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Dec. 2012: Idaho Workgroup
| on Medicaid Expansion,

Recommendation: The committee
universally supports expanding
Medicaid coverage to the working |
poor, but also unanimously believes
there must be significant conditions
attached to the proposition.
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Options for coverage of Gap earning less than
100% FPL

Option 1: Status quo - no Medicaid Expansion, but
federally mandated regulation changes must be
implemented.

Option 2: No Medicaid Expansion; redesign the indigent
program, the CAT fund.

Option 3: Medicaid Expansion (up to 138% FPL)
Option 4: Participants on the state insurance exchange
Option 5: Direct primary care memberships (PCMH)
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Dec. 2014: 2"d Workgroup
on Medicaid Expansion

Recommendation: Idaho should
expand Medicaid through a hybrid
model that utilizes care
Management and private insurance
coverage to provide 103,000
low-income Idahoans with access to
health insurance.
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Healthy Idaho (or Option 3.5)

Hybrid model consisting of care management and
private market solutions.

Charge premiums and collect maximum allowable
co-pays from participants.

Eliminate county/state indigent programs and save
money for Idaho taxpayers.

Shift payment model to value-based from fee-for-
service.
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Blending coverage options

* Promotes patient-centered medical home (PCMH) model.
 Builds requirements into care management contracts to:

> Assign individuals to a primary care physician or direct primary
care provider

> Shift payment model toward paying for value, based on health

outcomes, rather than paying for volume through fee-for-
service model

> Incentivize personal responsibility and accountability through
healthy behavior incentives

> Require co-pays for non-emergent ER utilization

* Develop an RFP that is open to a variety of care management
structures to improve outcomes.
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Option 3.5: A Blend of Managed Care/Private Insurance

78,581 Uninsured “Gap” Adults m39,064 Adults Eligible for APTC

| A
1

0 to 100% Federal Poverty Limit '100% to 138% Poverty‘

Option 3: Option 4:
Care Management/State Contract Private Insurance

/[Exchange

- During the next 10 years, state and local offsets totaling $915.4
million cover the recommendation’s costs and result in a state/local
tax savings of $173.4 million.

e Provides 103,000 people with access to healthcare coverage

« Supported by CMS
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2015-2016: Primary Care Access Program

PCAP sets foundatlon for successful transition to all essential health serv1ces

oy
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. Primary Care Access Program (PCAP): State funded effort connects adults in Gap

| to coordinated preventive and primary care, setting the foundation for easy transition
f\ to all essential health services.
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Essentlal
2019 ) Health

Servnces
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»\ Access to coordmated
 essential health services:

& Sliding income based fee

e Care coordination for chronic ) :
Preventive & primary care

conditions 1
| ospitals
. ® Discounted pharmacy, office-based “: p :

basic behavioral health o Specialists

Full pharmacy ,
J A ° Behavioralhealth 4
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. ® Does not include hospitals, specialists
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STATE HEALTHCARE INNOVATION PLAN (SHIP) "
« Convert Idaho primary care practices to Patient-centered Medical Home Mode

- Paying for quality N\
. Transforming to episodic’ payment / |
» Share savings when quality ) ,

i A

- 7 Regional Collaboratives

- Align payment mechanisms to focus on quality
- Improve care coordination through electronic health records

IDAHO MEDICAID M

oad

achieved

GAP ADULTS
« PCAP sets foundation .
« Improve access to essential health services

Risk-BASED CARE

COORDINATION

« Healthcare delivered
through PCMH model

« Everyone has access to
essential health benefits

 Payment systems
reimburse for quality

« Providers and taxpayers
share savings
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Risk BASE CARE COORDINATION FOR MEDICAID
= Begin payment change 2017
= Significant transformation 2018

GAP SUB-POPULATIONS

= $12M with 10,000 people indigent/CAT
* 35% cycle -- multiple times
« Each time increased costs per episode

= $10.5M with 5,600 people in Probation/Parole

(Based on information from WICHE Justice Reinvestment Analysis
on Behavioral Health)
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NEWEST ELIGIBILITY DATA: PEOPLE ON SNAP Nno MEDICAID
« 57,000 people on SNAP, no Medicaid A= e
e 41,000 would fall in the GAP 6%  Self Employed

. 59% of families have kids, 41% do not 6% Communication industry
9%  Medical Services
6%  Education
439%0 ARE WORKING (MOSTLY RETAIL) 4% CallCenter
| . 4%  Construction
| 2%  Plasma Donation
2%  Transportation

1995 ARE STAY-AT-HOME PARENTS 2; $:;';°
CARING FOR KIDS (SPOUSE WORKING) 2% Government
2%  Community
2%  Military
28%0 CASH-BASED, NONVERIFIABLE 2%  Agricultural/processing

INCOME (NO CHILDREN IN THE HOME)



