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— Broaden understanding of MassHealth
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Background

Current context. why these arguments are important in
Massachusetts today

— Roadmap to Coverage

— Reform activity — Governor and legislature

— Employers are central to the debate

— S0 is Medicaid

There is much to be gained through simple
communication — “Aha” moments
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MassHealth Member Profile: Rachael

MassHealth:
It’s Good for Business

Ten Facts the Employer Community Should Know
About the Massachusetts Medicaid Program

A Report from the Massachusetts Medicaid Policy Institute

Thaugh today sha's a highty matkated panting-
shop emplses who Ives for he It by sha's
rising, whan Rachasl found hersst pragnant at
18, she was a IHk nervous about what the Tulure
might hod. For one thing, the fat her-lobe — a.
youryg man she had bean dating for about st
months —shecked har by caying hewanked
rothing mors bo do wikh her or the child sha wae
wamying. Fiikshing har acucat lon woald be a chak
lariga, shie knew, and so woul beirg @ wirking
sirg ke mom. But It diat taks kang for har o put
Ferworrkes behired her inthe: @clamant of Brirg-
Ing anaw Ia ko the workd.

“Thaonty thing | ever wanted to do was becoms
awlk and mokher,” shae o ays, adding wrghg “the
il park nessr came.”

Har Tamity halped ou where thay could. Her
mothar scoursd the bocal second-hand shomes Tor
chan clolhes ard Intact boys. Her skstar woukd
Eabysk cocmboraly, and hear ot droppasd Bally
off at praschoo| for a whiks, untll the sary houns
bagan to toke thelr toll. Rachael's fatheg a
machinist, plichad Inwih e panses as she
workad boward her GED, and arcoursged herbo
appiy Tor finarekl 2 5o she could arnoll in the
sary childhood devalopmant ole=sas offared by
‘the kocal communky colegs.

1 sharged with that a yeor and a half,” sha sas.
“Bchool was never really my thing.”

Orar tha mars thare have been a coupks of olhar
Takzs stars, from a briel stint 2= a nanmy at #5an
hourboa gruding Job 2 acertiied housskeapar
Tor tha eiderty. Thare hawe also been a kw major
sabbacks, nolding a shord ime Rachasl spart
backwlith Ball's abusiva, alooholk Tathar; awhike
on unemployment; and a car acckent that gave:
herwhiplazh. BLt Rachas! pameversd, ond has
ity nelied har draam |ob.

“"we besn at E almost seven months now,” sha
sy “Istaried asa pAnter's asskdant, and have
aready mowad up totraining o bea printer s o
great job | love L IS the peoplethat really make:
It s muiki fun.”®

Unfortun ety Sometimes @ yoUr draam fob
dogen't pay encugh Tor [Te's necesdiks.

| onty miak @ S0 3 weak, 1ake-home,” Foch sl
saays of har TUIFme Job, “and that's rct alvays
arough to put e o tha tabks, much ks pay
‘Brhealth hsuance.” When Rachasl keand the
ratafor her compary’s famiy plan — $00 a
waak, "plus (ke 330 copays” — she appled Tor
MassHaalth. “Thank God | gat 1" she says.
Thank God.”

Bacause aven though sheard Bally hava naver
basn senousky 1l — knock wood — the family
phan she k on provides herwith 2 Swond erful
o e of securly ™ as her baby grows up.

“Ha's @ wary actha kid," she soys “Extramalg
Ewarything InGod’s cration, Me 1kes 0 00, Ha
Joss ONce aw aek 1o acrobatkes, and he's @ pro-
‘Bsslonal couch jumpsr. He cimbs 1he appls e
ot my shetars. He loves the trampolne at my
mothars fiend's house. It makes me mantal,
bacawsehs umps High, high, high! But he lowes
oo L™

“You've gol 1o kKt ki kooss,” she continuas, et
Aham do s thing. Bul IT b falk, | Kncw | worrt
v 1o waor Ty @b ut thism adical bk, OF aswan IF
b |ust gals sk He's had the croup three Hmes,
ard scanet Bewr. Ard | didn't hanes: bo womy about
Tinding the manay for a copag™

Which kawas har mors Hms to s pend with her
=00, Hia's such a good bog” she says with pride.
“Ha's got the brightast ayes and tha biggast
smlla” And she knows her cholces ore paying off
whan Eally sees other It @ boys with their thers
ard tells her what he wants to be when he grows
R “Heahways says tome, 1'm gohg tobea
gooed claddy |ust [k you, Mommyl™
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Economic Arguments for Medicaid

= Coverage
© Cost
* Economic engine
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Coverage
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The Majority of Non-Elderly MassHealth

Members are Workers and Their Dependents

437,000 people
60% of all non-elderly MassHealth members
Most are children (60%)

Two-thirds of these families had at least one full-time
worker

Most work in small firms but thousands are employed by
larger businesses and government
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For Low-Wage Working Families, MassHealth is at
_east As Important a Source of Health Coverage as

Employers

Source of Health Coverage: Adults and Children
in Low-Wage Families, 2002-03
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Source: Urban Institute analysis of merged 2003-04 CPS, adjusted for Medicaid undercounting W Massachusetts Medicaid
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MassHealth Tries to Complement Not Supplant
Employer Coverage for Low-Wage Workers and

Their Families

110,000 MassHealth members have employer-
sponsored coverage (15% of non-elderly members)

Pays premiums and cost-sharing for MassHealth
members who are eligible for employer coverage
Provides premium subsidies

— The Insurance Partnership Program subsidizes employer
coverage for 5,000 small employers and 13,000 low wage
employees
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Deliberate Expansions in MassHealth Have

Reduced the Number of People without Insurance,
Although Progress Has Eroded
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800,000 68 f?j/
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Sources: “Health Insurance Status of Massachusetts Residents,” 1998, 2000, 2002, and 2004 Massachusetts
Division of Health Care Finance and Policy. “Massachusetts Residents Without Health Insurance, 1995,” Blendon,
et al, Harvard School of Public Health; Executive Office of Health and Human Services; The Urban Institute. l ] PI Massachusetts Medicaid
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Low-Wage Families are Less Likely to be Uninsured
In Massachusetts than in the US because of

MassHealth

Health Insurance Coverage for Low-Income
People Under 65 by Type of Insurance, 2002-03
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MassHealth Helps Keep People with

Disabilities 1n the Workforce

8,500 working adults enrolled in CommonHealth

Covers community-based supports not ordinarily part of
employer-sponsored plans

CommonHealth covers allows higher income workers
with disabilities to “buy into” Medicaid as primary or
supplemental insurance

Enables people with disabilities to contribute to the cost
of their care through premiums and as taxpayers
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More Health Coverage Translates to a Healthy

Workforce, Healthy Families and Healthier
Communities

Lack of health coverage results in:
— Less care, worse health, higher mortality
— Higher absenteeism, lower productivity

— Medical debt, damaged credit, bankruptcy

— Impaired development in children and less success in
school

— Strain on health care providers

Societal benefits from expanded health
coverage in terms of the improved health of
insured peopleis $1,600-$3,200 per person

per year
M P] discecs vedes



Cost
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MassHealth Spending Per Person Has
Consistently Grown More Slowly Than

Employer Premiums

Annual Change in Per Member Costs FY 2000 - 2005
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The MassHealth Budget Challenge
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... butis it a “Budget Buster”?

Medicaid Spending as a Share of Mass. State

Revenue
25% -
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21.8%
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20% —o— Actual
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10%

1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

MTPI Massachusetts Medicaid
l Policy Institute



MassHealth Helps Reduce The Level Of
Uncompensated Care And Mitigates A Cost That Is

Borne In Part By The Business Community

Private payer assessment/surcharge to Uncompensated
Care Pool of $160 million

— Paid by employers that provide health coverage

Most of hospital assessment (~$160 million) and pool
short-fall also likely shifted to employers

Cost of care provided to uninsured through UCP rising
rapidly

But would be higher without MassHealth expansions
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An Adequately Funded MassHealth Program Reduces the
Potential and Pressure for Cost Shifting By Providers to

Private Payers and Employers

MassHealth provider payment policies create
potential for cost-shifting to private sector
— For budget and policy reasons, most payment rates<costs

Cost shifting most likely to occur for hospital and
physician services
Ability of providers to recover shortfalls from the
private sector depends on

— Size of private market share

— Negotiating power of provider
— “Willingness” of private sector to accept cost-shifting
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Cost shifting from Medicaid likely has limited

overall effect on employer premiums

Assuming MassHealth Payment To Cost 100% Shift
Ratio of 80% (2003 data)

HOSPITAL: Amount of Cost Shift $319 M
As Percent of Total Mass. Group Health Premiums 2.6%
(~$12 billion)
PHYSICIAN: Amount of Cost Shift $57M
As Percent of Total Mass. Group Health Premiums 0.5%
Combined Hospital and Physician $376M
Cost Shift
Hospital and Physician Cost-Shift as Percent of Total 3.1%
Mass. Group Health Premiums

WPI Maszachusetts Medicaid
l i Policy Institute



But the impact on individual providers may be

significant

Medicaid Net Revenue as a Percent of Total Net
Revenue, 2003

Average
10%—tHHHHREHHHREHBE R R 10.3%
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Medicaid as an Economic Engine
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Economic Engine Arguments

Multiplier effect
— Families USA: $2.21 for every Medicaid dollar

Societal benefits of expanded coverage
— Urban Institute: $1,600-$3,200 per person per year

Largest source of federal funds
— Over $4 billion per year
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Conclusion:
The Business Community Has A Vital Interest in

Helping To Shape Policies That Affect MassHealth

Help to reframe the MassHealth discussion
— Not just a budget problem but a community challenge

Advocate for adequate MassHealth funding as a way to:
— maintain coverage options for low wage workers
— minimize cost shifting to businesses that provide health coverage
— reduce the cost of free care
— leverage federal funding to reduce the net cost to the state

Support a fair health insurance playing field for all
employers

— Cost shift from employers that do not provide health insurance to
employers that do is much bigger than the Medicaid cost shift
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