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The Medicaid expanmon is-a-prime example of how states have leveraged federal resouices to
better serve fow-income individuals in thé most effective and efficient manner. With- the opioid
epidemic ravaging communities across the couniry, cxpansmn states have been able to provide
coverage including access to substance use disorder services to over a million low-inceme:
Americans struggling with addiction.” In all, nearly a third of low-income adults berefiting from
coverage thr ough the Medicaid expansion have either a mental health condmon substance use
disorder, oi-both.” Numerous studies show that the Medicaid expansion has resulted in state.
budget 3aw1ngs, revenue gains, decreased uncompensated care costs, and overall economic
growth.

Medicaid is extremely efficient at providing accéss to affordable, comprehensive benefits
uniquely designed to serve a diverse and complex population. Overall, Medicaid’s costs per
beneficiary are' much lower than for privately insured individuals.’ In addition, these costs have
been growing at a slower per-beneficiary rate than for employer- sponsmed coverage.® Asa
result, Medicaid has been shown to be the most effective and efficient way to deliver health care
coverage to the millions of Americans living betow, at, and near the poverty line. The benefits of
which.can be seen throughout the economy with studies showing that children covered by
Medicaid grow up to be healthier; live longer, contribute to the workforee at greater rates, and
pay more in taxes —a seriously good return on investment by any measure,

We are concerned this progress is at serious risk. Propesals such as block grants and per capita
caps continue to be put forth by some federal policymakers. These proposals would drastically
alter Medicaid’s current financing stmcture and result in large cuts to federal fianding for state
Medicaid programs. An example is Secretary of Health and Human Services Nominee and
House Budget Committee Chairman Tom Price’s most recent budget proposal. Chairman Price’s
budget plan for Fiscal Year 2017 proposes.over two trillion dollars in cuts to state Medicaid
programs over the next ten vears with roughly half coming from repeal of the Medicaid
expansion-and half from converting the underlying Medicaid program to a block grant or per
capifa cap structure. 8 According to estimates, states would see a reduction in federal funding of
almost $170 billion in the tenth year of the plan—a 33 percent cut 1o state Medicaid budgets.”?
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This is on top ofa trillion dollars in cuts to state budgets by repeal of the Medicaid expansion. In
addition, such cuts would be even larger due to facters such as greater than anticipated health
care cost growth, the aging of the population; an economic dewn turn, and other unexpected
increases in Medicaid spending such as new high-cost drugs, public health crises, and natural
disasters.

Recognizing the importance of the state-federal partnership in the administration of the Medicaid
program, we appreciate your feedback in informing federal policymakers on the impacts of these
types of proposals on state Medicaid programs and budgets. Accordingly, we kindly request your
input on the following questions:

1. How would a 30 plus percent cut iri federal financial participation as seen in Chairman
Price’s fiscal year 2017 budget proposal impact your state Medicaid program?

2. How would repeal of the Medicaid expansion affect health coverage rates in your state?

3. How would repeal of the Medicaid expansion impact your state Medicaid budgets? What
would be the impact on other state budget priorities such as education? Would your state
be able to raisé revenues or otherwise compensate for the loss of this federal fundmg?

4. How would these levels of cuits impdct your ability to meet the needs of an aging baby
boomer population expected to require more long-term services and supports, ineluding
nursing home care and personal cares services?

n

How would these levels of cuts impact your ability to comba_t the opioid epidemic and
‘menital health crisis and meet the needs of those with miental health and substanceise
disorder needs?

6. How would these levels of cuts impact your ability to invest ininnovative changes to
your health care delivery system?

7. How would these levels of cuts impact yeur ability to respond to public health crises such
as the Zika viriis or increases in HIV cases?
8. How would these levels of cuts impact your ability to respond to an economic downtiirn

such as a recession?

9. How would these levels of cuts impact your ability to respond to new high-cost médical
breakthroughs such as Sovaldi and-other blockbuster drugs?

10. How would these levels of cuts impact your ability to respond to natural and other-
disasters such as Hurricane Katrina, Superstorm Sandy, afid the Flint water crisis?

11. How would these levels of cuts impact your ability to provide affordable family planning
services, including contraceptive coverage to low-income women and families?









