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Overview of Today’s Topics

o Washington’s Medicaid expansion - update
o What’s next for Medicaid?

¢ Federal Basic Health Program Option - overview
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Washington’s Medicaid Expansion
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Washington

Apple Health

% Federal Poverty Level

Foundation of Insurance Affordability

*138% *%193% **312% 400%

Apple Health (Adult Medicaid)

Apple Health (Pregnancy Medicaid)
Apple Health for Kids (Medicaid/CHIP)

Premium Tax Credits & Cost-Sharing Reductions for Qualified Health Plans
Qualified Health Plans

* The ACA’s “133% of the FPL” is effectively 138% of the FPL because of a 5% across-the-board income disregard
** Based on a conversion of previous program eligibility standards converted to new MAGI income standards
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No Wrong Door to Coverage

http://www.wahealthplanfinder.org/

HOME | SHGNIN ESPAROI

washington
1< healthpianfinder

click. compare. coverad.

If you are a small business owner with
up to 50 employees in Washington,
you can provide health insurance
through Healthplanfinder and you
may be eligible for tax credits.

If your emnployer has signed up for
coverage Ihrnugh Wﬂshingl‘nn
Healthplanfinder, you will receive
instructions and log-in information
din:t:l'ly from Yo l,-mplny\-r

Cowver Your Employces

Find Health Coverage
that is Right for You

Welcome to Washington Healthplanfinder, a new
way to help you find. compare and select a quality
health insurance plan that is right for you, yvour
family and vour budget.

Find and Compare Health Plans

Apply for Coverage

Click Compare Covered Sign In
USERMAME

More people than ever before are now

cligibll: for low-cost or free health insurance

Middle-income and low-income individuals

and families generally qualify. FARTEIOND
Healthplanfinder is the only way you can
access these savings.

Remember Me

Learn More »

e v iAo e ot T T

Forgot your usermasme?
WASHIMNGTOMN HEAL THPLANFINDER- APPROAVED PLANS: = -
~Or Er:—l Yo F-ﬂ‘xh\.‘l’l_—l o

_reate an account
PREMERA | d -
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Thousands

Non-Lagged Medical Programs Enroliment Jun 2013-Oct 2014
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Growth has been among

expansion adults

Axpansion Adults

l=d Basic Health Plan

== Other Federal Programs

k== Partial Duals

i Family Planning

=i Former Foster Care
Adults

k==d Pregnant Women

i Elderly Persons

=i Disabled Children

k== Disabled Adults

i Caretaker Relatives
(Family Medical)

=i Apple Health for Kids

Total
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“Welcome Mat” in Line with Projections*

1,000,000

900,000

800,000

700,000

600,000

500,000

400,000

300,000

200,000

100,000

—a— Actuals

-==-Baseline Trend without ACA impact
—— February Forecast including ACA Impact

Jul-09 Jan-10 Jul-10 Jan-11 Jul-11 Jan-12 Jul-12 Jan-13 Jul-13 Jan-14 Jul-14 Jan-15

* The “welcome mat” includes adults and children who would have been eligible for Medicaid based on
standards before the ACA implementation, but they never enrolled at that time. It specifically reflects
caseload growth resulting from ACA implementation that is beyond historical growth averages.

For further details on the welcome mat impact see June Caseload Forecast Council update June 18, 2014.
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Adults Now Make Up 54% of Medicaid Enrollment

* Expansion adults make up over half of all Medicaid adults
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Enrollment

Static 4-year Trend for Children Interrupted
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Chronology of Progress: Medicaid Expansion Reached January 2014 Goal

ON

ADULT
TRACK CLIENT COUNT ¢ Percent of goal met 50 75% 100% 125% 150% 175% 200% 225%
San Juan 485 215%
Jefferson 983 189%
Whatcom 4,581 177%
Wahkiakum 92 148%
Thurston 4,927 139%
Spokane 10,782 134%
King 34,733 123%
Columbia 75 119%
Chelan 1,678 115% .
Kitsap 3,500 us%  TOTAL NEW ADULT CLIENTS = 121,164
Pacific 538 107% _——
Pierce 12,954 105%
0,
Ok[;?wlé)il:rj ;% %gi;: Percent of Overall Target Met Statewide = 99.5%
Asotin 389 99% As of January 2, 2014
Klickitat 479 99%
Skagit 2,097 98%
Clallam 1,456 96% m
Lincoln 181 91% san Juan gy
Garfield 31 89% \".“:‘u Okanogan Stevens Pend

Oreille

-

=

Mason 1,030
Cowlitz 1,985
Benton 2,683

Franklin 1,256

Kittitas 847

Snohomish 10,017 89% skagit

Island 1,147 85% Istand

Clark 6,882 85% Clallam \ Snohomish
Walla Walla 862 82%

Stevens 850 81% ‘é Douglas
Pend Oreille 260 80% W
Grays Harbor 1,547 77% -
Lewis 1,596 76% ‘I‘l

Grays
Harbor
Adams 335 75%
72%
% M“
Wahkiakum \.

Walla
Asotin

Yakima 5,525 Benton Walla
Grant 1,392 Klickitat
Whitman 635 i
Ferry 113 @ 100% or higher

0,
Skamania 124 @B Under 80%

OFF .
PACE *94 additional clients do not map to Washington counties.
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SOURCE: Washington State Health Care Authority, January 6, 2014. Hea |th Ca re. UthOFItY



g % Enrollment of Expansion Adults Surpassed Jan 2018 Target

ADULT

TRACK CLIENT CONLINT ™% Pementufguu.l’n‘ret 10 % % i

Whatcom 14720 274%
Sanluan 1378 27 2%
lefferson 2,584 2495,
Spokane 38856 P EEL

Thurston 18084 ?718%

Wahkiakum 271 2105

Columbia 264 202%

King 117 401 T Target for January 1, 2018=252,576
Kitsap 14,037 1375 Percent of 2018 Target Met Statewide= 174%
Pierce sooso 196%

Chelan 5376 191% Between October 1, 2013 and September 11, 2014

Okanogan 3577
Skagit s120
Azotin 1445
Clallam 5434
Pacific 1785
Snochomish 38700
WallaWalla 33550
Couglas 2,487
Lincoln 4%

Clark 2&510
Klickitat 13573
Grays Harbor s330 157%
Pend Creille 1028 1572%
Stewvens 3258 1495
Adams 1318 142%
Izsland 3283 141%
Garfield 101 138%
Mason 4064 132 7%
Lewis 5725 133%
Cowlitz 7222 131%
Ferry  =zs 130%
Benton 11,154 125%
Franklin 5575 125%
Skamania s21 119% -
Grant s77g 109% | N 1005 or higher 50t B5% B0to BS% |
Yakima 22,150 1075
Whitman 23238 S50
Kittitas 2 7g3 B0,

OFF
PACE =184 additional chents do not map toWashington counties,

SOURCE: Wachingbon State Haalth Cane Sutherity, Saptember 10, 2014, 1111
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Recent New Adults Relatively Older Than Earlier
New Adult Enrollees

MAY 2014 OCTOBER 2014

B Up to age 25

B Age 26-34
m Age 35-64
Washington State
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Distribution of Apple Health New Adults Enroliment by

Race/Ethnicity Has Remained Consistent
(October 2014)

B White

m Black/African American

m Asian

M Hispanic, all races*

m Pacific Islander

B American Indian/Alaska
Native

i Other

" Not Provided

* The Hispanic category includes all enrollees who indicated they are of Hispanic origin regardless of their race.
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Why has Medicaid enrollment been so successful?

Washington State -
Health Care AGthority
HCA Training & Education Resources

Website: http./iwww.hca.wa.govihcr/me/Pagesfiraining education.aspx

HCA Community-Based Training

Check here fo see how HCA community pariners can apply to receive enhanced access
in the Healthplanfinder web portal. This option is provided through a short online fraining
program and application for enhanced access to Healthplanfinder.

Resources

This section provides current handouts for processing Medicaid, helpful tips in
navigating the Healthplanfinder web portal, how to locate assistance in your local area
and past training and educational webinars and presentations.

This includes the following:

Medicaid Enrollment

+ Adding 2 Newbom in Healthplanfinder

» AEM Process

= Homeless Teen Process

« KO1 Application Process

+ Managed Care Workaround
Reference

+» Customer Support Center — Referrals

» First-timers' Guide fo Washingfon Apple Health

+ HCA Area Representatives

+ HCA Community-Based Specialists

+ Medical Income and Resource Standards — April 2014
HCA Medicaid Update Webinars
Located here are the HCA bi-weekly webinars which began in February 2014. Topics
include general Medicaid updates, AEM, MAGI Income, Newboms, Retroactive
Coverage Requests and Classic Medicaid. Future webinars will be scheduled based on
demand on a monthly or bi-monthly schedule. Join the HCA Area email distribution list
in your area by contacting your representative to be sure to receive an invitation.

QOutreach Toolkit

Here you'll find links to HCA Publications for Washington Apple Health, many revised in
May 2014. These tools will assist with informing your clients and new applicants about
Washington Apple Health and the new Healthplanfinder web portal.

Outreach, marketing, education & collaboration

o Healthplanfinder online portal

e Community-based volunteers & partners

¢ Community-based specialists in every
county (~50)

e Specialized HCA regional representatives

o Resources

Training modules

Enrollment process descriptions
Customer support referral guides
General webinars & training
Outreach toolkit

Guide to Apple Health coverage

http://www.hca.wa.gov/hcr/me/Pages/training_education.aspx

14

Washington State
Health Care .W



What’s next for Medicaid?

Washington State
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Upcoming Changes

2015
e Administrative simplifications
o Auto-enrollment into health coverage for individuals enrolled in ABD Cash/HEN and TANF cash programs
o Hospital presumptive eligibility training (beginning this month) — safety-net to ensure access to care
o IRS reporting for individuals covered by “Minimum essential coverage” - required with 2016 filing for tax
year 2015
e Individual choice of managed care plan
2016
o Regional purchasing
o" ) . . .
o “Early adopter” regional service areas - managed care plans contract for full physical
and behavioral health risk
o “Other” regional service areas

o Managed care plans contract for physical health for all and mental health for individuals who do not meet
access-to-care standards

o Behavioral health organizations provide substance use disorder services for all and mental health for
individuals who do meet access-to-care standards

Washington State
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RSA Designations

NorthiSound

North Central

e
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Health Care Spending — the Need for Reform
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National Health Expenditures - 1965 to 2022

* "The effects of changes to systems of health care financing
resulting from the ACA will not be fully reflected in health
care spending data for several years. "

Total Health Care Expenditures
{public, private, out-of-pocket)

Data from 2012
forwardare
projected by the CMS
Office of the Actuary
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Medicaid’s Reform Requires Aligned Strategies

Evolution toward value-based
payment that supports delivery
system transformation

Phased Staging of Integrated
Purchasing through

Managed Care

o

AN

E2SSB 6312: By January 1, 2020, the
community behavioral health program
must be fully integrated in a managed
care health system that provides mental
health services, chemical dependency
services, and medical care services to
Medicaid clients

State, Community (ACH)
and delivery system
infrastructure

Business enterprise
development, capacity
building, and ongoing
support.

e

AN

SIM (CMMI) Round 2,
other grants, State
funds, philanthropic and
local support

Revised federal
authority - potential
opportunities for
waivers or SPAs

AN

e

e.g., Flexibility to
derive savings and re-
invest in implementing
delivery system
transformation

N

*

D

Integrated Health

i

elivery System

Payment reform and investments
to support increased accountability
for health outcomes
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Federal Basic Health Plan Option - review
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Federal Basic Health Program Option

*138% *%193% **312% 400%

% Federal Poverty Level

0% 100%
Apple Health (Adult Medicaid)

200% 300% 400%

Apple Health (Pregnancy Medicaid)
Apple Health for Kids (Medicaid/CHIP)

Premium Tax Credits &

. OPTION (FBH PO) Cost-Sharing Reductions for

Qualified Health Plans
Qualified Health Plans

* The ACA’s “133% of the FPL” is effectively 138% of the FPL because of a 5% across-the-board income disregard
** Based on a conversion of previous program eligibility standards converted to new MAGI income standards
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FBHPO Overview

States may use federal funding to subsidize coverage for individuals with incomes 138-200% of
the federal poverty level (FPL) who would otherwise be eligible to purchase coverage through
the HBE. States can use the FBHPO to reduce premiums and cost sharing for eligible consumers.
Depending on design, the FBHPO may also help consumers maintain continuity across plans and
providers as their income fluctuates above and below Medicaid levels.

Competitive Contracting: The state must use a competitive process to procure contracts for
two or more standard health plans (with limited exceptions) offered by licensed HMOs,

licensed health insurers, networks of providers, and/or non-licensed HMOs participating in
Medicaid/CHIP.

Comparable, or Better, Costs and Benefits: Enrollees must receive at least the same benefits and
pay no more in premiums & cost sharing than they would in an HBE qualified health plan (QHP).

Financing Formula: The federal government pays the state 95% of the value of the premium
tax credits and cost sharing reductions it would have provided to eligible individuals enrolled in
the applicable second lowest cost silver HBE plan.

Administration: States must set up a Trust Fund to receive federal funding and identify trustees
to authorize withdrawals.

Blueprint: States are required to prepare an operational readiness Blueprint for CMS certification
and approval to implement. States may also receive “Interim Certification” from CMS.

Washington State
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FBHPO Advantages and Disadvantages

Potential Advantages Potential Disadvantages

e  Federal funding may not cover cost of plans;

* Premiums and cost sharing are State has financial exposure

lower for enrollees than in QHPs
e Design, development, start-up and ongoing

* May result in more individuals administrative costs not federally funded
securing coverage and complying

New transition point is created at 200% FPL

with the individual mandate * Affordability cliff at 200% FPL (depending on
subsidies of premium tax credits/cost sharing

e Smoother transitions as incomes )
reductions)

fluctuate at 138% FPL

e Exchange volume will decline; individuals with

 More affordable coverage vehicle income below 200% FPL will be enrolled in the
for lawfully present immigrants who FBHPO and not a QHP
are not eligible for Medicaid * In order to reduce consumer costs, providers

could be paid at a lower rate than what they

because they have not been in the il 5 (7T fin e GLEE

country for five years
e Does not address whole family coverage issues

Prior analysis available at: http://www.hca.wa.gov/hcr/me/Pages/policies.aspx#federal

Washington State
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Implementation Timeline Overview

e Assumes legislature provides policy and fiscal expenditure authority
e March 2014 - CMS released final guidance for state & federal administration of FBHPO

e October 2014 - CMS released proposed federal funding rules & data sources to determine
federal FBHPO payments for 2016 (final rules due Feb 2015)

Spring Year1 Summer Year 1 Winter Year 1  Spring Year 2 Summer Year 2 Fall Year2 NovYear2 Year3

Washington Complete Design system Develop and Submit final Launch FBHPO
State legislative econometric and plan for test systems  Blueprint for full
direction & modeling and implementation changes certification
expendlt.ure policy design Submit |nte.r|m T
authority CMS Blueprint&  Commence CMS
Notify QHPs FBHPO Plan
Selection

Washington State
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Contacts for More Information

" MaryAnne Lindeblad, Medicaid Director
maryanne.lindeblad@hca.wa.gov | 360-725-1863

" Nathan Johnson, Policy, Planning & Performance Director
nathan.johnson@hca.wa.gov | 360-725-1880
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