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The Ultimate Impact 
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We manage complex healthcare data and combine it with powerful analytics so you 
can improve the efficiency and outcomes of healthcare services. 

 CLARÅIÅTY \kler-i-tee\ n. 

The exact moment all the 

information you need converges 

with your ability to take action. 
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THE MARKETS WE SERVE 

Hospitals & Health 

Systems 

Improve Performance, Quality, 

and Efficiency throughout your 

Health System 
 

Clinicians 

Elicit Confidence in Clinical 

Decision Making and 

Promote Efficiency in Your 

Clinical Workflow 
 

 

Government 

Promote health, efficiency, 

and payment integrity for the 

communities you serve 
 

Employers 

Manage employee health and 

plan costs so you can improve 

productivity and reduce 

healthcare spending. 
 

Health Plans 

Understand health trends 

and associated costs so you 

can tailor and improve your 

product for healthcare.  
 

 

Pharma 

Know exactly how your drug 

is doing in the market and 

have a clear direction on 

what opportunities are 

available in the market.  
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CURRENT MEDICAID ELIGIBILITY 
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Mandatory Populations 

ÅChildren under 6 in families 
under 133% of the Federal 
Poverty Level (FPL) 

ÅChildren under 18 in families 
under 100% of FPL 

ÅPregnant women under 133% of 
FPL 

ÅFamilies with children who are 
eligible for AFDC/TANF 

ÅElderly and disabled 
Supplementary Security Income 
(SSI) beneficiaries under 74% 
FPL 

Optional Populations 

ÅChildren above mandatory FPL 

levels 

ÅPregnant women above 133% of 

FPL 

ÅFamilies with children above state 

AFDC eligibility levels 

ÅElderly and disabled above SSI 

eligibility levels 

ÅCertain childless adults below 

state specified FPL levels 
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STATES WITH EXPANDED ELIGIBILITY 
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State Percent of FPL 

Vermont 160% 

Arizona 110% 

Delaware 110% 

Hawaii 100% 

New York 100% 

Full Medicaid Benefits Limited Medicaid Benefits 

State Percent of FPL 

Vermont 300% 

Connecticut 300% 

Massachusetts 300% 

Iowa 250% 

Minnesota 250% 

New Mexico 250% 

Pennsylvania 213% 

District of Columbia 211% 

Hawaii 200% 

Indiana 200% 

Washington 200% 

Wisconsin 200% 

Utah 150% 

Maryland 116% 

Maine 100% 

Oregon 100% 

Michigan 45% 

Source: Kaiser State Health Facts: 

http://www.statehealthfacts.org 
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EXPANSION AFFECTS STATES DIFFERENTLY 
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Percent of Uninsured Population Newly Eligible for Medicaid Under PPACA 

West Virginia 33.31% Ohio 22.31% Arizona 5.42% 

Arkansas 31.03% South Carolina 21.58% Maryland 3.40% 

Alabama 30.27% Colorado 20.99% New York 3.28% 

Kentucky 29.49% Florida 20.96% Delaware 2.98% 

Missouri 28.54% Michigan 20.13% Hawaii 0.00% 

North Dakota 28.19% Montana 19.88% Connecticut 0.00% 

Mississippi 28.18% Wyoming 18.85% District of Columbia 0.00% 

Idaho 27.03% Tennessee 18.35% Indiana 0.00% 

Louisiana 26.99% California 15.23% Iowa 0.00% 

North Carolina 26.44% Nevada 14.74% Massachusetts 0.00% 

Nebraska 25.05% New Hampshire 13.89% Minnesota 0.00% 

Kansas 24.97% Illinois 13.80% New Mexico 0.00% 

Oklahoma 24.84% Rhode Island 13.56% Pennsylvania 0.00% 

Texas 24.82% Alaska 13.03% Utah 0.00% 

Virginia 24.14% New Jersey 9.60% Vermont 0.00% 

Georgia 24.11% Oregon 7.94% Washington 0.00% 

South Dakota 23.68% Maine 5.90% Wisconsin 0.00% 

Source: 2008 American Community Survey, U.S. Bureau of the Census 
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ELIGIBILITY IS NOT ENROLLMENT 

ÅNationally, approximately 83% of those eligible under the 
minimum Mandatory limits actually enroll.   These are primarily 
children.    

ÅEnrollment among optionally eligible adults is lower, at 
approximately 67% 

ÅStates differ dramatically in enrollment rates 

ÅAre current enrollment rates predictive of enrollment rates 
under PPACA? 

ÅWhat will happen to those already eligible who have not yet 
enrolled?   PPACA will not change eligibility status. 
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ENROLLMENT RATES DIFFER BY STATE 
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Source: 2008 American Community Survey, U.S. Bureau of the Census 

Percent of  

Eligibles 

Enrolled 
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MEDICAID EXPANSION QUESTIONS 

ÅHow many people will be newly 
eligible for coverage? 
 

ÅHow many will actually enroll and 
gain coverage? 
 

ÅWhat health issues do they have, or 
are they most at risk for? 
 

ÅWhat coverage, if any, do they have 
today? 

Medicaid 

Expansion 

Health 

Insurance  

Exchanges 
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INSURANCE COVERAGE ESTIMATES 

ÅQuantify the current and future mix of covered lives in your 
markets 

ÅDetermine the impact of PPACA on local payers and 
reimbursement opportunities 

ÅDetermine timing of reform with single year forecasts thru 2020 

ÅWhere are specific payer populations concentrated in our market? 

ÅHow large is the uninsured portion of the population? 

ÅHow will reform initiatives shift the uninsured into Medicaid and other Private 
insurance in 2014?  

ÅCurrent and ten-year annual forecast estimates of population by 
seven primary insurance categories, patient age and sex 

ÅMedicare, Medicaid, Dual Eligibles, Private Direct, Private ESI (Employee Sponsored 
Insurance), Private Exchanges, Uninsured 
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STEPS IN CONSTRUCTING A FORECAST 

The Baseline Scenario 

ÅDecline in the Medicaid population (12.5%) 

ÅModerate increase in the ESI population (8%) 

ÅIncrease in the uninsured (8%) 

ÅIncrease in the elderly and Medicare population 

Transition Estimates 

ÅPredictive models based on national or MA data, applied to level 
population segments at the Zipcode level 

ÅOther state-specific adjustment factors 

The Final Forecast  

ÅCombines Baseline with Transition models for 2010-2020 
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INSURANCE COVERAGE ESTIMATES 

Sample baseline report showing projected 

shifts in the uninsured population to Medicaid 

and other private payer categories beginning in 

2014.   

 

Report dimensions available also include ZIP 

code, age group, and gender 

Note the shift in the uninsured lives to Medicaid and 

other Private insurance beginning in 2014.  Thomson 

Reuters has evaluated Medicaid enrollment and private 

enrollment projections from OACT, CBO, Rand and 

Urban Institute in developing baseline estimates for local 

markets.   
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PULSE CONSUMER MARKET RESEARCH  

ÅLong running U.S. consumer healthcare survey (since 1988) 

ÅPrimary applications are consumer profiles of healthcare 
utilization, behaviors and attitudes 

ÅWealth of demographic and other data to support consumer 
segmentation 

ÅEncoded with Nielsen Claritas Prizm® segments 

ÅLinkages to other consumer databases available (e.g., media 
consumption) 
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PULSE HEALTHCARE SURVEY 

Methodology: 

ÅTelephone survey 

ÅAverages 11 minutes in length 

Å100,000 completed 

ÅPrimarily a household survey 

ÅBehavioral, attitudinal and utilization 

Å Survey completed in 11 waves 

ÅTopics vary by Wave: Each Wave is a ñStand-Aloneò 
Survey 
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 Sample PULSE Topics 

PULSE CONSUMER SURVEY: 
PRECISELY RELEVANT INSIGHTS 

The Healthcare business of 

Thomson Reuters 

completes 100,000 surveys 

among consumers each 

year.  Conducted in 12 

waves during the year, 

Pulse is one of the largest 

proprietary Healthcare 

Research studies among 

consumers 
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OVERALL CHANGES IN COVERAGE 

0

20,000,000

40,000,000

60,000,000

80,000,000

100,000,000

120,000,000

140,000,000

160,000,000

180,000,000

M
e
d

ic
a

id

M
e

d
ic

a
re

P
ri

v
a

te
 -
E

xc
h

a
n

g
e

M
e

d
ic

a
re

 D
u

a
l E

lig
ib

le

P
ri

v
a

te
 -
D

ir
e

c
t

P
ri

v
a

te
 -
E

S
I

U
n

in
su

re
d

2010 Lives

2015 Lives
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Medicaid, 

Medicare and 

Exchanges will 

growé 

éwhile 

employer and 

direct coverage 

decline slightly 

éand the number 

of uninsured is 

dramatically 

reduced 
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PRIMARY DRIVER ï THE UNINSURED 

Uninsured-
>Exchanges,  
19,000,000 

Uninsured-
>Medicaid,  
12,000,000 

Direct Pay-
>Exchanges,  
3,000,000 

ESI-
>Medicaid,  
2,000,000 

Direct Pay-
>Medicaid,  
2,000,000 

ESI-
>Exchanges,  
2,000,000 

ÅMost growth for both Insurance Exchanges and Medicaid will 
come from the Uninsured population 
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HEALTH STATUS - EXCHANGES 
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Those coming into exchanges report 

worse health status than those who 

have and will maintain coverage 

through their employeré 

éand the uninsured moving into 

exchanges report poor health status 

nearly five times as often as those in 

other transition categories 
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HEALTH STATUS - MEDICAID 

While those gaining coverage through 

Medicaid expansion report worse 

health status than those going into 

exchanges 

éand the uninsured moving into 

Medicaid report just slightly better 

health than current Medicaid recipients 
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WELLNESS PROGRAM PARTICIPATION 
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ÅDuring the past 12 months, have you or has anyone in your 
household attended a program, lecture, or webinar about a 
health wellness topic such as smoking cessation, exercise, 
nutrition, weight loss, stress management, etc.? 

The currently uninsured, and 

those with direct pay plans, 

moving into Medicaid are 

least likely to participate in 

wellness programsé 

éas are the uninsured 

moving into Exchanges 
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SELF-PERCEIVED EATING HABITS 
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ÅHow healthy do you consider your eating habits to be?  Would 
you say they areé? 

The currently uninsured 

moving into either Medicaid 

or the Exchange, along with 

those who have direct pay 

and will move into Medicaid, 

report the highest rate of poor 

eating habits 
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IMPORTANCE OF EXERCISE 

ÅI make regular exercise a top priority in my life. 

The same groups are most 

likely to place little 

importance on exercise in 

their lives 
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STRESS AND DEPRESSION 
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Not surprisingly, the same 

groups report the highest 

level of extreme stress, 

though over half of all groups 

report being somewhat or 

extremely stressed 
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Current Medicaid recipients, and 

currently uninsured moving into 

Medicaid, however, report nearly 

twice as often being depressed 

either sometimes, or all of the time 
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EMERGING THEMES 

ÅThe uninsured represent far and away the largest group of 
individuals that will be gaining coverage through Medicaid 
expansion, as well as the largest group of individuals that will 
move into Exchanges 

ÅThose individuals report worse health status than other groups, 
particularly those moving into Medicaid 

ÅThose same groups report worse eating habits, less importance 
of exercise in their lives, and significantly lower participation in 
wellness programs 

ÅThose same groups report significantly higher rates of 
depression 

 Generally suggests that there is likely pent up demand, that there is a higher 

need for mental health services particularly for the uninsured who will move into 

Medicaid, and that there are significant needs to improve health attitudes and 

lifestyles of this population to affect health over the long-term 
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PHYSICIAN TRUST 
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ÅI trust my physicianôs instructions and follow them closely. 

Physician trust is generally high 

across the board, but strong levels 

of distrust are higher in the 

uninsured population, somewhat 

more so for the uninsured who will 

move into the Exchanges 
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HEALTH OWNERSHIP 

ÅI feel it is my job to take care of my own health. 

Generally very high, and fairly 

consistent levels of ownership across 

all categories 

Interestingly the currently uninsured 

who will remain uninsured feel the 

greatest ownership of their health 


