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The Division of Medicaid’s need for active, dynamic management has 
been documented in previous reports.

The Office of Performance Evaluations has completed 5 
reports with recommendations about Medicaid since 2011.
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The Division of Medicaid’s need for active, dynamic management has 
been documented in previous reports.

These reports document long-standing deficits in Medicaid’s 
management capacity.
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We found Medicaid lacked the management 
capacity to conduct timely and adequate rate 
reviews.



The Division of Medicaid’s need for active, dynamic management has 
been documented in previous reports.Benefit management and design
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Benefit management and design

Drug testing costs

Lack of access and quality metrics 
driving rate review process



The Division of Medicaid’s need for active, dynamic management has 
been documented in previous reports.Clear communication and stakeholder buy-in
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Medical Care Advisory Committee

State- and federally- required committee of medical 
professionals, policymakers, and advocates meant to be 
primary citizen interface with Medicaid policy

“The annual report of the Advisory Committee should be an 
important public document, looked forward to by the public, 
the professions, and by the consumers.”
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Clear communication and 
stakeholder buy-in

Goals of Idaho Behavioral Health 
Plan

Lack of pilot testing for new claims 
system
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Contract design and oversight

Non-emergency medical 
transportation RFP

Outpatient-only behavioral health 
managed care

Incomplete performance measures
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Adapting knowledge and skills to new 
policies

Behavioral health plan RFP

Outpatient APC payment



Idaho’s old age and 
disability assistance 
programs predate 
Medicaid.

Idaho’s safety net programs lack good 
stewardship.
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New initiatives received 
priority over successful 
implementation of 
existing ones.

Medicaid has not shown an ability to credibly 
commit to strategic initiatives.
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Medicaid has 17 fewer 
positions than it did in 
2009.

The Legislature should not expect dynamic 
management without investment.
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The Legislature should decide how much Medicaid 
administration it wishes to control or delegate and 
invest accordingly.

Medicaid should identify its most urgent staffing needs 
and include a request for the 2023 legislative session.

September Joint Legislative Oversight Committee meeting



Hospital rates
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New payment method for FY22 
better allows comparison

What does Idaho Medicaid pay 
compared to Medicare and other 
state Medicaid programs? 



What do you want to know about hospital rates?
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