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" Health care spending and cost drivers
" Coverage sources and programs

" Medi-Cal

" The Affordable Care Act
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Health Spending as a Share of GDP
United States, 1960 to 2020, selected years

1960 1970 1980 1990 2000 2010 2020P

Notes: Health spending refers to National Health Expenditures. Projections (P) include the impact of the Affordable Care Act. 2010 figure reflects a 4.2% increase in GDP and a
3.%% increase in national health spending. CMS projects national health spending will also have accounted for 17.9% of GDP in 2011 and 2012.

Source: Centers for Medicare and Medicaid Services (CMS), Office of the Actuary, National Health Expenditure Data, 2012 release.
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Health Spending Per Capita and as a Share of GDP

$8,233
Other Private

B Out-of-Pocket
[ Public

$5,270

Korea Italy UK Sweden France  Germany  Canada Switzerland us

PERCENTAGE OF GDP

7.1% 9.3% 9.6% 9.6% 11.6% 11.6% 11.4% 11.4% 17.6%

Notes: US spending per capita as reported by OECD differs from CMS figures reported elsewhere in this report. Health spending refers to National Health Expenditures.

Source: Organization for Economic Cooperation and Development, OECD Health Data 2012, June 2012, www.oecd.org.
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Per Capita Health Spending,
by State of Residence, 2009

Spending by Quintile:
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*See Appendix A for table of per capita spending levels for each state.
Sources: Centers for Medicare and Medicaid Services (CMS), Office of the Actuary, State Health Expenditures by State of Residence, 1991-2009, www.cms.gov.
Martin Cuckler, Anne Martin, et al, "Health Spending by State of Residence, 1991-2009; Medicare and Medicaid Research Review, 2011: Vol. 1, No. 4.

California HealthCare Foundation | www.chcf.org




Cost Drivers

= Increased incidence of disease
¢ Aging and other demographic factors
' Obesity and other risk factors

"  Rising prevalence of treated disease

° New technology, drugs and treatments
° Earlier, more expansive diagnoses
° Hospitalization and high costs approaching end of life

" High price of health care services

o Provider payments
° Administrative cost
i Waste
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Observations and Discussion:
Health Spending

" Spending on health care represents almost 20 percent of our
national economy

" Public sector budgets, private businesses and individuals all
bear a large share of the cost

" Many factors contribute to rising health care spending; a
range of approaches is needed to address high spending
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Health Insurance Coverage, 2011
Nonelderly, Birth to Age 64

Uninsured
20%

D:"‘,;’a Job-Based
° 50%
Medi-Cal/
Healthy Families
18%

* Includes, for example, self-purchased private
health insurance and federal veterans’ benefits.

Source: Legislative Analyst’s Office CalFacts 2013
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Private and Public Coverage Trends
California vs. US Residents, 1987 to 2011

Private Coverage

aos | 77-1%
71.4% 65.5% US
60% 60.0% California
40%
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10w | 13.4%
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*A ragrmibers reflect the norsslderty populition, under e 65,
Mofes: 1587= 1558 data are rof disec tly comparable with 1999 =2011 data because of a methodological change in the way indidduals with coverage wene counded.
Source: Employes Banaiit Repsarch Insttute edtimangs of the Cumans Popalation Sunesy, 1988- 201 7 March Supplaments.
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Medi-Cal vs. Medicare

MEDI-CAL MEDICARE

Population Low-income families and children, people  Seniors (65+) or permanently disabled
with disabilities and seniors (654)

Services Covered Primary, acute, and long term care Primary and acute care plus pharmacy
under Medicare Part D
Cost Sharing Mo premiums or copayments for lowest- Beneficiaries must pay premiums and
income beneficiaries deductibles
Funded by Federal and California governments Federal government and beneficiaries
Administered by California with oversight by CMS Federal government through CMS

In California, about:

7 million enrolled in Medi-Cal only

4 million enrolled in Medicare only

1 million “Duals” are eligible for both Medi-Cal and Medicare
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Observations and Discussion: Coverage

About half of Californians get coverage via employers, but that
share is declining

® 7 million Californians depend on Medi-Cal alone for coverage
® 1 million Californians are enrolled in both Medicare and Medi-Cal
®  About one in five Californians is uninsured
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State Budget Distribution, FY 2008-2009

Other » TOTAL GEMERAL FUND
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Medi-Cal Funding Sources, FY 2008-2009

MEDI-CAL BUDGET
$46.6 billion

Other State and Local -—l
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Medi-Cal Beneficiary Profile

AGE/DISABILITY ETHNICITY

Missing/Other
6%

“Includes childen and adults under age 65,
Mote Fiqures may not 1okl 100 percant duse to rounding.
Source: LewinAngenix anakysis of MIB/DSS for the 12 month peviod ending June 30, 2008
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Medi-Cal Beneficiaries and Cost

6.7 Mooy $35.7 wwow

Beneficiaries Expenditures

B Non-Elderly Adults
with Disabilities

M Seniors

B Non-Elderly Adults

B Children
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Health Care Cost Trends

CUMULATIVE CHANGE

Private Health Insurance
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Medi-Cal Spending Levers

" Number of people enrolled

" Level of benefits

" How much providers are reimbursed
" How care is delivered
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Managed Care and Fee-for-Service

" |n Fee-for-Service arrangements:

®* Enrollees may see any provider that accepts Medi-
Cal

® Providers are paid for each service provided

" Under managed care:

® Enrollees obtain care through a designated
network of providers

® Health plans are reimbursed on a capitated basis to
provide a defined set of Medi-Cal covered services

California HealthCare Foundation | www.chcf.org 18




Seniors and Persons With
Disabilities (SPDs) Are Shifting Into
Medi-Cal Managed Care

Percent Enrolled in Medi-Cal Managed Care

Medi-Cal Population®
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* Projections (shown by dotted lines) do not account for expansion of
Medi-Cal enroliment beginning in January 2014 as a result of the
Affordable Care Act.

Source: Legislative Analyst’s Office CalFacts 2013
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Overall Perceptions of Medi-Cal

BASE: MEDI-CAL ENROLLEES/PARENTS OF ENROLLEES (n=1,083)

In your opinion, is Medi-Cal...

Not sure
A very bad program

A pretty bad program 2% 4%

A very good
program
43%

A pretty good
program
47%

Source: Medi-Cal Enrollees Survey, conducted by Lake Research Partners, 2011-2012.
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Access to Appointments with Providers,
Medi-Cal vs. Other Coverage

BASE: ADULTS WHO NEEDED TO SEE A SPECIALIST (Medi-Cal, n=201; other, n=641) OR PCP {Medi-Cal, n=301; other, n=870)

Percentage of covered adults reporting difficulty getting an appointment with a. ..

B Medi-Cal M Other coverage

Specialist Primary care provider
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Observations and Discussion: Medi-Cal

® California and federal government share costs and accountability
" Medi-Cal provides care to 8 million low-income Californians
" ]t accounts for about one-fifth of state general fund spending

" One-quarter of beneficiaries account for more than one-half of
program costs

" Compared to private insurance premiums, Medi-Cal per person
spending has increased modestly in recent years

" Enrollees appreciate the program, yet face challenges in
accessing care
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Coverage Provisions of the ACA

In 2014, the Patient Protection and Affordable Care Act (ACA) will
broadly expand health coverage through:

" Medicaid (Medi-Cal in California) expansion
" |Insurance market reforms

" New individual responsibilities

" New employer responsibilities

" Establishment of state insurance exchanges
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Additional Provisions of the ACA

"  Test new ways to pay for and organize care
" Prevention and wellness provisions
" Workforce training and development

® Data transparency and accountability
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SUPPORTING IDEAS & INNOVATIONS TGO IMPRGVE HEALTH CARE FOR ALL CALIFORMIANS SEARCH e

BROWSE

CALIFORNIA
HEALTH CARE ALMANAC

1 Slow but Steady

US health spending in 2010 continued its slow
growth, increasing slightly from the prior year's all-
time low. How will health reform change this trend?
This CHCF Almanac report spells it out.

Cne Million Lives

A great deal is known about who gets cancer and
who dies from it, but little data exists on the guality
and cost of cancer care in California. This CHCF
Almanac report looks at what we know in our state.

Perceptions of Care

Californians are increasingly concerned about
getting and pavinag for health care. This report looks
at what consumers know about their coverage and
what drives their medical decisions.

A Mixed Bag

How does California rate on quality of
health care for select clinical areas and
patient conditions? Despite improvements
on some measures, the state struggles to

close other persistent gaps.

the »

BROWSE THE ALMANAC

Cost and Qualityr

These reports track developments in the areas
of health care costs, guality, and performance
to help further efforts to improve transparency
and consistency.

Insurance Coverage b

These reports chart trends in employer-
sponsored coverage as well as among public
programs and the uninsured.

Providers»

These reports provide financial and utilization
data on hospitals and health systems,
community clinics, physicians, and long term
care facilities.

Regional Markets»

These reports provide details of health care
delivery and finance in the state's large and
diverse regional markets.

Al Alrmanac Reports»

ALMANAC UPDATES

The CHCF Almanac regularly
publishes data and analysis on
California’s health care market.

SIGN UP

CHART A LA CARTE

Select data charts and
graphs from CHCF reports to
create your own
presentaticn.

Browse Charts

w— View My Charts (8) »

CUICK REFERENCE GUIDES

Us Health Care Spending, 2012
Data on national spending levels,
payers, categories, and trends.

California Health Care Spending,
2012

Data on spending levels, payers,
categories, and growth trends.

California Health Flans & Insurers,
2011

Data on market share, financial
performance, and consumer
zatisfaction ratings.

California’s Health Care
Workforce, 2011

Five guides profile the supply and
demand for various professions.

California's Uninsured, 2011
MAarmmaaeran hime afF thea mimees A
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