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What do we need to know?

e \Who Is enrolled in Medicaid? Who Is
not enrolled?

e \What services are used more than
others? Less than others?

e What payments are made more than
others? Less than others?
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What have we learned so far?

« As of Now: We only have Statewide Data
— All counties In the state
— Cannot break out the ‘CHSDA’ counties
— Data is from 2005

« States
— California (CA)
— ldaho (ID)
— Oregon (OR)
— Washington (WA)



Enrollees in Medicaid with IHS or
Tribal Program Services
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What Percent of Indian Health
Program Active Users in Medicaid?

, AlllHSstates = ---51%
. California state --- 52%
v -“,ffiﬁ_;_.?f}_'ff__*f;rthwest states ——- 29%




What could explain:

< Low Percent of Indian Health Program
Users in Medicaid?
1. State programs
— Higher batrriers to enrollment
— Fewer services to people enrolled
2. State data processing with IHS

— Problem in the process of identifying IHP
claims, IHP providers, or American Indians
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WA: Barriers to Enrollment
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Is the explanation of why:

e Low Percent of Indian Health Program
Users in Medicaid for ID + OR + WA
— Because State programs in ID, OR or WA have

— Higher batrriers to enrollment of certain
groups?

— Not Likely




What could explain why:

e Low Percent of Indian Health Program
Users in Medicaid for ID + OR + WA?
1. State programs have
— Higher barriers to enroliment
‘ — Fewer services available to people? ‘




% IHP Enrollees with the Service

CA: Barriers to Medicaid
Service Type at IHP?
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% IHP Enrollees with the Service

ID, OR, WA : Barriers to Medicaid
Service Type at I[HP?
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Is the explanation of why:

e Low Percent of Indian Health Program
Users in Medicaid for ID + OR + WA
1. State programs in ID, OR or WA have

— Higher batrriers to enrollment of certain
groups? Not Likely

— Fewer types of services available to people
enrolled? Not Likely




What could explain why:

< Low Percent of Indian Health Program Users
in Medicaid in ID + OR+ WA?
1. State programs
— Higher barriers to enrollment — Not Likely
— Fewer services to people enrolled — Not Likely
2. State data processing with IHS

— Problem in the process of identifying IHP
claims, IHP providers, or American Indians




What are Indian Health Programs
paid for Medicaid services?

Average Amount per Enrollee: +

« Al IHS $1.730 |
“‘ $800
- $960
$1,425
$1,185

' 2005




. Medicaid Payments to
IHP per Person
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ID, OR, WA: Medicaid Payments
to IHP per Person?
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Thanks you,

Carol Korenbrot
Becky Garrow

Chi Kao
Virginia Myers
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