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State Fiscal and Economic Health Research = PR\

Objectives:

AProvide a longerm look at key indicators related to state
fiscal and economic health

APresent a cohesive picture of health care spending

AHe | P poli cymakers gain a be
driving costs in specific health care areas

AI—IighIight policies and practices that may contain costs while
maintaining or improving health outcomes
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Health Programs Funded by States CPEW
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States’ Hats S PEW

Insurer: Medicaid & CHIP

Care Provider for Uninsured and Underinsured: Mente
Health Care and Substance Use Disorder Treatment

Custodian/Enforcer: Prison Health

Employer: State Employees & Retirees

pewtrusts.org/fiscal-health



The Controllable and the Uncontrollable PEW

TTTTTTTTTTTTTTTT

Controllable Uncontrollable

Medicaid expansion or not Demographics, including of state
_ _ employees
Breadth of benefits & income

eligibility levels above floor'Underlying cost of services (i.e.,
(Medicaid, BH) RN salary)

Vibrancy of private sector ESI
(universities, hitech)

Provider reimbursement rates Epidemics (AIDS, opioid)

Criminal justice code

Incentives (tobacco tax, bike AFMAP

lanes) . . .
Must provide services to inmates

State tax levels .
Countercyclical
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Overlaps (and Underlaps) CPEW
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States fund and provide similar health services through many agencies: clin
prisons, schools, courts

Some individuals are served by mart
information: Medicaid, courts/prisons, SUD providers, housing agencies

Many are dually BH diagnosed & physically ill

Mentally ill and addicted individuals often cycle between community (EDs) a
confinement w/o care handoffs

Wide state variation in menu of services offered to whom
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Medicaid’s Reach
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A Largest health insurer by enroliment: From 10% in ND £38% in NM & WV, 2014. But
we spend more on Medicare

A Children-43% covered by Medicaid/CHIP, 2014

A Maternity - 45% of births, 2010. From 25% in Hawail% in Louisiana
A Nursing Homeslargest payer

A Mental lliness- will be largest payer by 2020

A AIDS- largest payer

pewtrusts.org/fiscal-health



Pressure of Health Care Spending on State and Local Budgets Tapers My, =

Total state and local government spending on health care as a share of own-source W& PE }RU!TS
revenue, 1987-2014
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Mote: Expenditure data from the Mational Health Expenditure Accounts were divided by revenue data from the
MNational Income and Product Accounts. Revenue is state and local current receipts minus contributions for
government social insurance and federal grants-in-aid.

Sources: Centers for Medicare & Medicaid Services; Bureau of Economic Analysis

) 2016 The Pew Charitable Trusts
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Medicaid, Employee Health Premiums Grow as Share of State and
Local Health Spending

Inflation-adjusted historical and projected state and local government spending on
health care by category, 1987-2024
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A State and local health

care expenditures
increased by 265 percent
from 1987 to 2014
(inflation-adjusted).

Most significant
elements: contributions
to public employee
health insurance
premiums and to
Medicaid.

State and local spending
flat in 2014, the first year
of Medicaid expansion.
Second smallest change
on record.
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State Medicaid Spending as a Share of
Own-Source Revenue, 2000-15
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Federal Action Reduces State Rx Spending for [Eligibles
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Change in State Medicaid Spending as a Share of Own
Source Revenue, 200065 PEW
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Change in State Medicaid Spending as a
Share of Own-Source Revenue, 2013-15
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m Expansion states = Non-expansion states

Share rose

Share fell
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Interactive Tool for Data Analysis rrw
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STATE MEDICAID SPENDING
Medicaid Claims Nearly 17 Cents of Each State Revenue Dollar

The share of states’ own money spent on Medicaid health care coverage for low-income Americans fell slightly in
fiscalyear 2014, even as enrollment in the program spiked. Still, Medicaid's claim on state revenue was the third
largestin 15 years. consuming 16.8 cents of each state-generated dollar in fiscal 2014—4.6 cents more per
dollar than in fiscal 2000. Read more below.

Change since 2000 =0 El-EasicRG-LLE Updated: September 01, 2016
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Fiscal 50: State Trends and Analysis :PEW

Key Indicators of Fiscal Health

REVENUE SPENDING ECONOMY AND PEOPLE LONG-TERM COSTS FISCAL POLICY

Tax Revenue Change in State Employment to Debt and Unfunded Reserves and Balances
Spending Population Ratio Retirement Costs

Tax Revenue Volatility —
State Medicaid State Personal Income

Federal Share Spending

of State Revenue
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Health Programs Funded by States PEW
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Health Programs Funded by States

Medicaid &

CHIP

health Mental
|2<]1Cr)

. health care
oernefits

State Health
Care Spending

Ermnoloyee Sut:js.tange use
rigzlir) . 'S(;r ert
oarnefits regtmen

Prison

health care

pewtrusts.org/fiscal-health




pewtrusts.org/fiscal-health

Prison health care
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A brief from THE I L\\ CHARITABLE TRUSTS | Awg 2016

Overview

The Centers for Medicare & Medicaid Services (CMS), a unit of the U.S. Department of Health & Human
Services (HHS), released new guidance in April 2016 on how states and localities may facilitate access to
Medicaid coverage for individuals before, during, and after s jonal institution stay." In ing these
guidelines, HHS noted that Medicaid “connects individuals to the care they need once they are in the community
and can help lower health care costs, hospitalizations and emergency department visits, as well as decrease

mortality and recidiviem for justice-involved individuals," people under community supervision (e.g., parole)
or incarcerated in prisons or jails. This Aation has disproporti high rates of physical and behavioral
health illnesses.

The guideli i and elab on long. ing policies pertsining to Medicaid coverage of inmates
and remove some ictions on ing certain individuals after release. This analysis, building on previous

research cond d by The Pew Charitable Trusts,? explains CMS’ latest communication, its practical impact
for state and local policymaking, and how some jurisdictions have navigated this terrain.

History of Medicaid coverage for the incarcerated

Jurisdictions have never been precluded by inmates’ incarceration status from enrolling them in Medicaid,
the joint federal-state health care program for vul bl dati CMS has long held that individuals who
meet states’ Medicaid eligibility criteria “may be enrolled in the program before, during, and after the
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A Eligible individuals may be

A/
| A A

How and When Medicaid Covers
People Under Correctional Supervision

New federal guidelines clarify and revise long-standing policies

enrolled before, during, and
after a jail or prison stay.

No federal reimbursement,
with one exception: offsite
Inpatient costs.

HHS: Medicaid enrollment
after release can help lower
health care costs,
hospitalizations and
emergency department
visits, as well as decrease
mortality and recidivism
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Substance Use Disorder Treatment PEW

Public Spending Has Grown Faster Than Private Spending A State and local
governments play

Yuison  “Obiion  “Moiion 42 bition B Out-of~pocket sign ificant role
_ [ | F'Orti:ateinsuranne ($9b in 2009):
er private . .
— Medicare A MEdlcaId
B Medicaid
B Other fecera A Substance use
:iE - B Other state and local disorder

Mote: The designation “other private” refers to .
funding from private foundations, and “other age nCI eS
federal” refers to spending by government

entities such as the Substance Abuse and

Mental Health Services Administration and the

Department of Veterans Affairs. A ACA b u i It O n

Sowurce: Substance Abuse and Mental Health

1986 1998 2009 {pr'iizc?ad}l Services Administration, Truven Health Analytics |Ongsta n d i ng
Year £ 2015 The Pew Charitable Trusts Coverage
requirements.
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Mental Health Care

Mix of Public, Private Spending Relatively Consistent
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A State and local
governments play
significant role
(S36b in 2009):

A Medicaid
A Mental health
agencies

A ACA built on
longstanding
coverage
requirements.
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Medicaid Anti-Fraud and Abuse Practices Database

Seewhat messmes states are taking o redoe Medicid frmd and sbos
Billioms of state and federal dollars are Lost to Medicsid frawd and abuse each year. This first-of-its-kind database iles and

oompi categorizes
Enrrl-'ig practices stabes are employing ta combat this problem. Using information cited by the Centers for Medicare & Medicaid Services

iniiits state reviews, the data presented :mnl'lu'rtavuf.l.me 20712, To kearn more about the practices referenced in this tool, read
Fraand Abirse

LEing the datshase
Use the filbers below o discover what actions states are taking to fight Medicaid frawd and sbuse. Choose 2 state to view practice type:

infarmation for that Ineati data States™ znd roh
i mT:r:lrm:lr& mﬂuhﬂ?ﬁ = rdi.lgp.ru: by praction type{s]

Dowsload rustwreas | B Comboting Midieaid Froud osd ddvie Ful Rapent | [ State Health Care Spmiding o Medicaid Full Rugont
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Upcoming Publications

A Evaluating State Prison Health Care:
cost, quality monitoring, reentry care
continuity
| State Prisons and Pharmaceuticals
| State Prisons and Hospitalization

A Jails: Inadvertent Healthcare Providers
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For additional questions or information, please contact:
Maria Schiff

schiff@pewtrusts.org

202-540-6822
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