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Medicaid Today



3Medicaid is Nation’s Largest Single Source of Insurance 
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Medicaid covers nearly 1 out of 5 of the insured population and in some 
states as many as 1 in 3.

Medicaid and CHIP provide 
healthcare coverage to more than 73 

million individuals nationwide

Sources: Analysis of Current Population Survey and American Community Survey for Health Insurance Coverage in the United States in 2017, 2018, United States Census 
Bureau; June 2018 Medicaid & CHIP Enrollment Data Highlights, 2018, Medicaid.

https://www.census.gov/content/census/en/library/publications/2018/demo/p60-264.html
https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/report-highlights/index.html
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Majority of Medicaid Enrollees are Children and Adults;
Most Spending is for Elderly and Disabled
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Children (41%)

Children (19%)

Other Adults* 
(22%)

Other Adults* 
(15%)

Expansion Adults 
13%

Expansion Adults 
(11%)

Persons with 
Disabilities (15%)

Persons with 
Disabilities (40%)

Aged (8%)
Aged (16%)

Enrollment Expenditures

Source:  An Overview of Long Term Services and Supports And Medicaid: Final Report, May 2018, Office of the Assistant Secretary for Planning and Evaluation, HHS. 

Estimated Total Medicaid Enrollment and Spending 
by Enrollment Group, FY 2015

*Low income parents and pregnant women.

https://aspe.hhs.gov/basic-report/overview-long-term-services-and-supports-and-medicaid-final-report#figure2


5Nonelderly Uninsured Rate, 2013-2017
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Data Note: State Medicaid expansion status as of Jan 1, 2017. Data include persons under age 65.
Source: U.S. Census American Community Survey, 2013 – 2017.
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https://www.census.gov/data/tables/time-series/demo/health-insurance/acs-hi.2017.html


6Medicaid Enrollment is Slowing
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Source: Medicaid Enrollment & Spending Growth: FY 2018 & 2019, KFF, October 2018.
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Medicaid Enrollment

Annual Percentage Changes, FY 2013 – FY 2019

https://www.kff.org/medicaid/issue-brief/medicaid-enrollment-spending-growth-fy-2018-2019/
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New Wave of Medicaid Expansion



8Medicaid Expansion Landscape, as of September 2019
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Note: Idaho, Nebraska, and Utah have adopted but not yet implemented Medicaid expansions approved through ballot initiatives. All three modified the law to add other 
coverage limitations requiring waivers. Utah implemented a partial expansion (up to 100% FPL) at regular match, sought enhanced match for a partial expansion, keeping full 
expansion as the back up if CMS denied the request. CMS turned down that request but has not formally denied the waiver. Georgia passed legislation seeking §1115 waiver 
authority for a partial expansion at the enhanced federal matching rate. Wisconsin covers individuals up to 100% FPL at the regular federal matching rate. Updated as of 
September 2019.



9Medicaid Expansion Cost Projections

States rely on key data points about the newly eligible Medicaid population 
to make accurate state budget projections, including:

Prior to 2014, little data were available on these metrics. Some states under 
and overestimated the impact of Medicaid expansion on state budgets.

Better information is now enabling more recently expanding states to more 
accurately predict the fiscal impacts of Medicaid expansion.

Health status of the 
uninsured

Health care 
utilization of new 

Medicaid enrollees

New Medicaid
enrollment and 

take-up rate

Medicaid and non-
Medicaid state 

program savings
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10Sources of Funding for Medicaid Expansion

Note: *”Other” includes cigarette taxes (IN), increases in drug rebates (KY), local government funds (IL), and “other revenue” (NH).
Source: KFF, Medicaid Enrollment & Spending Growth: FY2018 & 2019, October 2018.

Key Trends in Medicaid, September 23, 2019 | Manatt Health Strategies, LLC

State General Funds

Provider Taxes and Fees

Hospital Taxes and 
Fees Health Plan Taxes

Medicaid and Other 
State Program Savings

Other Taxes and Local 
Sources*

Sources of non-Federal funding for the Medicaid expansion are similar to those 
for the regular Medicaid program.

Most states use state general funds and a combination of funding sources.

Medicaid expansion has generated state savings by offsetting costs related to 
behavioral health services, the criminal justice system, SSI program costs, and 
by covering populations previously funded at the regular federal match rate.

https://www.kff.org/report-section/medicaid-enrollment-spending-growth-fy-2018-2019-methods/


11Impacts of Medicaid Expansion
The body of evidence related to impacts of Medicaid expansion on coverage, health 

outcomes, access to care, and state budgets continues to grow. 
For example:

 Medicaid expansion has resulted in significant coverage gains among low-
income and vulnerable populations and reductions in disparities.

 Multiple studies have found limited to no evidence of Medicaid expansion 
“crowd-out” of private insurance coverage following the Medicaid expansion.

Coverage

Access to 
Care

Health  Low-income individuals in Kentucky and Arkansas reported a 23 percentage 
point increase in “excellent” self-reported health from 2013 to 2016.

 Mean infant mortality rates declined in Medicaid expansion states but rose 
slightly in non-expansion states from 2014 to 2016.

 Multiple studies have demonstrated increased utilization of preventive care 
for a range of conditions including cancer, diabetes, and heart disease.

 Medicaid expansion is associated with 30 additional diabetes prescriptions 
filled per 1,000 population among adults ages 20 to 64 in 2014-2015 relative 
to states that did not expand Medicaid.

Sources: KFF, The Effects of Medicaid Expansion under the ACA: Updated Findings from a Literature review, March 2018; The Effects of Medicaid Expansion Under the ACA, State Health & Value 
Strategies, September 2018; Sommers et. al., Three-Year Impacts of the Affordable Care Act: Improved Medical Care and Health Among Low-Income Adults, Health Affairs 2017;36(6):1119-28.
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https://www.kff.org/medicaid/issue-brief/the-effects-of-medicaid-expansion-under-the-aca-updated-findings-from-a-literature-review-august-2019/
https://www.shvs.org/wp-content/uploads/2018/09/SHVS_MedicaidExpansion-Final.pdf
https://www.healthaffairs.org/doi/pdf/10.1377/hlthaff.2017.0293


12Impact of Medicaid Expansion, continued

Affordability

Labor 
Market

State Budget 
Impacts

 Montana’s state budget savings through state fiscal year 2017 exceed $36 
million as a result of Medicaid expansion.

 As of March 2018, Medicaid expansion in Louisiana created nearly 19,000 
jobs and enhanced state revenues by more than $100 million.

 Ohio Medicaid expansion enrollees reported that Medicaid enrollment made it 
easier to seek employment and continue working.

 Medicaid expansion created 31,074 additional jobs in Colorado as of FY2015-
2016 and will create an estimated 40,000 jobs in Kentucky through SFY2021 
with an average salary of $41,000.

Sources: KFF, The Effects of Medicaid Expansion under the ACA: Updated Findings from a Literature review, March 2018; Manatt Health, Medicaid expansion: How it affects Montana’s state 
budget, economy, and residents, Montana Healthcare Foundation, 2018; Richardson et. al., Medicaid expansion and the Louisiana economy, LSU. 2018.
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 Multiple studies show large declines in out of pocket costs, delays in seeking 
care due to cost, and medical debt among Medicaid expansion enrollees.

 Medicaid expansion has resulted in significant declines in uncompensated care 
for hospitals, clinics, and other providers.

https://www.kff.org/medicaid/issue-brief/the-effects-of-medicaid-expansion-under-the-aca-updated-findings-from-a-literature-review-august-2019/
https://mthcf.org/wp-content/uploads/2018/06/Manatt-MedEx_FINAL_6.1.18.pdf
http://gov.louisiana.gov/assets/MedicaidExpansion/MedicaidExpansionStudy.pdf


13

Key Trends in Medicaid, September 23, 2019 | Manatt Health Strategies, LLC

Section 1115 Coverage-Related Waivers
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Key Features of Approved and Pending Coverage Waivers Under 
the Trump Administration
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Approved 1
Approval 

Vacated by U.S. 
District Court 2

Pending

Features AR AZ IN MI OH NH NM3 UT WI AR KY NH AL IN MS MT OK SC SD TN UT VA

Work Requirements                   
Premiums 

(some states with lockout)          
Cost Sharing                 

Healthy Behavior Incentives          
Healthy Risk Assessment as 

Condition of Eligibility  
Non-Emergency Medical 
Transportation Waiver    
Retroactive Coverage 

Waiver         
Prompt Enrollment Waiver     

Enrollment Cap  
Per Capita Cap 

Block Grant 
Health Savings-Like 

Accounts       
Late Renewal Paperwork 

Penalty/Lockout  

(1) On January 22, 2019, Maine’s Governor rejected the Special Terms and Conditions approved by CMS on December 21, 2019. (2) A U.S. District Court judge issued rulings in March 
and July 2019 that vacated CMS waiver approvals in Kentucky, Arkansas, and New Hampshire (re-approval in the case of the Kentucky). His decision to vacate Kentucky’s re-approved 
waiver stopped implementation of Kentucky’s entire  waiver. His decision to vacate Arkansas and New Hampshire’s waiver amendments stopped implementation of their work 
requirements and waivers of retroactive coverage, but other portions of these demonstrations remain in effect because they were approved prior to amendments to impose work 
requirements and not subject to the litigation’ (3) Subsequent to approval, New Mexico’s new Governor submitted a waiver amendment to CMS seeking to eliminate premium 
requirements, reinstate full three months of retroactive coverage, and remove state plan cost-sharing for non-emergent use of the ED and non-preferred drugs, among other changes.

Note: Chart updated as of 9/20/2019.
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o Ohio projects that case management services will cost the state $378 million
over five years.

o Tennessee estimates spending $44 million on work requirements case 
management in the first year.

Cost Implications 

While State Interest for New Waiver Types is Strong, 
Several Factors May Slow Momentum

Key Trends in Medicaid, September 23, 2019 | Manatt Health Strategies, LLC

“I am troubled the fiscal impact does not accurately 
represent the increased administrative costs 
associated with the work reporting activities.”  
- Idaho Governor Brad Little to the State Legislature, 4/9/19

At least three states rejected work requirements this legislative session: Iowa, Wyoming, West Virginia.

The federal court’s decision to strike down CMS approval of work requirements 
waivers in Kentucky , Arkansas and New Hampshire might prompt states to pause.

Potential for Litigation 
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State Interest for New Waiver Types is Strong, Though 
Several Factors May Slow Momentum
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Coverage Losses

• Steep coverage loss of 18,000 enrollees in Arkansas—the first state to 
implement work requirements—may deter other states from taking action.

• NH suspended its implementation in light of likely coverage losses

“These onerous reporting requirements could take 
away health insurance from people struggling to 
make ends meet, while accomplishing little to 
expand employment.” 
- Michigan Governor Gretchen Whitmer to CMS, 2/8/19

o The coverage losses in Arkansas prompted MACPAC to call for a slowdown in 
approvals and a greater focus on evaluation and implementation readiness.  

o The Democratic majority in the House is likely to subject waivers to oversight 
and Congressional hearings. 

Federal oversight
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Are Block Grant Waivers Next?
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Administration is Considering Block Grant Waivers, and 
May Issue Guidance

Current Medicaid Program Block Grant Waiver?

Federal 
Funding

• No cap
• Guaranteed to be responsive to 

changes in costs/enrollment

• Total amount of federal dollars 
capped

State
Matching 
Payments

• Federal funds provided as a 
“match” to state spending

• State spending requirement 
would likely still apply, but see TN 
proposal…

• No federal dollars above the cap 

Coverage
• Guaranteed coverage, if eligible
• No waiting lists or enrollment caps

• Might allow closed enrollment 
periods, and other coverage 
limits

Core 
Federal 
Standards

• Federal minimum standards with 
state flexibility to broaden 
eligibility and benefits

• Considerable flexibility on delivery 
system and payments

• Significant new state flexibility on 
eligibility, benefits, cost-sharing  
and oversight on managed care 
likely

Tennessee Has Released a Block Grant Waiver Proposal for State Public 
Comment 

Source: Adopted from “5 Key Questions: Medicaid Block Grants & Per Capita Caps,”  KFF, January 2017.

https://www.kff.org/medicaid/issue-brief/5-key-questions-medicaid-block-grants-per-capita-caps/


19Implications of Medicaid Block Grant Waivers

 Reductions in the overall amount of Medicaid funding available
– Funding likely to be capped at a level intended to save federal 

dollars 
– Payments generally would not adjust for unpredicted costs and, in 

the case of block grants, enrollment

 Capped funding combined with increased flexibility could lead to 
constrained enrollment, benefits, reduced hospital payment rates 
and reduced managed care oversight 

 Ability to divert funding would deepen reductions in funding for 
Medicaid

Key Trends in Medicaid, September 23, 2019 | Manatt Health Strategies, LLC

Design Matters:  Tennessee ‘s Proposal Not Consistent with Previous Block Grant 
Waivers or Administration’s Goal of Reducing Federal Spending



20

Key Trends in Medicaid, September 23, 2019 | Manatt Health Strategies, LLC

Delivery System and Payment Reforms
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Behavioral Health Integration
• Carve in to Managed  Care
• Integrated Specialty Plans 
• Improved coordination in FFS 

Deeper Investment in Care Management /Coordination

Opioid Treatment-related Investment

Integration of Long Term Services and Supports

Focus on High-Cost/High-Needs Populations
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New York, Arizona, and many other states have set VBP 
targets for MCOs to meet:

• New York’s DSRIP waiver requires 80-90% of managed 
care payments to providers to be paid via VBP by 2020

• Arizona sets specific Alternative Payment Methodology 
(APM) targets for each of its managed care programs 

New Hampshire withholds 1% of each MCO’s capitated 
payments until MCO can prove it has achieved certain payment 
reform milestones

Minnesota requires MCOs to share savings with ACO-like 
provider organizations (called Integrated Health Partnerships)

Most MCOs pay their providers 
on a FFS basis

State

MCO

Provider

States are increasingly requiring or encouraging MCOs 
to adopt VBP arrangements with providers*

Capitated 
payments

Still primarily 
FFS 

payments

Virginia created "super quality incentives" by aligning Medicaid 
MCO incentives with the largest commercial plan on 10 quality 
metrics

More States are Driving Value-Based Purchasing 

Manatt Health’s 50-State Survey on State VBP Policies in Medicaid Managed Care 
Key Trends in Medicaid, September 23, 2019 | Manatt Health Strategies, LLC

http://openclipart.org/people/dripsandcastle/money_7.svg
http://openclipart.org/people/dripsandcastle/money_7.svg


23Supplemental Payments at Risk

State-Level 
Risks

Federal-
Level Risks

Risks vary by the type of supplemental payment and by the source of financing of the non-
federal share

Key Trends in Medicaid, September 23, 2019 | Manatt Health Strategies, LLC
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$47B, 26%

$45B, 25%

$89B, 49%

Supplemental Payments as a % of Total Medicaid Payments to Hospitals, FY 2016 
Total Estimated Medicaid Hospital Payments = $181 Billion

Supplemental Payments to
Hospitals

Other FFS Payments to Hospitals

Estimated Managed Care
Payments to Hospitals*

Types of Supplemental Payments
• DSH
• UPL
• GME
• 1115 waiver payments
• Directed payments under 438.6(c)
• Pass-through payments under 438.6(d)

Hospitals Rely Heavily on Supplemental Payments

Source: CMS-64 data submitted by states from MACPAC Report, 2016
Note: Data likely understates scale of supplemental payments 

Supplemental payments are an estimated one quarter of all Medicaid payments to hospitals.

*Managed care payments are not broken 
out by category of service. Estimated by 
applying the proportion of overall 
Medicaid expenditures that are for hospital 
care, as provided in 2016 National Health 
Expenditures data from CMS. (2016 
National Health Expenditures Data, CMS)

Key Trends in Medicaid, September 23, 2019 | Manatt Health Strategies, LLC
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Some States are Building UPL Payments into MCO 
Capitation Rates  

State Description

Rate Floors

North 
Carolina

 As part of North Carolina’s transition to Medicaid managed care, the State plans to fold most 
of its supplemental payments into managed care capitation rates. 
 MCOs will be required to pay hospitals minimum, hospital-specific inpatient per-discharge 

payments and approximately 100% of the costs of outpatient encounters. 
 After a transition period, MCOs and providers will be permitted to negotiate rates.

Directed Payments

Michigan
Michigan recently received CMS approval for a directed payment that pays hospitals an 
additional 70% of each hospital’s negotiated rate. Under the methodology:
 MCOs and hospitals individually negotiate per-unit payment rates.
 Hospitals bill for services and are paid by MCOs at negotiated rate.
 On a quarterly basis, state calculates (approximately) 70% of the negotiated per-unit rate for 

each hospital.
 State pays MCOs amount needed to pay each hospital an additional 70% of its negotiated 

per-unit rate multiplied by its actual utilization.
 MCOs pass on the 70% increase to each hospital. 

Key Trends in Medicaid, September 23, 2019 | Manatt Health Strategies, LLC
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Increasing Focus on Social Determinants of Care



27States Look to Expand SDOH Interventions 
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Medicaid enrollees—low-income by definition—are particularly likely to struggle 
with basic needs, including food, clothing, and shelter. SDOH drive as much as 80% 

of population health outcomes. 
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Manatt Health, Addressing Social Factors That Affect Health: Emerging Trends and Leading Edge Practices in Medicaid, State Health & Value Strategies (April 2019), https://www.shvs.org/wp-
content/uploads/2019/04/Social-Factors-That-Affect-Health_Final.pdf.

Trends Strategies and Practices

Moving beyond screenings to 
systematic efforts to connect 
enrollees to social supports

• Requiring use of closed-loop referrals
• Requiring use of a standardized screening tool or standardized screening elements 
• Requiring use of community health workers and expertise on local resources
• Stronger integration into primary care

Expanding the scope of SDOH 
interventions to more populations 

and social issues 

• Expanding interventions to children, families, and healthy adults 
• Addressing harder-to-tackle social issues
• Increasing focus on a recent history of incarceration as a key SDOH factor

Building a stronger network of 
community-based organizations 
and collaboration with providers

• Using Medicaid 1115 waivers to strengthen community-based organizations 
• Encouraging or requiring investments in communities 
• Requiring contracts and data sharing with community-based organizations

Creating opportunities for 
affordable housing

• Using waivers to provide additional housing-related services
• Working with State and local housing initiatives
• Requiring in-house expertise on housing

Aligning financial incentives to 
support SDOH interventions 

• Using value-based payments to incentivize cost-effective SDOH interventions 
• Linking incentive or withhold payments to performance on SDOH-related metrics

Systematic evaluation and greater 
use of SDOH data • Strengthening the evidence base for interventions

https://www.shvs.org/wp-content/uploads/2019/04/Social-Factors-That-Affect-Health_Final.pdf
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States are leveraging and will expand use of MCO contract provisions to pursue 
one or more strategies to integrating SDOH into care delivery.

● SDOH provision present in Medicaid Managed Care contract
●* Contingent on population 

Overview of State Social Determinants of Health Provisions in Medicaid Managed Care Contracts

AZ CO IL LA MA MI MN NV NH NM NY NC RI TN VA WA WI

SDOH Definition ● ● ●
●

● ● ● ●

Screening ● ● ● ●*
●

●* ●* ● ● ●* ● ● ●

Data Development, Collection, 
Evaluation ●

●
● ● ●

Quality Metrics, Strategy, or 
Screening; Items related to 
withholds

● ● ● ●

●

● ● ● ● ● ●

Partnerships with Community 
Health Workers, CBOs,  etc. ● ● ● ● ● ● ●

●
● ● ● ● ● ● ●

Care Management Services ● ● ● ● ● ● ●
●

● ● ● ● ● ● ● ●

SDOH Interventions and 
Initiatives; Reporting 
Requirements

● ● ● ● ●
●

● ● ● ● ● ● ●

Source: Internal Manatt analysis, April 2019.



30Authorities under Medicaid to Finance SDOH

Key Trends in Medicaid, September 23, 2019 | Manatt Health Strategies, LLC

There are three primary approaches that allow States to use Medicaid to finance 
services relevant to SDOH; some require State action or approval.

D. Bachrach et al., Medicaid Coverage of Social Interventions: A Road Map for States (2016), https://www.milbank.org/wp-content/uploads/2016/09/MMF-NYS-Health-Issue-Brief-FINAL.pdf.  

• State Plan defines Medicaid-covered benefits, which is the 
basis for the rate calculation

• States can cover additional or modify existing optional 
benefits by submitting State Plan Amendments (SPAs)

• Key authorities are: Case Management and Care 
Management services

State Plan 
Authority

• Value-added services
• In-lieu of services
• Value-based payment arrangements 

Managed Care 
Contracting

• 1115 demonstrations
• 1915(c) waiversWaivers 

https://www.milbank.org/wp-content/uploads/2016/09/MMF-NYS-Health-Issue-Brief-FINAL.pdf
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North Carolina Seeks to Embed “Healthy Opportunities” 
into Care Delivery and Payment

North Carolina is utilizing multiple strategies to embed “healthy opportunities” in all aspects 
of care and financing 

Identifying and Addressing “High Unmet Resource Needs” Through MCO Contract 
Requirements. North Carolina will require Medicaid MCOs to identify beneficiaries with “high 
unmet resources needs” and address these needs as part of care management contract 
requirements. 

Healthy Opportunities Pilots. Pilots will be implemented in two to four regions, working with 
MCOs and coordinated through a “lead pilot entity” to test interventions in four domains.  
Interventions are delivered largely through contracted human services organizations funded 
through waiver dollars (up to $650m/5 years)

Statewide Resource Platform. NCCARE360, will be a robust statewide resource database that 
will serve as a referral platform for providers, to connect patients directly to community 
resources, and be able to track and monitor those referrals.

VBP. The State is creating payment strategies to encourage and support investments aimed at 
improving health outcomes.

Key Trends in Medicaid, September 23, 2019 | Manatt Health Strategies, LLC



32Contact Information

Cindy Mann
Partner
Manatt Health

202.585.6572
cmann@manatt.com
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