021 and beyond 90% 10%

- Traditional Idaho Medicaid: Federal government pays
70% claims costs

- Healthy Idaho: Feds pay 90% to 100% claims costs

- During 50-year Medicaid history, states have
consistently been paid promised federal share

- Healthy Idaho contains a trigger clause to opt out if an
unfavorable change in federal funds occurs

OHVAdI AHLIV3IH
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Healthy Idaho: Taxpayer Savings

Savings

FY18

FY19

$40.9 M.

CAT Program (state) $35.6 M. $37.3 M. $39.1 M.

Medical Indigent (county) $24.7 M. $25.7 M. $26.7 M. $27.8 M.
iaical Indigent (county $6.1 M. $6.3 M. $6.6 M. @ $6.8 M.

'Behavioral Health (DHW) $9.7 M. $9.7 M. $9.7 M. $9.7 M.
Public Health (DHW) $800,000 $800,000 $800,000 | $800,000
Total Idaho Taxpayer Savings $76.8 M. $79.8 M. $82.9 M. $86 M.

Actuarial analysis conducted by Milliman consultants, November 2014

- Healthy Idaho saves both county property taxes and

state general funds

- County/state medical indigency programs are

eliminated

- Savings can be used as tax break, or for education or
other state/county priorities

OHVdI AHL1VIH
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Healthy Idaho: 10 Year Savings/Costs -

In Millions o
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Mo:._ State (1 ¢12.1 ) $20.2 | $51.5 | $60.9 L $78.6 | $93.8 | $97.6 | $101.7 | $106 | $110.6 $742 <

osts i

mwﬂ___mwx ($76.8) | ($79.8) | ($82.9) | ($86) | ($89.3) | ($92.7) | ($96.3) [($100.1) ($104) |($107.8)|($915.4) uGV

Net Costs ((($64.7) | ($50.5) | ($31.2) | ($25.1) | ($10.7)) $1 $1.3 | s$1.6 | $2.0 @ $2.7 [[($173.4) nUUn
Actuarial analysis con A nts, November 2014

State costs include administrative and claims costs.
2016 is only administrative expenses; the feds pay
100% of claims’ costs.

 Tax savings are state and county tax savings

- Net costs/(savings) are higher during earlier years
when federal government pays higher share.

- 10-year projection for state and local savings of
$173.4 million.
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Recovering ACA Taxes for Idahoans

- New taxes were imposed
by ACA

 Idaho’s taxes are funding
healthcare in other states

« Idaho’s share of the tax
increase is estimated at
$25-$50 million per year*

« Healthy Idaho brings home ACA taxes that
Idahoans are already paying

*Hawley Troxell, Attorneys at Law, estimated and calculated from IRS Data Book, 2013.
Gross Collections by Type of Tax and by State.

OHVAdI AHL1V3H
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Next Steps

Consider draft legislation =
that changes eligibility to

include the gap population,
providing healthcare
coverage through private
and care management plans

OHVAdI AHLITV3dH
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Preliminary conversations

with CMS indicate favorable
consideration for the %0
Healthy Idaho Plan; obtain ._.w e

— lm

federal waivers and amend : H
state plan. ~— T




The Healthy Idaho Plan

{ 4 - Homegrown Idaho solution that protects
Vi, taxpayers

- Uses federal funding targeted for
traditional Medicaid expansion for a
::_n_:m_< Idaho plan

Incorporates unprecedented

concessions from the federal

SR iy government to support

w7 S AEsE  Idaho values of personal

W.., | - responsibility and

: accountability

 Proposal is a three-year pilot. If program is
not working or promised federal funding is
not delivered, Idaho can opt out at any time

OHVAdI AHL1V3H
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