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UTAH HEALTH POLICYPROJECT
m Quality Health Care Coverage for All Utahns

Leveraging Medicaid to Make Coverage
Affordable for Low-Income Utahns

BACKGROUND

Business and community leaddrave reachedonsensus to guarantdealth insurance for all Utahifisand not a
momert too soon. Between 200-04 Utah premiumspaid byworkers increasedb timesfaster than vages.

Change in Average Premiun] Change in Average
Paid by Workers Wages

Utah 66.3% 13.2%

u.s. 35.9% 12.4%

Source: The Lewin Group for Families USA, 2004
Last September th&lnited Way Financial Stability Council introduced an ambitious proposal desigaedress

the 3 pillars othealth reform cost, quality, and acces$he plan is structuredround the concept of an Exchange
Like a matchmaketthe Exhangdinks eligible Utah residents with approved insurance plans and tiedm pay for
the plansausing pretax dollars, employer premiums and premium subsidisgch insurer licensed in Utah would be
required to offer a mickiaged ot roaes seeidi als cesenom ot f
of pocketas treatments become more elective.

This is a good starting point for the broader reforptsowever bw-income peoplg<150% of the poverty level) are
not in a positionto makereal choices based on castf a service is nhot covered, they will simply go withduthis

is why sateswith robust reforms alreadyinderwayhave a strong base of public coverage (Medicaid and CHIP)
upon which to build coverage expansions. Parents issilichusetts, for example, can access Medicaid up to 2009
the poverty level (FPL), and premium subsidiesupport access through théonnectqf Mas sachuset t ¢
the Exchangegre available for households with income up to 300% FBtah is not Massachusetts; but we
are in a unique position to make coverage truly affordable . Utahis one of a few states witgenerous &o-
1 Federal Medicaid matchBy investingpne dollarUtah receiveghree dollars back tosupportcoveragesolutions
that male sense foiindividuals at all pointalongthe income scale.

The best way toguarantee accessd manage cosisincludingMedicaid cosi$ over the long termis to shift
toward community rating (where risk is shared across the entire pool of covered)livese United Way proposal
includes this critical provisioalong with a controversial requiremeta purchase insuranceThe latteris needed to
bring theyoung and healthinto the risk pool, another prerequisite for reducing costds noted by Massacisetts
based policy analysis generous definition of affordability will help maintain political legitimacy of this
requirement by helping people respond voluntarily to incentives to purchase insurance. 3 Medicaid can
helpin two ways:

1) makecoverageaccessibl¢éo thosewithout affordableoptions on the Exchangéike lowincome parents

2) leverage Federal matching funds to subsidize covénaglthe Exchange
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HOW TO ADDRESS AFFOR DABILITY IN UTAH

There is no getting arounid: makingdecentcoverage affordable in a state like Utah witdry low spending on
Medicaid will cost money.Utah hastwo optionsto address affordabilityFirst, Utah shouldtake advantage of its

generous &o-1 federal Medicaid match rate abdnglow-incomeparent8 el i gi bi | ity fFPL M

This isnot only acosteffectivewayto cover low-income working parentsut can be done without &deral
waiver. SecondUtah cantake advantage of the new flexibility offered by the Budimistration to redirect or
leverage Medicaid funds currently used for uncompensated care to subsidize coveragerivatieenparket for
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childless adults and parerdaserl50%of the poverty level.

Y, Leverage Medicaid Matching Funds to Cover Low -Income Parents

Utahis fortunate to havea very generous FederState Medicaid matatate of nearly 3 tol. For every dollar Utah
spends on Medicaid, the Federal goweent provides $3.Therefore,Utah can decrease the amount of state dollars
needed tocover low income parents bgxpandng Medicaid tothis population This expansion is simple to achieve.
Under Federal Medicaid regulations (section 188the Social Security Acstates can expand Medicaid to
0categorical l vy e ltsjchildrdn)aadpregnancomens A dpdcificdoengfits package can be
designed for this populatioknowing that cost is a significant barrier to seeking health gathe right time and

place and that deferred care is more expensive.

Adults Reporting Cost as a Barrier to Care in Past Year by Income Category, Utah, 2006
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Source: Behavioral Risk Factor Surveiince System, Office of Public Health Assessment, Utah Department of Health

“WTake Advantage of President Bu $lCéver CHldledsoAdudia bl e
and Subsidize Premiums

Childless adultare a difficult populatin to cover with Federalunds, andany federal Medicamaivermust be
budget neutral Massachusetts had a significant ($1.6 billion) free care fundditasieaw down matching funds to
subsidize premiums for individuals of modest means. Other reforming statesampl@®isproportionate Share
Hospital fund§DSH which are federal fundsevoted to hospital emergency care for the uninsuted)ich carbe
conveted to costeffective coverageUnfortunately, Utah hasery little of either President Bushecently
announced aew Affordable Choicé&iver initiativethat would allowUtah to corrala portion ofour limited DSH
money ($16 million) and direct those funds to create premisuisidies for childless adultdtah could use this
waiverto help financepremium subsidiefr childless adultsSinceour DSH allotment is so meagetah willalso
need to negotiate additional flexibility from CMS to impose an assessment on protadinasy down additional
Federal matcing funds To augmenthese efforts, Utah can

1) Convert resources devoted to it$rimary Care Network(PCN ) program tothe new Medicaid waiver;

2) Negotiatenew options for meeting waiver budget neutrality requirements based projection of savings

derivedfrom the alignment of financing and treatment decisioith clinical science.
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