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Medicaid Today

A Federal-State partnership

A Established by Congress in 1965 as a
companion program to Medicare

A Intended to provide health coverage to
vulnerable populations

A Means-tested entitlement program
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Who is eligible?

A Medicaid eligibility is based upon membership in a
Agroupo outl i ne coverad bytthee s

State
A Some groups are mandatory, others are optional

A Almost all groups include people who are:
I aged, blind, or disabled
I under 21
I pregnant
I parent/caretaker of a child
A Financial criteria (income and resources)

A Non-financial criteria (citizenship, residency,

disability, responsible for a child, etc.)
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Medicalid Facts and Figures

A In 2009, over 65 million people were
enrolled in Medicaid.

I 5.8 million were enrolled on the basis of being age 65 or
older

I 9.5 million were enrolled on the basis of being blind or
disabled

I 31.3 million were enrolled as eligible children

A In 2008, Federal and State government
gross Medicaid outlays were $351.8 billion
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2008 Actuarial Report on the Financial Outlook for
Medicaid (CMS Office of the Actuary)

Medicaid Expenditures as a Percentage of Total U.S. He
Expenditures, by Service Category, CY 2006
50.00% 43.40%
- 40.00% 33.70%
©
% 30.00%
g 20.00%-14.80% 17.10%
5 ' 0
= 10.00% 504 6.20% 7.10% 9%
0.00% =m m m N | | |
Total Dental Other Physician Drugs Hospital Home Nursing
Prof Health Home
Source: Catlin, et al, . ﬁNational_;\‘He t h
CATS Change for Prescription Drugs. o 2 C

(\
(INTIES S MEETCARY 4 Svia® vy ‘%{
axa



CA7S

CINTI S MEERCARY 4 MV vy

Medicaid and Health Reform




Health Reform: Reconciliation

A Expands and simplifies Medicaid eligibility

A State plan option (4-1-2010) for non-
elderly, non-pregnant, non-duals

A New mandatory category i all at or below
133% FPL (1-1-2014)

A Modified Gross Income
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Health Reform: Reconciliation

A Individual responsibility, employer
responsibility
A Health Insurance Exchanges

A Makes private coverage affordable through
tax credits and cost sharing assistance

A Ends discrimination against pre-existing
conditions

A Prohibits annual and lifetime limits
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Estimated Effects of Insurance
Coverage Under Senate Bill (2019
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Sources of Coverage for Non -Elderly
Under the Senate Bill (2019)

® Medicaid & CHIP

m Employer

® Nongroup & Other
Uninsured
Exchanges

Source:Congressional Budget Office
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Health Reform: Reconciliation

A Community First Choice

A Extend Money Follows the Person
demonstration

A Improved protection against spousal
Impoverishment

A Increased funding for ADRCs
A Sense of the Senate regarding LTC

A Integration opportunities for Medicare-
Medicaid
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Health Reform: Reconciliation

A CLASS

ACl oses the Medicare P
2020

A Community Health Centers ($11 b)
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A Senate bill: http://dpc.senate.gov/dpcdoc-

sen health care bill.cfm.

A Reconciliation bill:
http://www.rules.house.gov/111 hr4872 se
cbysec.html
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http://dpc.senate.gov/dpcdoc-sen_health_care_bill.cfm
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Disabled and Elderly Health
Programs Group:
Who we are and what we do
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Our Vision

NA sust al n afvéendong-tgrmr 's o n
support system, in which people with

disablilities and chronic conditions have

choice, control and access to a full array of
guality services that assure optimal

outcomes, such as independence, health

and quality of I|life.o
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Disabled and Elderly Health Programs Group

FY08

35,572 people being transitioned into the
community through MFP

150 Aging and Disability Resource Cen-
ters operating across the country

$45.4 billion in Federal and State
Medicaid long-term care expenditures in
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31 0 Real Choice Systems Change Grants
to 50 States between 2001 and 2008

575 pharmaceutical 349000 drugs cov-

companies participat- ered under the Medi-
ing in the Medicaid caid drug rebate pro-
drug rebate program [EL

300 active HCBS Waivers 1,000,000 people

s living in a community
$1.75 billion E of their choosing
Money Follows the Person
demonstration funds

69 permanent
PACE providers

$30 billion
total HCBS waiver i
expenditures in FY08 & 385 SPAs and

s il ¥ waivers approved in
$7.5 million . FY09

rural PACE grant funds



DEHPG Strategic Plan: 2007 -9

#1 Make DEHPG the nplace wher ever

#2 Create a Tftbran bupporcpeodram [ o ==
that offers access to community-based options. |

#3 Develop systems to access seamless, ¥ | g
coordinated, flexible long term supports. it St ‘

) 2007-2009
<! Strategic Action Plan

#4 Provide individuals with the tools they need to ;
| ead-diesteelrfmi ned | ives. o)
#5 Optimize an indivi dUc ’
own supports.

#6 Advance quality principles in our programs.

#7 Promote the sustainability of the Medicaid long term care program.
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2010 Priorities

A Continue focus on LTC system reform

A Increased attention to encouraging service
Integration, focus on whole person
I Primary, acute and LTC
I Behavioral and physical health care
I Medicare and Medicaid
I Health and community supports
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1915(c) HCBS Waivers

A A program of services under the authority of Section 1915(c)
of the Social Security Act that permits a State to waive
certain Medicaid requirements in order to furnish an array of
home and community based services that promote
community living

A States may waive the following provisions through 1915(c):
Comparability, Statewideness, Income and Resources for
the Medically Needy

A Waiver services complement and/or supplement the services
that are available through the Medicaid State plan and other
Federal, state and local public programs as well as the
supports that families and communities provide to individuals.
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Where we are today?

A 300 HCBS nationwide support 1 million
people living in the community of their
choosing

A $27 billion in total HCBS waiver
expenditures (2007)

A New state plan authorities

I Opportunities for consumer direction
i 19151
A PRTF demonstration waivers for children
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Where have we been?
Long -Term Care Spending Analysis

(in billions of dollars)
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