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   A major factor in health reform is the expansion of Medicaid. Presidential politics aside, Massachusetts is demonstrative of how Medicaid expansion impacts health care reform and costs. The issue brief by the Center on Budget and Policy Priorities (the Center) on How Health Reform’s Medicaid Expansion Will Impact State Budgets is the source of information in this edition, as well as the July 16th edition of Seeing the Rounder Corners. Keep in mind as you read this edition, the impact on states that Medicaid expansion will have is the subject at issue.   

   In 2006, legislation was enacted by Massachusetts that included a combination of provisions that are now the core elements of the Patient Protection and Affordable Care Act (PPACA): 
· a Medicaid expansion with subsidies to help low- and moderate-income residents purchase insurance; 

· an employer responsibility requirement; and

· a requirement for individuals to obtain coverage. 

   Prior to the 2006 enactment, Massachusetts had an Uncompensated Care Pool also known as “Free Care.” A Health Safety Net replaced that program, and it provides “financial support to public hospitals and community health centers that serve low-income residents who are uninsured or underinsured or who have significant medical needs.” 
   The 2009 Annual Report by the Massachusetts Division of Health Care Finance and Policy revealed that “Health Safety Net payments were $252 million or 38 percent less than the previous year’s Uncompensated Care Pool payments.” Also of significance is the decline in the number of Massachusetts residents who were uninsured:  2.7 percent were uninsured in 2009; 5.7 percent were uninsured in 2007. 

   Much of the emotionally charged rhetoric espoused by opponents of the PPACA shows a real lack of understanding (intentional or otherwise) of the overall issue of Medicaid. The Center’s brief explains that to understand the fiscal impacts on states of the Medicaid expansion, one must look at more than just the effects of Medicaid spending. “By sharply reducing the number of people without health insurance, the Medicaid expansion will reduce state and local costs for hospital care for the uninsured.” 

   According to the Congressional Budget Office (the CBO), “Additional state Medicaid spending under the new law will be offset by state savings in other areas as poor uninsured people become eligible for Medicaid, and the federal government begins paying most of the costs of providing care to people for whom states have been bearing significant costs until now.” 

   The Urban Institute points out that “without health reform, states’ uncompensated care costs would increase as employer-sponsored insurance continues to erode and the ranks of the uninsured continue to grow.” 

   Important for readers to keep in mind when reading all the hyperbole about the PPACA – when the facts do not support or agree with the position of opponents, typically they punt and conjure up slightly different facts that contradict valid existing facts or just slightly skew the scenario. Examples of this tactic: 

· Assumptions are based on 100 percent of the people eligible for Medicare will sign up, yet “no means-tested public program has ever achieved a 100 percent participation rate. Medicare has only 96 percent and other means-tested programs have participation rates of 43 percent to 86 percent”; 

· Assumptions on “crowd outs” (people dropping their existing coverage and enrolling in Medicaid) are exaggerated, using a rate of 35 percent to 45 percent when research statistics show that state expansion of children’s Medicaid eligibility in the 1990’s revealed 10 percent to 20 percent of new Medicaid enrollees previously had private coverage; 
· Costs per newly enrolled Medicaid beneficiaries are substantially inflated over actual costs to states. Based on actual data reported by the state of Mississippi, per capita costs for the current adult and child populations were far lower ($2,612.00 and $l,798.00, respectively) than estimates of increased costs would have been if the expansion had been in effect in 2009 ($4,540.00 for adults and $2,421.00 for children); and
· The anti-persuasion cost estimate for the state of Nebraska was 74 percent higher ($4,881.00) than what the actual cost was for covering parents in Nebraska’s Medicaid program in 2009. 
   So, how or why are there such opposing opinions on what Medicaid expansion will mean to states? The Center attributes this to opponents focusing on the “cost of covering people who are currently eligible but not enrolled and will be funded at the state’s regular matching rate if they sign up (57 percent on average),” rather than on the “cost of covering people who would be newly eligible for whom the federal government will pick up nearly all the cost.” The CBO estimates “states will spend only 2.8 percent more on Medicaid with health reform than without it.” 

   One additional estimate by the CBO is worthy of mentioning – “The Medicaid expansion will result in 17 million more people being covered, which will significantly reduce state costs for uncompensated care and related programs, and offset some or potentially all of the increase in state Medicaid costs.” 

   While the federal government picking up all or the major portion of the costs of the Medicaid expansion makes it an extremely positive deal for states, sounding almost like “free money,” not an explanation or hint anywhere in all the analyses is offered or suggested as to just where the federal government is getting the money to pay up! 

POINT-OF-INFORMATION:   No where in any of the Medicaid expansion analyses accessible to this writer is a very dire statistic, one that is difficult to quantify. Uninsured people die due to not seeking care because they cannot pay for it, or pay for regular doctor visits and end up in emergency rooms. About the only thing experts agree on is that emergency room treatment increases the cost of uncompensated care astronomically. 

   The impact of being uninsured on mortality is as controversial a subject as the Patient Protection and Affordable Care Act has been, but estimates range from 18,000 to 22,000, maybe even 45,000, people in this country die annually due to lack of health insurance. Adults age 64 and younger without health insurance are at a 40 percent higher risk of death than those with health insurance, according to Harvard researchers.

The reader’s comments or questions are always welcome.  E-mail me at doris@dorisbeaver.com.
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