Figure 1

Nearly 6 in 10 Americans say Medicaid is important for
them and their family.

42%
Medicaid not
important for

them and their

family

SOURCE: Kaiser Family Foundation Health Tracking Poll (conducted May 16-22, 2017)



Figure 2

Medicaid and CHIP cover 20% of Americans, including:
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SOURCE: KFF analysis of 2015 data from the 2016 ASEC Supplement to the CPS. For additional population-specific data sources, see
KFF Medicaid State Fact Sheets: http://www.kff.org/interactive/medicaid-state-fact-sheets/
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Figure 3

Medicaid funds over half of all
long-term care (LTC) services.
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Total LTC Spending:
$331.2 billion in 2015

SOURCES: LTC Services Spending: KFF estimates based on 2015 National Health Expenditure Accounts data from CMS, Office of the
Actuary. Senior Enrollment and Spending: KFF estimates based on analysis of data from FY 2013 MSIS and Urban Institute estimates

Seniors use Medicaid long-term
care services in nursing homes
and the community.

50%

Seniors with Medicaid
Using LTC Services

Total: 1.9 million in 2013

B Community

70%

Medicaid Spending for
Seniors Using LTC Services

Total: $72 billion in 2013

Institutions

from CMS-64 reports. Because CO and Rl data were unavailable in 2013, used data from earlier years aligned to 2013 CMS-64.

Individuals who used both institutional and community-based services in the same year are classified as using institutional services.
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Figure 4

“Medicaid allowed me to have the same
care as everybody else, in the same
hospital and in this nursing home...there’s
no discrimination.”

— Penny (Braintree, MA)

“My mom had Medicare at the time of her stroke but it did not
cover long-term care. To us, Medicaid means being able to live
with dignity, in the community, with friends and family.”

— Mary (Richmond, VA)




Figure 5

Nonelderly adults and children with Medicaid spending per enrollee is far
disabilities represent 14% of Medicaid higher for children and nonelderly adults
enrollment but 40% of spending. with disabilities than for those without.
Children and nonelderly adults with disabilities Individuals with disabilities
B Other Medicaid beneficiaries B Individuals without disabilities
$18,766
$17,903
409
|
EnroIIees. . Expenditure's . Children Nonelderly Adults
Total = 80.7 Million Total = $462.8 Billion
SOURCES: Enrollment and spending: KFF estimates based on analysis of data from the FFY 2014 Medicaid Statistical Information p—
System (MSIS) and CMS-64 reports. Because FFY 2014 data was missing some or all quarters for some states, we adjusted the data KAISER
using secondary data to represent a full fiscal year of enrollment. Spending per enrollee: KFF estimates based on analysis from FFY FAMILY
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2014 MSIS and Urban Institute estimates from CMS-64 reports. This data reflects only states with 4 quarters of MSIS data.



Figure 6

Gabriel, age 4, Louisiana

Gabriel was born prematurely at 27
weeks and has chronic lung disease
and other significant health needs.
Medicaid provides nursing, therapies,
and other services to keep him healthy
and safe at home. Gabriel’s mother
Jessica said she believes that

Medicaid helps Gabriel to “reach
his maximum potential” and
maintain his quality of life.

Bill, age 42, Arizona

Bill was going to school and working as a
nurse when he had his first mental break at
age 27. While hospitalized, he was
diagnosed with bipolar disorder and found
out that he qualified for Medicaid. Medicaid
covers the day treatment program that he
attends for 30 hours a week, along with
medication and doctor visits, to manage his
condition. Bill says that Medicaid means

he has “been given a second chance.”




Figure 7

The uninsured rate for
children is at a record low.
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*Difference from ESl is statistically significant (p<.05)

NOTES: Access measures reflect experience in past 12 months. Respondents who said usual source of care was the emergency
room are not counted as having a usual source of care. Employer-Sponsored Insurance includes other private.

SOURCES: Uninsured rate: Early release estimates from the 2016 National Health Interview Survey (NHIS), May 2017.

Access measures: KFF analysis of 2015 National Health Insurance Survey data.

Children with Medicaid/CHIP have
greater access to care than uninsured
children and comparable access to

children with ESI.
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Figure 8

“Now | have a doctor for my son through
Medicaid...It’s been very helpful knowing that if
something happens with him | can just go to a
doctor without having to be scared that it’s
going to put me into debt.”

— Marissa (Denver, CO)

“My children currently have Medicaid....should they need to go to
the dentist, they have the cleaning, as needed—their yearly
check-up. My son needed glasses, so that was being taken care
of. And their injections, their vaccinations, for school. It’s a

blessing.”
— Maria (Blanco, TX)




Figure 9
The Medicaid expansion has led to improvements in coverage,

access to and affordability of care, and employment.
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SOURCE: L. Antonisse, R. Garfield, R. Rudowitz, and S. Artiga, The Effects of Medicaid Expansion under the ACA: Updated Findings from a
Literature Review (Washington, DC: Kaiser Commission on Medicaid and the Uninsured, February 2017), http://kff.org/medicaid/issue-brief/the-

effects-of-medicaid-expansion-under-the-aca-updated-findings-from-a-literature-review/
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Figure 10 “My husband lost his job, so the insurance that we had
wasn’t going to continue...Having healthcare through
Medicaid has been a huge blessing for me and my
* family...Medicaid has allowed us to become small
business owners (with the plan to employ others from
the community when we reach that point).”

— Angela, Columbus, OH

“Medicaid coverage in Arkansas was expanded [in 2014] and | was then covered...It
was such a relief...Now, I’'m just like anyone else who works and has insurance.”

— Kim, Little Rock, AR

“Just considering my circumstances right now. | cannot imagine all the doctor bills in
the last couple months, the meds, and testing | have to do, not having [Medicaid]
coverage. | have no idea how | would have pulled that off, or where | would have gone
to get help.”

—J.T., Harrisburg, PA

“I think the good thing with [Medicaid] is | know the visit's going to be covered. |
don't have to worry about how much am | going to have to shell out at the end of the
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visit and the guess work around how much it will be.”
— Shaeida, Baltimore, MD




Figure 11

CBO estimates federal savings from the AHCA Medicaid
provisions.
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SOURCES: CBO Estimate of H.R. 1628, the American Health Care Act, incorporating manager’s amendments 4, 5, 24, and 25. IEAAI\I/ISI}IE,YR

March 23, 2017. Kaiser Family Foundation Health Tracking Poll (conducted May 16-22, 2017). ey



Figure 12

In FY 2014, state full-benefit per enrollee spending by enroliment
group varied significantly, especially for high-cost populations

Full-Benefit Per Enrollee Spending 544,752 (DE)
by Enrollment Group, 2014 $38,442 (ND)
‘-_ US ’/_ US
$10,721 (ND) $9,135 (MT)
oS us $5,137 (NM) o US $9,448(AL) $8,623 (SC)
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NOTE: Spending per capita was calculated only for Medicaid enrollees with unrestricted benefits or those enrolled in an alternative
package of benchmark equivalent coverage. Outliers are included in the figure, but not marked as outliers. pe—
SOURCE: KFF estimates based on analysis of data from the FFY 2014 Medicaid Statistical Information System (MSIS) and Urban KAISER
Institute estimates from CMS-64 reports. Because FFY 2014 data was missing some or all quarters for some states, we adjusted the FAMILY
data using secondary data to represent a full fiscal year of enrollment. —




