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This	  report	  provides	  preliminary	  estimates	  of	  the	  amount	  of	  General	  Revenue	  (GR)	  that	  would	  become	  available	  in	  
state	  programs	  that	  currently	  serve	  the	  eligible	  population	  under	  a	  Medicaid	  expansion	  to	  adults.	  	  The	  Affordable	  
Care	  Act	  (ACA)	  provides	  federal	  funding	  for	  the	  extension	  of	  Medicaid	  to	  adults	  aged	  18-‐64	  below	  138%	  FPL.	  	  
	  

Conservative	  estimates	  indicate	  that	  as	  much	  as	  $1.2	  billion	  or	  more	  in	  unrestricted	  GR	  from	  agency	  base	  
Legislative	  Appropriation	  Requests	  (LARs)	  for	  these	  programs	  would	  become	  available	  for	  the	  FY	  2014-‐15	  
biennium,	  assuming	  that	  these	  requests	  were	  otherwise	  appropriated.	  These	  funds	  are	  within	  current	  spending	  
limits	  and	  not	  subject	  to	  the	  state’s	  spending	  cap,	  effectively	  freeing	  them	  for	  appropriation	  to	  any	  budgetary	  
purpose.	  For	  the	  GR	  availability	  to	  materialize,	  however,	  the	  state	  would	  need	  to	  opt	  in	  to	  the	  expansion,	  which	  
would	  require	  an	  estimated	  $300	  million	  in	  GR	  for	  administrative	  expenses	  during	  the	  FY	  2014-‐15	  biennium.	  	  
	  

The	  estimates	  demonstrate	  that	  the	  state	  will	  spend	  enough	  GR	  on	  health	  care	  for	  the	  eligible	  population	  over	  the	  
next	  ten	  years	  to	  fund	  the	  state	  share	  of	  the	  Medicaid	  adult	  expansion	  to	  2023—about	  $8.9	  billion—given	  
comparable	  caseload	  and	  health	  care	  cost	  increase	  factors	  used	  in	  the	  Health	  and	  Human	  Services	  Commission’s	  
adult	  expansion	  projections.	  The	  estimate	  of	  GR	  availability	  without	  caseload	  and	  cost	  increase	  factors	  is	  $7.3	  
billion—substantially	  higher	  than	  the	  $4	  billion	  that	  the	  Legislative	  Budget	  Board	  has	  estimated	  the	  state	  would	  
need	  to	  fund	  the	  state	  share	  of	  the	  expansion	  over	  the	  next	  ten	  years.	  
	  

State	  GR	  is	  the	  sole	  method	  of	  finance	  for	  some	  of	  these	  programs.	  Others	  receive	  federal	  matching	  funds,	  but	  at	  
less	  favorable	  matching	  rates	  than	  the	  Medicaid	  expansion,	  which	  would	  receive	  100%	  match	  for	  2014-‐2016,	  
declining	  to	  95%	  in	  2017,	  94%	  in	  2018,	  93%	  in	  2019	  and	  90%	  in	  2020	  and	  beyond.	  Although	  the	  federal	  
government	  reduces	  its	  funding	  for	  block	  grants	  by	  the	  amount	  that	  a	  state	  reduces	  its	  non-‐federal	  spending	  in	  
affected	  programs,	  the	  beneficiaries	  would	  receive	  the	  same	  services	  under	  Medicaid	  at	  the	  more	  favorable	  match	  
rates.	  Legislators	  also	  have	  the	  option	  of	  leaving	  the	  GR	  in	  the	  programs	  to	  provide	  for	  enhanced	  services	  or	  other	  
populations.	  
	  

This	  report	  does	  not	  estimate	  the	  effect	  on	  federal	  or	  other	  funding	  in	  these	  programs,	  or	  GR	  net	  savings,	  but	  only	  
measures	  the	  GR	  that	  would	  become	  available	  in	  these	  programs	  if	  the	  affected	  population	  became	  eligible	  for	  
Medicaid	  under	  an	  expansion.	  Exceptional	  item	  and	  rider	  appropriation	  requests	  are	  also	  not	  included	  in	  these	  
estimates,	  although	  the	  methodologies	  would	  be	  the	  same	  to	  determine	  the	  GR	  available	  in	  these	  items	  and	  would	  
substantially	  increase	  GR	  availability.	  The	  estimates	  exclude	  Medicaid-‐ineligible	  populations,	  including	  those	  in	  
programs	  serving	  adults	  with	  incomes	  greater	  than	  138%	  FPL	  under	  the	  assumption	  that	  they	  would	  continue	  to	  
receive	  benefits	  although	  some	  may	  be	  eligible	  for	  subsidized	  insurance	  under	  the	  ACA.	  The	  impact	  of	  ACA’s	  
insurance	  subsidies	  on	  these	  programs	  would	  result	  in	  additional	  unrestricted	  GR	  available	  to	  the	  extent	  that	  the	  
affected	  population	  enrolled	  in	  insurance.	  The	  agencies	  have	  included	  some	  of	  these	  estimated	  effects	  in	  Schedule	  
6.J.	  of	  their	  Legislative	  Appropriations	  Requests.	  
	  

These	  estimates	  are	  preliminary	  only	  and	  may	  be	  revised	  and	  refined	  in	  the	  future	  by	  Billy	  Hamilton	  Consulting	  or	  
state	  agencies	  that	  have	  access	  to	  more	  detailed	  data	  and	  information	  through	  the	  state’s	  automated	  budgeting	  
system,	  internal	  executive	  management	  reports,	  and	  budget	  and	  program	  analysts	  that	  have	  intimate	  knowledge	  
of	  these	  programs	  and	  the	  policies	  that	  affect	  them.	  	  
	  
	  
	  
	  
	  
	  
	  
	  

Download	  one-‐pagers	  on	  the	  expansion	  impact	  by	  legislative	  district	  at	  	  
www.texasimpact.org/Local-‐Taxpayers-‐Win-‐With-‐Medicaid	  

Download	  the	  full	  report	  at	  www.mhm.org	  
Download	  the	  executive	  summary	  at	  www.texasimpact.org	  

	  
For	  more	  information	  about	  the	  report,	  “Smart,	  Affordable	  and	  Fair”	  call	  Texas	  

Impact	  at	  512/472-‐3903	  or	  email	  medicaidreport@texasimpact.org	  
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