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Where We Are: 2010Where We Are: 2010Where We Are: 2010Where We Are: 2010

885 000 Oklahomans on Medicaid885,000 Oklahomans on Medicaid

Total Medicaid Spending:p g
$4,350,788,295

Total State Medicaid Spending:
$1,174,302,459
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Approximately 
65% of all 
Oklahoma 

births are paid 
for by Medicaidfor by Medicaid
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Expenditures Enrollment
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Oklahoma Medicaid Costs 
v. 

Five Most Populous States
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Where We Have Been: 2000Where We Have Been: 2000 20102010Where We Have Been: 2000Where We Have Been: 2000‐‐20102010

169% Growth in State Medicaid Expenditures

47% Growth in Medicaid Enrollment
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169% Growth 2000 169% Growth 2000 ‐‐ 20102010
Total State 
Medicaid 
Spending

2000:
$435,953,791

↓
↓
↓
↓↓

2010:
$1,174,302,459
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Oklahoma’s Medicaid Expenditure Growth is Oklahoma’s Medicaid Expenditure Growth is 
Outstripping Almost Every Other StateOutstripping Almost Every Other State

Medicaid Growth With and Without PPACA and Medicaid
Historical Growth in Gross State Products (%) v. 

Gross State 
Product (GSP)
2000 20102000‐2010

Medicaid:
169% Increase169% Increase

GSP:
63% Increase
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Where We Are Going: 2014 & BeyondWhere We Are Going: 2014 & BeyondWhere We Are Going: 2014 & BeyondWhere We Are Going: 2014 & Beyond
Patient Protection and Affordable Care Act
• Expands coverage to all individuals at or below 138% of the Federal Poverty Level (FPL)
• 133% + 5% income disregard
• Estimated to expand Medicaid coverage to more than 20 million Americans

Only 20 Million?
• Perverse incentives in PPACA will induce employers to drop coverage forcing millions more 

into either federal health insurance exchanges or Medicaidg
• If half of U.S. employers with 50 or more employees dropped coverage, more than 78 

million Americans would lose employer sponsored insurance
• Studies show most employers WILL drop coverage
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Where We Are Going: 2014 & BeyondWhere We Are Going: 2014 & BeyondWhere We Are Going: 2014 & BeyondWhere We Are Going: 2014 & Beyond
OCPA Report
Projecting Oklahoma’s Medicaid Expenditure Growth Under the Patient Protection and 
Affordable Care Act, Gokhale and Sutton, 2011

MethodologyMethodology
Jagadeesh Gokhale, Ph.D.
• Senior Research Economist, Cato Institute
• Member, Social Security Advisory Board, y y
• Author, Estimating ObamaCare’s Effect on State Medicaid Expenditure Growth: A Study of 

the Five Most Populous States, 2010
• Author, Final Notice: A Medicaid Crisis, A Forecast of Texas’ Medicaid Expenditures Growth, 

2010
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We considered ALL the relevant factors that 
contribute to rapidly rising Medicaid costs...

• Demographics• Demographics
• Population Growth
• Population Health
• Historical Medical Cost Growth
• Historical Enrollment Rate
• Poverty Rates
• Eligibility Guidelines
• Etc• Etc.

...and projected those historical growth trends into 
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Medicaid enrollment will surge to 36% of theMedicaid enrollment will surge to 36% of the 
population by 2023
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PPACA will increase State Medicaid expendituresPPACA will increase State Medicaid expenditures 
by $11.4 Billion between 2014‐2023

With PPACA:
$43.7 Billion

Without PPACA:
$32.3 Billion

Baseline:Baseline:
$20.7 Billion
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So What Can Be Done?So What Can Be Done?So What Can Be Done?So What Can Be Done?
Unfortunately, Not Much

PPACA “Maintenance of Effort” Clause
• Prohibits states from reducing eligibility from levels in place in March 2010

HHS Guidance
• Cut “optional” benefits

B NOT “ i l” l i• But NOT “optional” populations

Waivers?
A i
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Three Ingredientsg
For Smarter Medicaid Reform

• Simplify eligibility based on one's                       
conditions, and for those who can afford                            
it bl i dit, reasonable premiums and co‐pays. 

• Block grant Medicaid to gives states flexibility and 
opportunity to innovateopportunity to innovate. 

• Better leverage marketplace through premium 
assistance to allow Medicaid recipients to have access to p
the same kind of health coverage as employees of 
companies and government. 

Government financed health care doesn’t have to be– Government financed health care doesn t have to be 
government run.
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Thank You!Thank You!
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