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How state Medicaid agencies can use co-benefits thinking to
demonstrate simultaneous health, environmental, economic, and
societal benefits

Medicaid leaders face emerging challenges following the
public health emergency, including climate change. The
health system is responsible for an estimated 8.5 percent
of harmful carbon emissions in the United States, and
climate change’s negative impacts fall disproportionately ﬁ
on Medicaid beneficiaries. Medicaid has an opportunity to
catalyze systemic climate action by using its unique Health care

. . . benefits Co-benefits
purchasing power and policy levers to create change while ol
promoting health equity. This kind of co-benefits thinking - /
can help Medicaid leaders build support and address the

health concerns arising from this crisis.

Figure 1. Co-benefits of health care,
environmental, economic, and societal goals
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This brief introduces co-benefits thinking and provides an
example of climate action Medicaid can undertake and its
co-benefits across the health, economic, societal, and
environmental policy areas. Medicaid leaders can use these
concepts to gain buy-in from diverse stakeholders when advocating for Medicaid-driven climate action.

What are co-benefits?

Co-benefits are the positive outcomes that result from actions taken toward a different primary objective
that also yield gains in other areas, such as the environment, society, economy, and culture. When policies
primarily target the intersection of climate and health, the ripple effects can lead to wide-ranging
economic and societal benefits (Figure 1, illustrating various spheres of impact).! State Medicaid agencies
often face challenges justifying new initiatives because of various constraints, but, by understanding and
leveraging co-benefits, agency leaders can not only address primary goals but also build stronger support
for their policies and help address climate change's causes and consequences.

Co-benefits of state Medicaid action on health, climate, and society

There are many ways to visualize the co-benefits of a policy action. Figure 2 shows how one action from
Medicaid might facilitate several co-benefits across domains, including environmental benefits that
influence climate change. The figure can be read from left to right, beginning with the Medicaid agency
action, and navigating to the connected co-benefit pathways and their various co-benefit endpoints.
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In this diagram, co-benefit pathways represent the direct benefits of a Medicaid agency strategy, and the
co-benefit endpoints represent broader benefits. As an example, one direct benefit of promoting telehealth
services for Medicaid beneficiaries might be decreased non-emergency transportation. This direct benefit
can lead to multiple co-benefit endpoints, including health care cost savings (economic benefit),
decreased greenhouse gas emissions from transportation (environmental benefit), and decreased patient
travel times and costs (health care benefit).

Figure 2. lllustration of co-benefits thinking for a Medicaid agency action
Medicaid agency action Co-benefit pathways Co-benefit endpoints

relehealth . Meathoae

" Health equity (equitable access)’
I ’I
‘,f f Decrease patient travel time and costs

\
[
I

A
AW\ N ’

Improve health outcomes

Source: This figure presents the
co-benefits model as presented by
Houghton [2], who adapted it from
Urge-Vorsatz et al. [3].

Notes: The health system is a
complex environment that requires
many facilitators to implement
successful policies that achieve their
desired benefits. The diagram
illustrates a relationship and is not
intended to depict causality.
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Definitions:

Medicaid agency action. Strategies that, if introduced or expanded by state Medicaid agencies, could advance decarbonization or
reduce harmful greenhouse gas emissions from the health system.

Co-benefit endpoints. Policy focus areas that Medicaid agency strategies might be able to affect. This section includes
subcategories within health, economic, societal, and environmental policy areas showing more specific possible outcomes.

Co-benefit pathways. The direct benefits of a Medicaid agency strategy.

Health care. Benefits primarily of interest to those in the health system, including health care providers, beneficiaries, and state
Medicaid agencies. Outcomes in this policy area could include health equity, health care quality, and others.

Economy. Benefits primarily related to state and local economies. Outcomes in this policy area could include cost drivers and
factors that strengthen local economies.

Society. Benefits supporting broader society, including those of interest to state political and service bodies. Outcomes in this policy
area might include improved infrastructure, changes in energy demand, and job creation.

Environment. Benefits related to the local and broader physical environment. Outcomes in this policy area could include
decreasing greenhouse gas emissions, reducing the urban heat island effect, and improving air quality.

Additional opportunities

Medicaid agency leaders can take a similar approach to identifying co-benefits that align with other
health-related initiatives and support the reduction of harmful greenhouse gas emissions in the health
system. Here, we’ve included some other climate actions, policy options, and co-benefits for Medicaid
leaders to consider, though there are many other possibilities.
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Medicaid agency strategies and

actions Example co-benefit pathways Example co-benefit endpoints
Quiality incentive programs ¢ Increase understanding of the e Measure health system emissions
o Establish climate change metrics current health system’s emissions year over year (environment)
and reporting e Catalyze dialog about climate and |e Increase transparency in the
e Incentivize provider climate health metrics health system (health care)
change survey responses e Increase awareness of need for ¢ Increase transparency to the

Medicaid demonstration waivers (for climate action in the health system community (society)

example, section 1115 ¢ Reduce adverse health impacts of | e Improve health equity (health care)
demonstration) extreme weather on vulnerable  Decrease emergency health care
e Address health-related social populations costs (economy)

needs exacerbated by extreme

weather

The Medicaid agency strategies are tools the state Medicaid agency can use to catalyze health system
decarbonization efforts, which could produce co-benefits. Medicaid leaders can tailor their approach
based on their state’s policy context, needs, and priorities. This could mean starting with desired benefits,
a decarbonization area of interest, or strategies that are most relevant to their program, and then drawing
that priority to the two other areas.

Next steps

State Medicaid leaders can leverage co-benefits thinking to show how policies and strategies can address
climate change, along with urgent ongoing priorities in the health system, the economy, society, and our
environment. This type of thinking can show the benefits outside of climate change and health to build
broader support for climate action across agency leaders, state policymakers, health care providers, and
Medicaid beneficiaries. Depending on the audience, Medicaid leaders might choose to focus on
communicating the economic, societal, or health benefits before the environmental benefits. Along with
Reducing the Health System's Greenhouse Gas Emissions: Key Messages to Catalyze Climate Action,
Medicaid leaders may feel empowered to use the contents of this document, knowledge of their agencies’
programs and priorities, and understanding of their beneficiary’s needs to create their own diagrams and
gain buy-in for co-beneficial actions toward climate change and health.

Mathematica is working with the Commonwealth Fund to inspire, inform,
catalyze, and equip state Medicaid agencies to become leaders in
reducing the amount of greenhouse gases the health system generates.
Mathematica synthesized findings from a rapid landscape scan of existing
state policies and interviews with state health care leaders. Based on that
research, this co-benefits diagram highlights tools that state Medicaid agencies may consider and implement
to act on climate change mitigation and safeguard the health of their beneficiaries.

Mitigation refers to actions
that foster the reduction of
harmful greenhouse gas
emissions.

This co-benefits diagram, authored by Mathematica and supported by the Commonwealth Fund, is part of
the Catalyzing State Medicaid Leadership on Climate Change Mitigation project. Learn more about this
project and related products by visiting www.mathematica.org/projects/catalyzing-state-medicaid-leadership-
on-climate-change-mitigation.
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