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Background on MACPAC

•“Medicaid and CHIP Payment and Access Commission”
•Created by Congress in the 2009 Reauthorization of CHIP
•17 Commissioners appointed by the Comptroller General of 
the US (head of GAO) to three-year rolling terms

•Full-time Executive Director and staff
•Typically convenes for 6-7 public meetings during the year
•For more information:  macpac.gov
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Purpose of MACPAC, per 42 USC Section 1396

•“Review policies of the Medicaid program . . . and the State Children’s Health 
Insurance Program established under title XXI (in this section referred to as 
“CHIP”)”
•“Make recommendations to Congress, the Secretary [of HHS], and States 
concerning such . . . policies”
•“By not later than March 15 of each year . . . submit a report to Congress 
containing . . . MACPAC’s recommendations concerning such policies
•“By not later than June 15 of each year . . . submit a report to Congress 
containing an examination of issues affecting Medicaid and CHIP, including the 
implications of changes in health care delivery in the United States and in the 
market for health care services on such programs
•“Submit an annual report to Congress on disproportionate share hospital 
payments”
•Otherwise make recommendations to Congress and the Secretary of HHS on 
access, quality, payment policies, dual eligibles, eligibility, proposed regulations, 
and other policies 



Alternative Financing Models: 
Basic Approaches
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1. Block grants

• Lump sum grants to states based on a predetermined formula
• States spend funds on a specified range of activities
• States typically do not provide matching funds, but could be 

subject to a maintenance-of-effort requirement on existing 
spending
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2. Capped allotments

• Overall cap on total federal contribution with state-specific 
grants

• Federal funds are provided as matching payments to the 
states up to the cap

• States are required to contribute state share to draw down 
federal allotment

• Financing approach used in the State Children’s Health 
Insurance Program (CHIP)
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3. Per capita caps

• Per enrollee limits on federal payments to the states
• Federal spending increases based on the number of enrollees 

and legislated growth factor
• States responsible for any spending above the fixed per 

capita payment with no federal matching funds



Medicaid Provisions of American 
Health Care Act (H.R. 1628)
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Status

• House bill to repeal and replace the Affordable Care Act and 
restructure Medicaid 

• Congressional Budget Office (CBO) estimates:
• Reduces federal outlays for Medicaid by $834 billion over the 2017-2026 

period
• Lower Medicaid enrollment by 14 million (17 percent) by 2026
• In New Mexico, the CBO’s estimated effect would be a loss of $11.7 

billion in federal funding over ten years
• Passed in the House on May 4, 2017
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AHCA: Medicaid Expansion

• Codifies the expansion to the new adult group as optional and 
eliminates state option to expand above 133 percent federal 
poverty level (FPL)

• Prohibits non-expansion states from expanding
• Reduces enhanced matching rates:

• Eliminates enhanced matching rate for new adult group and for pre-ACA 
expansion states as of January 1, 2020

• Enhanced match only continues for existing enrollees who do not have 
more than a 30-day break in eligibility
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AHCA: Selected Additional Medicaid Provisions

• Directs states to count qualified lottery winnings or lump sum 
incomes in determining eligibility

• Eliminates retroactive eligibility requirement
• Ends hospital presumptive eligibility (PE) and PE for adults
• Ends requirement to cover 10 essential health benefits in Medicaid
• Requires six-month eligibility redeterminations for new adult group 

and individuals with incomes above 133 percent FPL (under ACA-
established pathway)

• Provides state option to establish a work requirement for non-
disabled, non-elderly, non-pregnant adults

• Maintains scheduled DSH allotment cuts for expansion states for 
FY 2018 and 2019 

• Eliminates DSH allotment reductions for all states beginning in FY 
2020
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AHCA: State Flexibility
• States must choose between block grant approach and per capita 

cap approach
• No changes to state flexibility or requirements under the per capita 

cap approach
• Block grant provision would substantially change requirements for 

states, yet there would still be mandatory populations, and 
mandatory services, for example:

• Health care for children under 18 years of age
• Hospital care
• Surgical care and treatment
• Medical care and treatment
• Obstetrical and prenatal care and treatment
• Prescribed drugs, medicines, and prosthetic devices
• Other medical supplies and services



Financing Alternatives: Key Design 
Elements
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• Base year
• Growth factors (inflation factors)
• Carve-outs, e.g:

• DSH
• Medicare cost sharing
• IHS and Native Americans
• Administrative Costs
• Vaccines for Children

• State-specific impacts
• Enrollee-specific impacts

•Design Elements
•Establishing Spending Limits



Choice of Base Year
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Analysis: State spending can fluctuate 
substantially from year to year

National average

State A

•17


Chart1

		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009		2009

		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010		2010

		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011		2011

		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012		2012

		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013		2013



State B

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware

District of Columbia

Florida

Georgia

Hawaii

Idaho

Illinois

Indiana

Iowa

Kansas

Kentucky

Louisiana

Maine

Maryland

Massachusetts

Michigan

Minnesota

Mississippi

Missouri

Montana

Nebraska

Nevada

New Hampshire

New Jersey

New Mexico

New York

North Carolina

North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania

Rhode Island

South Carolina

South Dakota

Tennessee

Texas

Utah

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

National Total

Fiscal Year

Percent Change in benefit spending

0.0791892893

0.1625122888

0.1464994725

0.0505185767

0.0610867404

0.1169172239

0.2596508192

0.0861065029

0.1111984562

0.025555378

0.0394058534

0.0668435535

0.0499685465

0.1294535578

-0.0240332334

0.0450688411

0.0900599778

0.1343230805

0.0754548718

0.1194686295

0.1230667321

0.1423183371

0.0563020981

0.0604888454

0.0319659833

0.0973950295

0.1208884884

0.0386332093

0.0447011722

0.0462341937

-0.0035185465

0.0959789136

0.0315141299

0.1280919485

0.0841096953

0.1435895581

0.0998064

0.1439719693

0.0547366872

0.0333132921

0.0716276616

0.122448912

-0.0095339428

0.1010265213

0.0649854472

0.0993694273

0.0578699012

0.0442801455

0.0696516294

0.3349976954

0.0758753394

0.0763454315

0.1007928257

0.1274537343

0.0783331348

0.1437146132

0.0085092918

0.1340484644

-0.0285769695

0.0643105415

0.1171168768

0.1433184513

0.015150082

0.0463118671

0.0715288972

0.1628243112

-0.0020203663

0.0484623137

-0.0110001191

0.0278884888

0.0717336779

-0.0780569311

0.0884751308

-0.0435953021

0.1080260855

0.0242146425

0.0442629551

0.040827312

0.0745618101

-0.0028444819

0.0907454116

0.0085490188

0.0728851075

0.0413850453

0.0562804249

-0.0496664622

0.1773890416

0.0770999197

0.025443389

0.0814026069

0.0855139865

0.0222106131

0.0957680211

0.0861357093

0.1677240119

0.1335922045

0.0430729511

0.0494736163

0.1316822734

0.0417897738

0.0489449787

-0.0112934491

0.0189558011

0.0602246023

0.0039824213

0.0710609579

-0.0405057918

0.020094756

0.291179964

0.0813543808

0.0573076343

0.0928591908

0.1768194796

0.0496897335

0.0486872451

0.1172416114

0.1168901646

-0.1495620795

0.1108098801

0.0932358803

0.1100379705

0.0323596856

-0.0477332014

0.0258019002

0.0468230978

0.1096006665

0.0451663096

0.1050070172

0.0793275364

-0.001747347

0.0226478528

0.021383283

0.0439844691

0.0210883209

0.037090261

-0.0425057039

0.0235003692

-0.0545963138

0.036835642

0.030158007

0.0471519198

0.0963151928

0.0951749099

0.091958584

-0.011064868

-0.0645336641

-0.0467552168

0.0606682803

0.0270036039

0.0338260639

0.0701871537

0.0532941145

0.0807516236

0.0744173745

-0.008422382

0.062353967

0.0374741577

0.0338560773

-0.1068815448

0.0503050103

-0.0924963727

0.0840955817

0.1161119159

0.070601699

-0.0052974369

-0.0063098951

0.039037892

-0.0518401137

-0.0502286425

0.0355714022

0.1396845947

0.0366880618

0.0058486705

-0.0160641463

0.1161932719

0.0395407694

0.039289789

-0.0174787917

0.0288410437

0.0373476384

0.0147278909

0.085186844

0.0239537339

0.0263146916

0.1048732608

-0.119480435

-0.0091764062

0.0510463303

0.0012450849

0.2504419466

0.0562203435

0.0480424999

0.0846064689

0.0516349125

-0.0096154031

-0.10745088

-0.0533302768

-0.0006708811

0.1033675177

-0.0055497268

0.0804152068

0.0509468732

-0.0055600509

0.0295575978

0.0232942411

0.0338573289

0.0021973356

0.009536834

0.0026729216

0.0021910439

0.0616028987

0.0152401025

0.2380488338

0.0811237441

0.0040275362

0.0524571539

0.0776448805

0.0313537087

0.0640731629

0.1218955157

0.1614576587

0.1813280409

0.0602807467

0.0649559346

-0.0400777845

0.030532196

-0.0234373434

0.1537835729

0.0187928907

0.0270421367

0.0023066844

0.0377244381

0.0565392751

0.0228331684

0.0426054344

0.0637398912

0.0474448864

0.0331015661

0.0157579884

-0.0372306228

0.0210856249

-0.0320513079

0.0616144685

0.0244038655

0.0232823841

0.1378282629

0.0259547225

0.0380737282

0.0221135697

0.0441661798

-0.0246557983

0.0052666458

0.1128946684

0.0913876873

0.0727503156

0.0353842157

0.0853851857

-0.0098387095

0.0505056992

0.057655744



Sheet1

		State		2009		2010		2011		2012		2013

		Alabama		7.9%		10.1%		0.4%		3.7%		0.3%

		Alaska		16.3%		12.7%		7.1%		3.4%		0.2%

		Arizona		14.6%		7.8%		-4.1%		-10.7%		6.2%

		Arkansas		5.1%		14.4%		2.0%		5.0%		1.5%

		California		6.1%		0.9%		29.1%		-9.2%		23.8%

		Colorado		11.7%		13.4%		8.1%		8.4%		8.1%

		Connecticut		26.0%		-2.9%		5.7%		11.6%		0.4%

		Delaware		8.6%		6.4%		9.3%		7.1%		5.2%

		District of Columbia		11.1%		11.7%		17.7%		-0.5%		7.8%

		Florida		2.6%		14.3%		5.0%		-0.6%		3.1%

		Georgia		3.9%		1.5%		4.9%		3.9%		6.4%

		Hawaii		6.7%		4.6%		11.7%		-5.2%		12.2%

		Idaho		5.0%		7.2%		11.7%		-5.0%		16.1%

		Illinois		12.9%		16.3%		-15.0%		3.6%		18.1%

		Indiana		-2.4%		-0.2%		11.1%		14.0%		6.0%

		Iowa		4.5%		4.8%		9.3%		3.7%		6.5%

		Kansas		9.0%		-1.1%		11.0%		0.6%		-4.0%

		Kentucky		13.4%		2.8%		3.2%		-1.6%		3.1%

		Louisiana		7.5%		7.2%		-4.8%		11.6%		-2.3%

		Maine		11.9%		-7.8%		2.6%		4.0%		15.4%

		Maryland		12.3%		8.8%		4.7%		3.9%		1.9%

		Massachusetts		14.2%		-4.4%		11.0%		-1.7%		2.7%

		Michigan		5.6%		10.8%		4.5%		2.9%		0.2%

		Minnesota		6.0%		2.4%		10.5%		3.7%		3.8%

		Mississippi		3.2%		4.4%		7.9%		1.5%		5.7%

		Missouri		9.7%		4.1%		-0.2%		8.5%		2.3%

		Montana		12.1%		7.5%		2.3%		2.4%		4.3%

		Nebraska		3.9%		-0.3%		2.1%		2.6%		6.4%

		Nevada		4.5%		9.1%		4.4%		10.5%		4.7%

		New Hampshire		4.6%		0.9%		2.1%		-11.9%		3.3%

		New Jersey		-0.4%		7.3%		3.7%		-0.9%		1.6%

		New Mexico		9.6%		4.1%		-4.3%		5.1%		-3.7%

		New York		3.2%		5.6%		2.4%		0.1%		2.1%

		North Carolina		12.8%		-5.0%		-5.5%		25.0%		-3.2%

		North Dakota		8.4%		17.7%		3.7%		5.6%		6.2%

		Ohio		14.4%		7.7%		3.0%		4.8%		2.4%

		Oklahoma		10.0%		2.5%		4.7%		8.5%		2.3%

		Oregon		14.4%		8.1%		9.6%		5.2%		13.8%

		Pennsylvania		5.5%		8.6%		9.5%		-1.0%		2.6%

		Rhode Island		3.3%		2.2%		9.2%		-10.7%		3.8%

		South Carolina		7.2%		9.6%		-1.1%		-5.3%		2.2%

		South Dakota		12.2%		8.6%		-6.5%		-0.1%		4.4%

		Tennessee		-1.0%		16.8%		-4.7%		10.3%		-2.5%

		Texas		10.1%		13.4%		6.1%		-0.6%		0.5%

		Utah		6.5%		4.3%		2.7%		8.0%		11.3%

		Vermont		9.9%		4.9%		3.4%		5.1%		9.1%

		Virginia		5.8%		13.2%		7.0%		-0.6%		7.3%

		Washington		4.4%		4.2%		5.3%		3.0%		3.5%

		West Virginia		7.0%		4.9%		8.1%		2.3%		8.5%

		Wisconsin		33.5%		-1.1%		7.4%		3.4%		-1.0%

		Wyoming		7.6%		1.9%		-0.8%		0.2%		5.1%

		National Total		7.6%		6.0%		6.2%		1.0%		5.8%







Analysis: Later base year with higher spending does 
not always lead to a higher future  federal spending

•Total spending increased each 
year from FY 2011–2013

•However, using FY 2012 or FY 
2013 as the base year will not 
necessarily lead to a higher block 
grant or per capita cap

•Depends on how the growth factor 
used for the cap compares to 
actual trend between base year 
choices
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		FY 2012

		FY 2013



Medicaid benefit spending ($ billions)

Medicaid benefit spending ($ billions)

407.9

409

432.7
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		Fiscal year		Medicaid benefit spending ($ billions)

		FY 2011		$407.9

		FY 2012		$409.0

		FY 2013		$432.7

				To resize chart data range, drag lower right corner of range.







Choice of Growth Factors
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Growth factors

• After choosing a base year, block grants and per capita caps inflate 
permissible spending for future years by a specific growth factor

• The growth factor could benchmarked to:
• Experience of other payers (e.g., Medicare, private insurance)
• Price inflation (e.g., consumer price index for all urban consumers (CPI-

U))
• Medical price inflation (e.g., medical care component of consumer price 

index (CPI-M)) 
• Economic output (e.g., gross domestic product (GDP))
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Average annual growth in Medicaid spending 
per enrollee compared to various benchmarks, by calendar year

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

Average annual percent growth in spending per enrollee by source of coverage

Medicaid1 -1.0 3.0 -3.6 4.1 -0.3 3.8 1.1 1.6 4.5 4.5 4.6 4.6 4.7 4.8 5.1 5.2

Medicare 1.7 2.6 0.3 0.0 1.9 2.2 1.4 3.2 4.7 5.2 5.2 4.7 4.8 5.0 4.7 4.0

Private 
health
insurance2 5.9 4.1 1.8 2.3 3.3 4.5 5.0 5.9 5.2 5.1 4.2 4.6 4.7 4.7 4.7 4.6

Average annual percent growth in prices and economic output

CPI-U 1.6 3.2 2.1 1.5 1.6 0.1 1.2 2.4 2.3 2.3 2.4 2.4 2.4 2.4 2.4 2.4

CPI-M3 3.4 3.0 3.7 2.5 2.4 2.6 3.8 3.8 4.3 4.2 4.2 4.2 4.2 4.2 4.2 4.2

GDP 3.8 3.7 4.1 3.3 4.2 3.7 2.9 4.2 3.9 3.6 3.5 3.8 3.9 4.0 4.0 4.0
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Analysis: Spending for children and non-expansion adults is 
projected to grow much faster than CPI-U



Impact of Changes in Enrollment 
Mix
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Analysis: Average spending per enrollee varies 
by major eligibility group
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Enrollee groups as defined for per capita 
caps

• Covered eligibility groups
• aged
• disabled
• children
• non-expansion adults
• new adult group

• Number of enrollees for a year is defined as average monthly 
enrollees or FYE
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Analysis: Spending for newborns is about four times that of 
other children, which per capita cap would not address



Federal Activities at HHS
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Letter from Secretary Price to Governors

• Invitation to pursue 1115 waivers
• Invitation to include in those waivers, with respect the Medicaid 

expansion population especially:
• Features that look like commercial insurance

• No retroactive coverage
• More commercial-like benefit package
• Cost sharing, including premiums and copays

• Features that look like welfare reform
• Work requirements
• Drug testing
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UnitedHealthgroup



UHG’s Thought Leadership Platform 

A comprehensive set of 
health care modernization 
solutions released by UHG 
in the summer of 2016.
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Improve
Access to Care

• State-Based Health 
Care Market Solutions

• Immediate Actions to 
Stabilize Coverage
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Make Health Care 
More Affordable

• Repeal Health Care 
Taxes

• Pay for Value

• Empower Consumers
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Make Prescription 
Drugs More Affordable

• Value-Based Pricing

• Leverage Pharmacy 
Care Services in 
Government Programs

• Priority-Based FDA 
Reviews

• Timely Generic Market 
Entry
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Strengthen and   
Modernize Medicare 

• Support Medicare 
Advantage

• Modernize Original 
Medicare
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Reinvest in Health

• Create a 21st Century 
Health Workforce

• Invest in Medical 
Research

• Accelerate 
Interoperability

• Prioritize Prevention
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Conclusion
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