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Medicaid 2.0 - Why Now?

ACA Medicaid Expansion prompted a review of the program in many

states. In New Jersey, NJ Medicaid has a major impact on health access and the
State budget.

* NJ Medicaid has expanded to 1.7 million people
e 1in5 New Jersey residents are on Medicaid

* Nearly 20 % of the state budget

NJ Medicaid Waiver expires July 2017 and is currently up for renewal.

Upcoming Gubernatorial Election

Quintessential “Work In Progress”
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Medicaid 2.0 — Progress to Date

March 1, 2016 — September 30, 2016

* 65 One on One Stakeholder Meetings
e 3 Qut of State Site Visits
o Ohio, Massachusetts and Connecticut
* 1 Focus Group
o Senior, Hispanic, Dual-Eligible, South Jersey
* Formation of the Transformation Teams
o 5 Teams
o Independent Research
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Medicaid 2.0 - Next Steps

October 1, 2016 — February 28, 2017

e 2 Stakeholder Summits
* Transformation Teams Develop Recommendations
o October 1 — November 30, 2016

1 Focus Group

o Pregnant women, new moms, North Jersey
* Continuing Independent Research

Steering Committee Evaluates Recommendations
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Medicaid 2.0 - Stakeholder Engagement

» State government leadership and State agencies including Human Services,
Health and Banking and Insurance

e Medicaid Beneficiaries

* Consumer Advocates

e CMS

* Hospitals

* Physicians and other Practitioners

* Federally Qualified Health Centers

* Medicaid Accountable Care Organizations
* Research organizations (CSHP, CHCS, United Hospital Fund and Manett)
* Behavioral health providers

* Longterm care providers

* Home and Community-based services

* Managed Care Organizations
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Medicaid 2.0 - Out of State Site Visits

Ohio
e Who we met with:

o Office of HealthCare Transformation, Department of Medicaid,
Ohio Hospital Association, UnitedHealth and HUB

 Takeaways:
o MCO based delivery system

o Medicaid program in Ohio has an elevated position in state
government and a major role driving reforms across all payers

o Build consensus for value-based purchasing models that work
and implement across the board
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Medicaid 2.0 - Out of State Site Visits

Massachusetts
 Who we met with:
o Medicaid
o Beacon

 Takeaways:
o Hybrid of fee-for-service and MCQOs
o ACO-based framework
o Use DSRIP to promote risk sharing directly with hospital systems
®

Offer varying benefit packages to improve participation in value-
based purchasing models

o Federal reimbursement for long term residential SUD services
R
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Medicaid 2.0 - Out of State Site Visits

Connecticut
e Who we met with:
o Medicaid

o Community Health Center Inc./Weitzman Institute
 Takeaways:
o Migrated from full-risk managed care

o Prioritized its relationships with practitioners, reduced
administrative burdens and increased provider
participation

o Risk-sharing partnerships with strong FQHCs



Medicaid 2.0
Transformation Team Issues

Access and Quality
* Access - scope of practice, tele-health and e-consults

* Quality — improved maternity outcomes and consumer engagement
and rewards

Behavioral Health Integration

* Integration of behavioral/physical health care for adults and autism
Eligibility and Enroliment

* Processing times, churn and Health Exchanges
Purchasing Authority and Administration

* Bulk purchasing, MCO procurement and contract, and Medicaid’s role

in state government
Value-Based Purchasing
* DSRIP, PCMH/CPC+, bundled payments and direct risk-
sharing with hospital based ACOs QUALTTY
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Medicaid 2.0 - Today’s Agenda

* Brainstorming sessions on the “how”

e Short-term vs long-term strategies
 Don’t be limited by what we’ve done

* Provide recommendations for discussion

QUESTIONS?
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