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Overview/ 
Assumptions

 Literature review
 Three sets of impacts

 Fiscal impact of expansion
 Impact on MS state economy
 Impact on MS hospitals

 “Traditional” 138% FPL expansion
 90% FMAP for expansion group

 Publicly available data
Written in 2021
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Sources: Literature Review and Technical 
Report

https://www.hilltopinstitute.org/wp-
content/uploads/publications/MedicaidExpansion

InMississippi-LitReview-April2021.pdf

https://www.hilltopinstitute.org/wp-
content/uploads/publications/EconomicImpact
MedicaidExpansionMississippi-TechnicalReport-

Jan2022.pdf

https://www.hilltopinstitute.org/wp-content/uploads/publications/MedicaidExpansionInMississippi-LitReview-April2021.pdf
https://www.hilltopinstitute.org/wp-content/uploads/publications/MedicaidExpansionInMississippi-LitReview-April2021.pdf
https://www.hilltopinstitute.org/wp-content/uploads/publications/MedicaidExpansionInMississippi-LitReview-April2021.pdf
https://www.hilltopinstitute.org/wp-content/uploads/publications/EconomicImpactMedicaidExpansionMississippi-TechnicalReport-Jan2022.pdf
https://www.hilltopinstitute.org/wp-content/uploads/publications/EconomicImpactMedicaidExpansionMississippi-TechnicalReport-Jan2022.pdf
https://www.hilltopinstitute.org/wp-content/uploads/publications/EconomicImpactMedicaidExpansionMississippi-TechnicalReport-Jan2022.pdf
https://www.hilltopinstitute.org/wp-content/uploads/publications/EconomicImpactMedicaidExpansionMississippi-TechnicalReport-Jan2022.pdf


Other States 
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Fiscal 
Impact of 
Expansion



Fiscal Impact of Expansion Model and 
Summary



Impact on Medicaid Enrollment
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Source: https://medicaid.ms.gov/wp-content/uploads/2024/01/Enrollment-Report-2023_December.pdf



Impact on Gross State Costs
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Note: the gross costs will be mitigated by cost offsets



Impact of American Rescue Plan (ARP) 
FMAP Subsidy
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North Carolina expanded December 2023, set to receive $1.8 billion in ARP funding

https://www.cms.gov/newsroom/press-releases/600000-north-carolinians-now-have-access-medicaid-expansion-coverage



Impact on Direct Tax Revenue (Premium Tax)
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 Insurers in Mississippi pay premium taxes
 Additional Medicaid funding would generate 

additional premium tax revenue
 Significant majority funded by federal 

government because of 90% FMAP



Impact of Expansion on Indirect Tax Revenue

11

 Expansion would 
generate additional 
economic activity in 
Mississippi, which would 
generate state and local 
tax revenue



Cost 
Offsets

Two types of cost offsets
 Eligibility Shifts

 Certain individuals who would have 
been eligible under lower-FMAP groups 
switch to expansion group

 Service Changes
 Other state expenditure replaced with 

matched Medicaid expenditure
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Cost Offsets Summary
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Cost offsets due to reduction in uncompensated 
care for state- and locally owned hospitals
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 Substantial literature documenting that Medicaid expansion leads 
to reductions in uncompensated care for hospitals

 Estimates range from 28%-53% reduction
 Hilltop assumption: 25% reduction

 Approximately 40% of Mississippi hospitals are state- or locally 
owned, relative to 10% nationally



Summary: Impact of Medicaid Expansion on 
State Costs
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Impact of 
Expansion 
on the 
Mississippi 
Economy



Theoretical 
Impacts
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 Expansion stimulates the economy
 “Multiplier effect”: more spending, 

more jobs

https://www.kff.org/wp-content/uploads/2013/01/the-role-of-
medicaid-in-state-economies-a-look-at-the-research-policy-brief.pdf



Impact of Medicaid Expansion on Economic 
Outcomes
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 Does not include ARP funding impact
 Effects likely to be proportional to location of sites of care for 

new enrollees
 Similar to other Mississippi expansion study estimate (Miller 

and Collins, 2021)
 Louisiana estimate: 19,195 jobs created

 https://gov.louisiana.gov/page/impacts-of-expansion
 In line with other research (Levy et al, 2020)



19

Impact of 
Expansion 
on 
Mississippi 
Hospitals



Mississippi 
Hospitals

 113 licensed hospitals (93 acute care)
 71% rural
 Almost half of rural hospitals at 

“high” financial risk (Navigant, 2019)
Median profit margin for rural 

hospitals fell from 6.73% in 2011 to 
-0.08% in 2017 (Bai et al., 2020)
 Third-largest drop across all states
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Impact of Medicaid Expansion on Hospitals
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 Profitability 
declining

 Expansion 
would improve 
aggregate 
hospital 
performance 
by 2.2 – 2.4 
percentage 
points per year



Recent 
Developments

 MS Medicaid enrollment falling
 Currently approx. 750,000
 Pre-COVID levels: approx. 675,000

 MS FMAP (slightly) falling
 FY 2024: 77.27%
 FY 2025: 76.90%

 This may marginally reduce cost offset savings

 More generous APTC exchange subsidies
 Inflation Reduction Act: through 2025
 Low-cost heath insurance for individuals 

over 100% FPL
 This may marginally reduce economic impact and 

indirect tax revenue due to expansion while in effect
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Documented 
Other 
Impacts

 Positive impact on health 
 Steenland and Wherry, 2023 (Health Affairs); 

Sommers et al, 2017 (Health Affairs)

 Negative impact on mortality
 Lee et al, 2022 (Lancet); Miller et al, 2021 

(Quarterly Journal of Economics); Borgshulte and 
Vogler, 2020 (Journal of Health Economics)

 Improvement in financial wellbeing (medical 
debt, bankruptcy, housing eviction)
 Lu et al, 2018 (Journal of Health Economics); 

Caswell and Waidmann, 2019 (Medical Care 
Research and Review); Allen et al, 2019 (Health 
Affairs)

 Increased (10%) wait times at emergency 
departments 
 Allen et al, 2021 (Health Services Research)
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Limitations

 Assumptions

 Abstraction 

 Publicly available data
 Limited scope
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Conclusions

Expansion would lead to:
 Roughly 200,000 additional 

Medicaid recipients
 Additional tax revenue
 Significant ARP funding
 11,000 additional jobs
 Aggregate improvement in 

hospital financial performance
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About 
Hilltop
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The Hilltop Institute is a nonpartisan research
organization at the University of Maryland,
Baltimore County (UMBC) dedicated to
improving the health and wellbeing of people
and communities. We conduct cutting-edge
data analytics and translational research on
behalf of government agencies, foundations,
and nonprofit organizations to inform public
policy at the national, state, and local levels.

www.hilltopinstitute.org



Contact

Morgan Henderson

Principal Data Scientist

The Hilltop Institute

410.455.5645

mhenderson@hilltop.umbc.edu

mailto:mhenderson@hilltop.umbc.edu
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Additional 
Slides



Enrollment 
Estimates

 Primary data source: American Community 
Survey (ACS) 2019 microdata
 Estimate population of income-eligible 

individuals
 Adults aged 19-64 with income 0-138% FPL

 Apply assumptions of take-up rates
 72% for uninsured
 13% for individuals with employer-sponsored 

insurance
 Gradual take-up by individuals with 

marketplace coverage (50%, 75%, 100%)
 33% take-up for individuals eligible for pre-

expansion Medicaid coverage, but not 
enrolled

 Welcome mat effect likely to be small for 
adults
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Cost 
Estimates

 Primary data source: MSCAN capitation 
certification reports
 Used SFY 2020 to minimize impact of 

COVID-19

 Adjust for expected demographic profile 
of new enrollees
 Pre-expansion adult enrollees tend be 

younger and female
 Data from Ohio and Kentucky to estimate 

expansion population profile

 Assume 2.5% per-person cost growth
 Costs include medical and non-medical 

components
 Administrative costs, targeted margin, and 

premium tax
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ARP Act 
Supplemental 
Payment

 Additional 5 percentage point in FMAP for 
traditional Medicaid populations for two 
years following expansion
 Magnitude depends on:

 Size of traditional Medicaid population at time 
of expansion

 Per-participant costs at time of expansion
 Rate of increase (or decrease) in both factors

 Conservative estimate of Medicaid 
enrollment
 Peak: 862,377 (June 2023)
 Assumptions for this study: 689,072 in 2023; 

674,787 in 2024
 Total ARP payment: $677 million

 Other estimates for Mississippi ARP 
payment:
 $622 million - $739 million
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Direct Tax 
Revenue

 3 percent tax on health insurers in 
Mississippi
 Built into capitation rates for CCOs

 Adjust downward to reflect individuals 
shifting from prior coverage
 Premium tax would already have accrued 

from this population

 For example: 
 200,000 additional enrollees
 $9,000 per enrollee per year
 $1.8 billion additional total spending
 3 percent = $54 million premium tax revenue

 Federal government pays 90% FMAP
 $48.6 million in additional premium tax revenue to MS 

funded from federal government

 Premium tax acknowledged by Milliman 
(2019) as a source of savings for MSCAN
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Indirect 
Tax 
Revenue

 Expansion would lead to $1.6 – $2.0 billion 
in health-related expenditures
 This will lead to additional economic activity 

in the state
 Multiplier effect

 Three adjustments:
 Federal portion only (90%)
 In-state (assume 88%)
 Net out the marketplace APTC

 Identify “new” federal funds in Mississippi as a result of 
expansion

 $1.1 – $1.2 billion in net new federal 
expenditure
 IMPLAN, input-output economic modeling 

software
 Adjust direct tax revenue from hospitals to 

reflect for-profit only
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Cost 
Offsets –
Eligibility 
Shifts (1)

 Certain groups who *would* have been 
eligible for Medicaid under a previous 
coverage group can now qualify in the 
expansion group
 Previous FMAP: approx. 77%
 Expansion FMAP: 90%

 For example:
 If an individual enrolls in traditional coverage 

group, the state spends $230 of every $1,000
 If an individual enrolls in the expansion group, 

the state spends $100 of every $1,000
 Savings of $130 of every $1,000

 Scope for this savings in MS is limited
 Very high non-expansion FMAP (highest in 

country)
 Limited non-expansion adult enrollment
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Cost 
Offsets –
Eligibility 
Shifts (2)

 General methodology
 A: Identify coverage groups that may 

experience “switching”
 B: Estimate number of individuals in 

coverage groups that may “switch”
 C: Estimate average costs of these groups
 D: Estimate difference in FMAP relative to 

expansion population

 Savings = B * C * D 
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Cost Offsets –
Services 
(Corrections)

 Currently, correctional inmates not 
typically eligible for Medicaid
 State pays for medical care
 $77 million in 2020

 Under Medicaid expansion, inmates are 
income-eligible and state will pay for 
hospital care for 24+ hours
 State only bears 10% of the costs

 Estimate of applicable hospital spending 
for inmates:
 $8.8 million – $10.8 million
 State saves 90%, or $8.0 million - $9.7 

million
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Cost Offsets –
Services 
(Mental 
Health 
Services)

 The state currently funds certain health-related services
 Mental health and substance use disorder

 Medicaid expansion means that some of these state-
funded services can be provided via Medicaid (90% 
federal match)

 Challenging to quantify
 Identify state-funded services used by low-income uninsured 

population
 Make assumptions about the degree to which state funding 

can be replaced by Medicaid funding

 Assume 80% of CMHC patients are under 138% FPL, 25% 
uninsured
 Assume 72% take-up of Medicaid 
 15% of current CMHC patients would enroll in Medicaid
 Reduction of 60% of indigent care burden

 Assume 25% of CMHC state funding can be used to offset 
indigent care
 State funding can fall by 15% (60% of 25%)

 State funding for CMHCs: $61 - $79 million, 2023-2028
 Savings (incorporating state 10% share): $8.2 million -

$10.7 million
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Cost 
Offsets –
Services 
(Mental 
Health 
Services)

 Recent research (July 2023) indicates 
that state funding for SUD treatment and 
prevention decreased by $10 million on 
average following Medicaid expansion
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https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.2022.01568



Cost Offsets – Services – Other states
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Ward, 2020. “The Impact of Medicaid Expansion on States’ Budgets”, 
Commonwealth Fun Issue Brief. https://www.commonwealthfund.org/
publications/issue-briefs/2020/may/impact-medicaid-expansion-states-budgets

https://www.commonwealthfund.org/


Economic 
Impact

 Expansion will lead to significant federal expenditure that 
would not otherwise have occurred

 Ripple effects of this spending throughout Mississippi 
economy

 Three adjustments:
 Federal portion only (90%)
 In-state (assume 88%)
 Net out the marketplace APTC

 Identify “new” federal funds in Mississippi as a result of expansion

 Estimate of net new federal dollars does not include ARP 
funding

 IMPLAN, input-output economic modeling software

 Four channels: hospitals, offices of physicians, pharmacies, 
and other medical

 Effects likely to be proportional to location of sites of care for 
new Medicaid enrollees
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Impact on 
Hospitals 
(1)

 Data sources: CMS Provider of Services file, Medicare 
Cost Reports 2012-2019

 Mississippi’s hospitals incurred approximately $600 
million in uncompensated care in 2019
 7.2% of operating costs
 3rd highest in nation

 Uncompensated care = charity care + bad debt

 Almost 40% of Mississippi’s acute care hospitals are 
state- or locally-owned

 Trend uncompensated care forward by ownership 
type, assume 25% reduction
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Impact on 
Hospitals 
(2)

 Operating margin: hospital profitability due to 
activities related to patient care
 (net patient revenue – operating costs)/(net 

patient revenue)

 Excess margin: broader measure of hospital 
profitability
 (net patient revenue + all other income –

operating costs)/(net patient revenue + all other 
income)

 Trend these forward with, and without, applying 
Medicaid expansion assumptions
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Impact of Medicaid Expansion on 
Coverage Gap

43

• The “coverage gap” indicates the individuals with under 100% 
of the FPL who neither qualify for Medicaid, nor quality for 
APTC subsidies

• The Inflation Reduction Act expands APTC subsidies until 2025
• Mississippi has a sizable population in the “coverage gap”: 

103,000 – 106,000
• This population would be covered under expansion



Mississippi-Specific Studies
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September 2021 URC Study (Miller and Collins)
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http://www.mississippi.edu/urc/downloads/urcmedicaid2021.pdf

• Enrollment would rise by 228,000 – 
233,000 

• Gross costs to state (before offsets) 
range from $186 million - $207 million

• Cost offsets:
• ARP funding ($623 million over 

two years)
• Correctional inmates ($8 million 

per year)
• Mental health and SUD ($9 million 

per year)
• Eligibility group shifting ($31 

million per year)
• Uncompensated care to hospitals 

($159 - $183 million per year)



November 2021 Manatt Study (Striar et al) 
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https://www.manatt.com/Manatt/media/Documents/Articles/RWJF-CF_Fiscal-Impact-of-Medicaid-Expansion-in-MS-Nov-2021_b.pdf

• 229,000 additional enrollees
• Gross cost to the state (before offsets): 

approximately $175 million per year
• Cost offsets:

• ARP funding ($747 million over two 
years)

• Eligibility group shifting (approx. $65 
million per year)

• Correctional inmates (approx. $18 
million per year)
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