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State Fiscal and Economic Health Research

Objectives: 

ÅProvide a long-term look at key indicators related to state 
fiscal and economic health

ÅPresent a cohesive picture of health care spending

ÅHelp policymakers gain a better understanding of what’s 
driving costs in specific health care areas

ÅHighlight policies and practices that may contain costs while 
maintaining or improving health outcomes
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ÅInsurer: Medicaid & CHIP

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

ÅCustodian/Enforcer: Prison Health

ÅEmployer: State Employees & Retirees

States’ Hats
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Controllable
ÅMedicaid expansion or not 

ÅBreadth of benefits & income 
eligibility levels        above floor 
(Medicaid, BH)

ÅCriminal justice code

ÅProvider reimbursement rates

ÅIncentives (tobacco tax, bike 
lanes)

ÅState tax levels

Uncontrollable
ÅDemographics, including of state 

employees

ÅUnderlying cost of services (i.e., 
RN salary) 

ÅVibrancy of private sector ESI  
(universities, hi-tech)

ÅEpidemics (AIDS, opioid) 

ÅFMAP

ÅMust provide services to inmates

ÅCountercyclical

The Controllable and the Uncontrollable
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ÅStates fund and provide similar health services through many agencies: clinics, 
prisons, schools, courts

ÅSome individuals are served by many agencies that usually don’t/can’t share 
information: Medicaid, courts/prisons, SUD providers,  housing agencies

ÅMany are dually BH diagnosed & physically ill

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

ÅWide state variation in menu of services offered to whom

Overlaps (and Underlaps)
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ÅLargest health insurer by enrollment: From 10% in ND & VA - 33% in NM & WV, 2014. But 
we spend more on Medicare

ÅChildren –43% covered by Medicaid/CHIP,  2014

ÅMaternity - 45% of births, 2010. From 25% in Hawaii - 70% in Louisiana

ÅNursing Homes - largest payer 

ÅMental Illness –will be largest payer by 2020

ÅAIDS –largest payer 

Medicaid’s Reach 
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Å State and local health 
care expenditures 
increased by 265 percent 
from 1987 to 2014 
(inflation-adjusted). 

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

Å 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

Federal Action Reduces State Rx Spending for Dual Eligibles
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Change in State Medicaid Spending as a 
Share of Own-Source Revenue, 2013-15
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Interactive Tool  for Data Analysis
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Tax Revenue

Tax Revenue Volatility

Federal Share
of State Revenue

Change in State 
Spending

Employment to 
Population Ratio

Debt and Unfunded 
Retirement Costs

Reserves and Balances

State Medicaid 
Spending

State Personal Income

Fiscal 50: State Trends and Analysis

Key Indicators of Fiscal Health
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ÅEligible individuals may be 
enrolled before, during, and 
after a jail or prison stay.

ÅNo federal reimbursement, 
with one exception: offsite 
inpatient costs.

ÅHHS: Medicaid enrollment 
after release can help lower 
health care costs, 
hospitalizations and 
emergency department 
visits, as well as decrease 
mortality and recidivism.

Prison health care
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Substance Use Disorder Treatment

ÅState and local 
governments play 
significant role   
($9b in 2009):
ÅMedicaid
ÅSubstance use 

disorder 
agencies

ÅACA built on 
longstanding 
coverage 
requirements.
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Mental Health Care

ÅState and local 
governments play 
significant role 
($36b in 2009):
ÅMedicaid
ÅMental health 

agencies

ÅACA built on 
longstanding 
coverage 
requirements.
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Medicaid Program Integrity Tool



Upcoming Publications

ÅEvaluating State Prison Health Care: 

cost, quality monitoring, reentry care 

continuity

ïState Prisons and Pharmaceuticals

ïState Prisons and Hospitalization

ÅJails: 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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