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The purpose of Medicaid: Help poor children and the 
disabled, not able-bodied adults 

Presenter
Presentation Notes
Low income children, their caretaker relatives, the blind, and individuals with disabilities. 
https://www.cms.gov/About-CMS/Agency-Information/History/Downloads/Medicare-and-Medicaid-Milestones-1937-2015.pdf
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Medicaid should cover Idaho’s most 
vulnerable: children, pregnant women 
and the disabled.  
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With expansion: The next fiscal crisis increases risk of 
services for the needy and vulnerable 



Medicaid expansion costs projected to climb 

The Department of Health and 
Human Services projects new 
enrollees will cost an average of 
$6,366 in 2015, a 49 percent increase 
from what was projected last year 
(some estimate put this as low as 
$5,796). 
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FMAP is 100 percent through CY 
2016. It scales to 95 percent in CY 
2017 and to 90 percent in CY 2020 
and beyond. 
 
Data from 2016 and earlier is not a 
guide to future program costs.   
 
State enrollment data shows a 
pattern of low estimated 
enrollments by states. 
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Expansion  enrollment overages in Montana 
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Original projected enrollment:  
25,000 
 
Actual enrollment as of July 18: 
47,399 
 
Updated projected eligible: 
 57,000 

Source: Montana Public Radio, July 18, 2016 



Medicaid expansion: Cornerstone of failed Obamacare 
experiment 
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SOURCE:  CENTERS FOR MEDICARE & MEDICAID SERVICES, OFFICE OF THE ACTUARY, NATIONAL HEALTH 
STATISTICS GROUP;  U.S. DEPARTMENT OF COMMERCE, BUREAU OF ECONOMIC ANALYSIS; AND U.S. BUREAU OF 

THE CENSUS.  ALTARUM INST. FOR 2016 EST. 

US Health care spending as a Percentage of GDP 

Health care spending was 18.2% of GDP in June 2016, 
compared to 13.3% in 2000. 



Federal health programs are at the center of the 
entitlement cost crisis 
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SOURCE: CENTERS FOR MEDICARE AND MEDICAID SERVICES  

Federal Medicaid Spending 



Medicaid already expanding in Idaho 
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2007: 15% of general fund dollars, 24% of total budget 
2010: 12% of general fund and 25% of total budget 

2017: Projected 16% of general fund, more than 29% of total funds 
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SOURCE: LEGISLATIVE FISCAL REPORTS 2007-2016 

Idaho's Spending on Medicaid, General Fund  



Medicaid expansion economics don’t add up 
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Medicaid expansion fiscal impact to Idaho based on Milliman Client reports from November 2014 and January 2016

$ millions SFY 2018 SFY 2019 FY 2020 SFY 2021 SFY 2022 SFY 2023 SFY 2024 SFY 2025 SFY 2026 Total

Net savings to Idaho, 11/14 report 31.3                  25.1                 10.6             (1.1)              (1.2)                   (1.6)            (2.0)            (2.7)             173.6    
Net savings to Idaho, 1/16 report 12.2                  4.4                    (11.5)            (25.8)           (29.8)                 (34.2)          (39.0)          (44.3)          (50.1)          (186.9)  
Excluding the impact of federal funds, at a 92%/8%, federal to state match, Medicaid expansion is cost negative
NOTE: VALUES FOR 2016- 2017 NOT SHOWN TO COMPRESS CHART; INCLUDED IN TOTAL.

Understanding the Coverage Gap in Idaho, Close the Gap Idaho - Chart Book, 8/11/16
Investment of state funds, Milliman 1/16 (45.4)                 (55.1)                (73.0)                (89.4)           (95.5)                 

State and county funds savings, Milliman 1/16 57.6                  59.5                 61.5                 63.6             65.7                  

Net savings to Idaho 12.2                  4.4                    (11.5)            (25.8)           (29.8)                 (50.5)    
Multiplier impact analysis by Steven Peterson, UNIV of Idaho 216
Savings after multiplier 165.5    

Expansion is sold on the basis of fewer years at 90% federal match and the addition of a multiplier



Idaho’s dependency on D.C. dollars 
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Medicaid expansion would make Idaho more reliant on an unsustainable federal government.  

Federal government’s share of Idaho’s total budget: 

Without expansion:  
 
2015: 35.9 percent 
2016: 35.5 percent 
2017: 35.1 percent 

With expansion:  
 
2016: 41.4 percent 
2017: 39.8 percent 



Lower the match, lower the boom 
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Medicaid expansion, net cost to Idaho 
from 2021 to 2026, derived from Milliman 

Client Reports: 

90%-10% federal/state match rate: ($223 million)  
 
Projected at 70%-30% match rate: ($1.22 billion) 
 



It can happen 
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“It is dishonest for Congress to pretend that the federal government will pay the vast 
majority of costs for the expansion, when we are already running annual deficits and 

have a national debt of $16 trillion dollars.” 
 

“We cannot afford the Medicaid program we have, much less an expansion. This bill 
would address the unrealistic matching rate of federal dollars under the law, and reduce 

the enhanced FMAP to normal matching rates.”  
 

U.S. Sen. Richard Burr, R-N.C, co-sponsor of S. 963 in 113th Congress. 

Presenter
Presentation Notes
http://www.burr.senate.gov/imo/media/doc/FMAPActsum.pdf
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Schools Public 
safety Expansion 

Core 
Medicaid  



Expansion:  
“You can check out,  

but you can never leave” 
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Waive(r) goodbye 



Proposed policy alternatives 
o Expand Individual Development Accounts under state law to include health care 
o Facilitate the partnering of non-profits, such as Project Access Northwest in King County, 

Washington, to provide doctors and premium support to those in need of primary and 
specialized medical care 

o Update state income tax form to allow direction of refunds to charity care 
o Consider using CAT and/or Millennium Fund to fund a transition to charity care 
• Review of governance documents, law, malpractice reform  
• Target the estimated 20,000 people in the “gap” (based on CBO and DoL data) who have 

chronic medical conditions 
• Utilize market-place solutions (LASIK, plastic surgery)  
• Leverage existing health-care providers (PAs, FNPs) 
• Review existing state law to facilitate expansion of provider networks.  
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Questions? 
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Appendix 
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People who purchase 
private insurance are getting 

squeezed. 
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The growing cost of insurance 

According to the Kaiser Family 
Foundation, individual 
deductibles for workers have 
increased 67 percent since 
2010. 
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