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Medicaid Request

The FY15 total Medicaid budget for physical health is
S4.2 billion.

FY15 is the first full fiscal year reflecting Medicaid
expansion for adults. The federal government will
cover 100 percent of the cost for new Medicaid
enrollees from 2014 through 2016.

The impact on the FY15 Medicaid budget exceeds S400
million for 160,000 newly eligible adults.

However, the request for state general fund for
Medicaid of S908 million is a reduction of $20.7 million
in FY15 due to a higher federal match rate (FMAP) and
S18 million in drug rebate revenue.
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Medicaid Coverage in Alternative
Benefit Plan for Newly Eligible Adults

Outpatient services for alcohol/drug dependency

Outpatient mental
Outpatient hospita

health services
‘and physician services (includes

evaluation, testing assessment, medication

management and t

nerapy.

Inpatient hospital services in a psychiatric unit of a

general hospital

Inpatient professional services provided by a BH

professional

Intensive outpatient services for substance abuse
Lab services, methadone, suboxone.
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HSD’s Proposed Reallocation of BHSD
Spending

* HSD is projecting savings of $15.3 million of the
S42 million base general fund support due to
some 15,000 clients being covered by Medicaid
starting in 2014 for behavioral health services
with 100 percent federal revenue.

* However, HSD is proposing to reallocate the
majority of these savings, $12.1 million, as an
expansion request for other purposes including
enhancing non-Medicaid services, value added
services and audit and compliance.
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Key Questions on HSD Request

e Data to support calculation of savings due to
clients moving to Medicaid behavioral health.

e Rationale for adding 5 person audit and
compliance unit to current staff of 37 and how
this unit will mesh with MCO and behavioral
health contractor oversight.

* Plan for $3 million for technical services and
training for provider agencies.
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Key Questions Continued...

e S4 million to enhance non-Medicaid services:

» More detail on split of $2.5 million proposed for
supportive housing, veterans services, and mental
health peer support.

» More detail on $1.5 million request for provider
agency services, in particular types of services to
be provided.
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