BRIEFING SERIES: KEY MEDICAID ISSUES FOR NEW STATE POLICYMAKERS

Priority Medicaid Issues
for New State Officials
The Issue
Medicaid is woven into the fabric of states’ health care systems and economies: it covers
one in five Americans; is the single largest insurer in every state; and is the largest source
of funding for mental health, substance use disorder (SUD), long-term care, and maternity
services. Medicaid is also a critical engine in state economies and a significant item in
their budgets. Given Medicaid’s importance, new state officials will want to evaluate the
program, disentangling fact from fiction, identifying challenges and opportunities, and
tackling pressing program priorities. This brief highlights priority issues for consideration
and potential action.

The Structure of the Medicaid Agency
The Medicaid Director is charged with stewardship of the Medicaid program. Where the
agency and its leadership “sit” within state government enables or impedes the authority
of the Medicaid Director to make critical decisions about program strategy, services, and
budget. For example, while Medicaid is the primary funder of behavioral health and longterm-care services—and enrollees requiring these services are among the program’s most
complex—in some states, responsibility for delivery system and payment policy for these
services is vested with agencies that are outside of the purview of the Medicaid Director.
States are increasingly questioning the rationale of this fragmented structure, and
consolidating authority for all physical health, behavioral health, and long-term-care
services under the Medicaid Director. New state officials should evaluate the structure of
the Medicaid Agency and consider changes to strengthen the Medicaid Director’s ability to
run the program effectively.

Enabling Coverage and Access
Medicaid is first and foremost a health insurance program. Without stable coverage it is
difficult for states to design effective care delivery and payment models. When individuals
churn on and off coverage, plans and providers are hard-pressed to manage care effectively,
and patients themselves are less likely to access “the right care, at the right time, in the
right setting.” Thus, a fundamental issue for state policymakers is the state’s policies and
operating procedures with respect to Medicaid eligibility and enrollment. A focus on
children’s coverage is especially critical at this time. For more than a decade, the proportion
of children with health insurance has consistently increased year over year; however, in 2017,
the rate of insured children declined.1 As a first priority, state policymakers should identify
any children’s coverage loss in their state and determine how this downswing can
be reversed.
Additionally, with the Centers for Medicare and Medicaid Services (CMS) offering states new
flexibility in terms of coverage rules—most notably, permitting states to condition coverage
on work requirements—coverage policies are under intense scrutiny at this time. Before
embracing proposals to add work requirements or any new coverage conditions, state
policymakers will want to carefully assess their potential impact on continuous coverage.

1 | Copyright 2019 Robert Wood Johnson Foundation | www.rwjf.org/healthpolicy

ISSUE 1
FEBRUARY 2019

Addressing the Needs of Special Populations
Services for Elderly and Disabled Adults. Medicaid beneficiaries who rely on community
and institutional long-term-care services and supports comprise a small percentage of
Medicaid beneficiaries—about 6 percent—but consume a disproportionate share of Medicaid
resources—over 40 percent.2 Accordingly, states are examining whether care is being
delivered in the most appropriate setting, and building the continuum of communitybased care. Recognizing the particular importance of care management for these
elderly and disabled beneficiaries, states with more mature managed care programs are
increasingly moving these individuals, and the services they require, into the managed
care delivery system.
Behavioral Health Care. Medicaid is the dominant payer for mental health and SUD services
nationally. With the expansion of Medicaid, the onset of the opioid epidemic, and an
alarming increase in “deaths of despair,” Medicaid has become an especially important lever
in addressing the most pressing behavioral health needs among Americans. States that have
expanded Medicaid are initiating programs for adults transitioning from prison back into
the community, and into Medicaid coverage, with the goal of improving access to care and
reducing mortality and recidivism rates. With strong evidence that physical and behavioral
health service integration is essential to effective care delivery, states are reviewing their
payment models and managed care contracts to identify opportunities to support
integration, including for people suffering from opioid use disorder. (See Issue Brief #6 for
additional information.)

Buying Value: Quality, Cost-Effective Care
Medicaid agencies are increasingly using their purchasing power to make providers more
accountable for total cost of care and quality outcomes through “value-based” or “alternative
payment” initiatives. Most Medicaid agencies are abandoning cost-based reimbursement
and adopting value-based payment policies. Through their Medicaid managed care
programs, states are requiring or incentivizing their plan contractors to use value-based
payment methodologies with providers. States are also incentivizing plans to meet new
quality metrics that link to state priorities—from reducing avoidable hospital admissions
to improving integration of physical and behavioral health care. And, with CMS support,
states are initiating multi-payer purchasing strategies that align payment approaches
and bargaining power across Medicaid, public employee plans, commercial payers,
and Medicare.
For more information about Medicaid administration, trends, and coverage for targeted
populations, please refer to the resources below.
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