Long before the term “Obamacare” worked
itself into the national lexicon, Utah leaders
were looking for ways to reduce the number
of uninsured residents in the state.

Providing access to high-quality, affordable
health care for those who find such services
beyond their reach has been a goal of Utah’s
current and past three governors.

In recent years, and especially with the passage
of the Patient Protection and Affordable Care
Act (ACA), the conventional wisdom has been
that expanding states’ Medicaid programs was
the best way to achieve this goal.

Under the ACA, states were directed to
expand their Medicaid programs to higher-
earning parents and to childless adults as a
way of reducing the number of uninsured
residents in their states. As incentive to ex-
pand, the federal government would cover
the entire cost of a state’s expansion from
2014-2016, then gradually reduce its con-
tribution through 2017-2019, and finally
settle at 90 percent funding for 2020 and any
future years.

o In Utah, Gov. Gary Herbert has pro-
posed an alternative to an expan-
sion of Medicaid called the Healthy
Utah Plan.

o The Healthy Utah Plan would provide
health insurance coverage for the
approximately 111,000 Utahns who
would have been covered by espand-
ing Medicaid.

o The plan would utilize the federal
Medicaid expansion dollars to pur-
chase private health insurance cover-
age for those eligible.

o The plan is built around the gover-
nor’s four guiding principles:

» Promote Individual Responsibility
» Support Private Markets

» Maximize Flexibility

» Respect the Taxpayer

Medicaid Expansion: A National View

Figure 1. The 2012 Supreme Court ruling on the Affordable Care Act allows
states to determine for themselves whether they will expand their Medicaid
programs. The map below outlines the different approaches states are taking
with regard to Medicaid expansion.
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In the summer of 2012, the Supreme Court ruled that the Medicaid ex-
pansion to these adults was optional. Many states have elected to expand
their Medicaid programs; others have outright rejected the expansion,
and three are still considering their options (Figure 1).

In Utah, Gov. Gary Herbert has proposed an alternative plan called
Healthy Utah.

Healthy Utah would extend health insurance coverage to approximately
111,000 Utahns, the same amount of people as would be covered by
Medicaid expansion, and would utilize the same favorable federal fund-
ing structure.

Approximately 54,000 of the new enrollees earn annual incomes of less
than 100 percent of the federal poverty level (FPL), or $11,670 for an
individual. The remaining 57,000 enrollees earn between 100 percent
and 133 percent of FPL, or $15,521 annually (Figure 2).

But rather than enrolling those 111,000 people in traditional Medicaid,
the funding would be used to purchase their health insurance coverage
through the private marketplace.

The plan requires federal government approval, but a handful of other
states have already received approval, or are in the process of receiving
approval, to implement similar plans.
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The plan is built around the governor’s four
guiding principles:
» Promote Individual Responsibility: Re-
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cipients will share in the costs of their
health care. Higher-earning recipients
will be responsible to help pay their pre-
miums, and all recipients will pay modest
co-payments. The plan will also require
individuals who are able to work to either
be employed or receiving job training in
order to return to the workforce.
Support Private Markets: Recipients will
use federal dollars to purchase private
health insurance. The plan will also seek to
place adults on their employer-sponsored
health insurance if it's available. It will also
help families obtain coverage through a
single plan by allowing families whose
children are currently enrolled in Medic-
aid to enroll in the plan their parents select
through Healthy Utah.

Maximize Flexibility: The Healthy Utah
Plan is seeking a fundamental shift in the
state’s relationship with the federal govern-
ment. Medicaid has historically been a pro-
gram that has received uncapped matching
funds from the federal government.
Healthy Utah will seek to negotiate some
risk sharing with the federal government;
if costs exceed estimates the state will as-
sume some of that risk, however, the state
may also be able to share in the savings if
costs are below estimates.

Respect the Taxpayer: Whether the state
chooses to expand its Medicaid program
or not, Utah taxpayers are already sending
hundreds-of-millions of dollars to the fed-
eral government in the form of ACA taxes.
Healthy Utah ensures the same amount
of money will be returned to our state
as would be returned under traditional
Medicaid expansion.

Figure 3 highlights some of the key differences
and similarities between the proposed Healthy
Utah Plan and traditional Medicaid expansion.

Who Will Be Covered?

Figure 2. Approximately 111,000 Utahns will receive health care coverage
under Gov. Herberts Healthy Utah Plan. These individuals are adults between

the ages of 19-64.
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Healthy Utah vs. Full Medicaid Expansion
Figure 3. Side-by-side comparison of Healthy Utah and traditional Medicaid

expansion.

Healthy Utah Full Medicaid Expansion

Utah Taxpayer Dollars
Returned from Federal
Government

Requires Federal Approval

Covered Population

Plan Benefits

Primarily Uses Traditional
Medicaid to Provide Coverage

Requires Participant Cost
Sharing

Supports Private Insurance
Markets
Work Requirement for
Participants
Medicaid Children Can Join
Parents on Private Plan

Yes
$258 million in matching
funds in 2015

Yes

Medically frail, parents, adults
without dependent children

Comprehensive health
benefits

No

Under $11,600: Minimal
$11,600-$15,500: 2 percent of
income plus other cost sharing

Yes
Yes

Yes

Yes
$258 million in matching
funds in 2015

No

Medically frail, parents, adults
without dependent children

Comprehensive health
benefits

Yes

Minimal
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For additional information about this topic, contact Tom Hudachko,
Public Information Officer, Utah Department of Health, 801-
538-6232, email: thudachko@utah.gov, Nate Checketts, Health
System Reform Consultant, Utah Department of Health, 801-538-
6043, email: nchecketts@utah.gov, or the Office of Public Health
Assessment, Utah Department of Health, Box 142101, Salt Lake
City, UT 84114-2101, (801) 538-9191, email: chdata@utah.gov
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Breaking News, June 2014

Electronic Lab Reporting (ELR) Impact
Laboratory reports provide the main source of identifica-  Electronic Lab Reporting vs. Manual Data Entry, Utah, 2013
tion of communicable disease events in Utah. Tradition- 2000 UDoH HIV (manual)
ally, these have been reported via fax and entered into 700p | ~UDOH NonHIV (manual)

the surveillance database manually. Manual data entry _il"’l";';::Li‘:::‘ze:i:'t[')‘e?’:‘r’t‘:‘:::s“:;::zzz')
not only takes personnel time, but during periods of high 6000 | e==Electronic Lab Reporting (ELR)

disease activity (such as influenza season) data entry

may be delayed. Preliminary studies show that lab test

data quality is improved when entered electronically.

ELR was started in March of 2013 with one laboratory
sending results. One additional lab was switched to
ELR in August 2013. The transition is gradual—high
volume tests are added first, then lower volume tests
added later. The following graph displays the number of \/
laboratory results entered via ELR into the surveillance

database, and the associated reduction in manual data 0 /

entry at the Utah Department of Health (UDOH), Salt 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Lake County Health Department (a major contributor

to lab report data entry), and all other local health departments. The x-axis displays the four quarters of 2013, whereas the
y-axis displays the number of laboratory results received. Currently, roughly 50% of incoming reportable labs are being
entered automatically.
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igotsick Success Story
The majority of foodborne illnesses are not reported  igotsick Reports Received from February-April, 2013 Compared to

to public health because many people who become ill Febsl;uary—ApriI, 2014

do not visit a doctor or receive a laboratory-confirmed #2013
diagnosis. On average, for every one case of foodborne = 2014
illness that is reported, 38 others are unreported. By in- 40

creasing the proportion of foodborne illnesses reported
to public health earlier, response to foodborne outbreaks
will be more timely and eftective. On February 1,2013,
the Utah Department of Health (UDOH) implemented
an online system, “igotsick” (igotsick.health.utah.gov)
to facilitate reporting of foodborne illness. As shown
in Figure 1, despite little publicity, the system is being
utilized more and more, providing evidence of its value 10
and accessibility in the community.
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Through this project, UDOH has enhanced relation- 0
ships with other agencies and provided a useful tool February March April

that is improving identification and response to illness.

UDOH, the Utah Department of Agriculture and Food, and all 12 local health departments in Utah are currently working
together to utilize this system and finding value in the data it provides. For example, the Salt Lake County Health Depart-
ment (SLCHD) now receives about 40% of their foodborne illness complaints through this system. Since implementation of
“igotsick”, SLCHD has investigated 14 different restaurants, completed 10 follow-up interviews, and discovered an outbreak
of Norovirus affecting 19 students. As more people become aware of and send reports to the “igotsick” website, public health
will better be able to respond to potential foodborne outbreaks. This will lead to better health for all Utahns.


igotsick.health.utah.gov
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Pertussis (Whooping Cough) 57 67 317 235 1.3 Overall Hospitalizations (2012) 281,605 9.2% -1.2% | $6,146.4 +5.6%
Salmonellosis (Salmonella) 42 29 17 84 1.4 Non-maternity Hospitalizations (2012) 177,753 5.7% -0.3% | $5,208.7 +6.1%
Shigellosis (Shigella) 3 4 11 12 0.9 Emergency Department Encounters (2011) | 665,925 22.5% +1.8% | $ 1,309.5 +12.8%
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= :du_; % "S' ; % ; 3 5 % All Cancer Deaths 2012 2,861 |100.2 /100,000 +3.3% 1(2010)
6= | © - - c 2
Medicaid Expenditures (in Millions) E g o .E’E § -§’ § g3 Stroke Deaths 2012 793 | 27.8/100,000 +0.6% | 17 (2010)
i O= | Wm ic mic 22 irths to Adolescents (Ages 15- . , -6.6%
for the Month of April 2014 5@S £33 Births to Adol (Ages 15-17) 2012 668 10.4 /1,000 6.6% | 11 (2011
Capitated Mental Health $ 125 $11.7]$ 1187 % 1199/% (1.2) Early Prenatal Care 2012 38,829 75.5%| +1.0% n/a
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Long Term Care $ 16.7 $ 13.6 $ 137.7 $ 139.2 $ (1 -6) * Influenza activity is minimal in Utah. Influenza-like illness activity is below baseline statewide. As of May 14,
Pharmacy $ 93| $ 56/$% 91.1|% 1259|% (34.9) 2014, 812 influenza-associated hospitalizations have been reported to the UDOH. More information can be found at
— - http://health.utah.gov/epi/diseases/flu.
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# State rank based on age-adjusted rates.

Notes: Data for notifiable diseases are preliminary and subject to change upon the completion of ongoing disease
investigations. Active surveillance for West Nile virus has ended until the 2014 season.
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