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Graham-Cassidy would repeal the Medicaid expansion and individual insurance market premium tax 
credits and cost-sharing reductions subsidies in 2020.  The bill would redirect most of the savings to 
establish a new block grant program that would provide states a pool of funds that could be used to 
cover the cost of high-risk patients, assist individuals with premiums and cost-sharing, pay directly 
for health care services, or provide commercial health insurance to a limited extent to people eligible 
for Medicaid.   The bill appropriates funding for fiscal years 2020 through 2026.  If the 
appropriations are insufficient to cover the total cost of the states’ block grant allocations, state grants 
will be prorated. 
 
The bill also would convert federal funding for Medicaid from being an open-ended entitlement to 
being allotted on a capped amount per eligible participant, as well as limit Medicaid provider taxes. 
 
In the attached analysis, MHA estimates the fiscal consequences for the state of Missouri of the most 
significant elements of the Graham-Cassidy bill proposed on September 13, 2017.  It compares the 
resources the block grant would provide to costs of the current commitments paid from these ACA 
funds and the lost federal Medicaid revenues. 
 
BLOCK GRANT 
By its design, the bill seeks to equalize health care spending among the states.  States that did not 
expand Medicaid receive increasing block grant amounts throughout the 2020-2026 time frame, 
while states that expanded Medicaid have their amounts decreased.  MHA estimates that the value of 
Missouri’s block grant will grow from $1.4 billion in 2020 to $2.9 billion in 2026.  However, the bill 
provides no funding after 2026. 
 
CONTINUATION OF INDIVIDUAL MARKET SUBSIDIES 
Although Missouri would have broad discretion on how to use its block grant, one cannot overlook 
the fact that more than 250,000 Missourians are presently receiving assistance in the form of 
premium tax credits and cost-sharing subsides from the funds that will be granted to the state.  For 
this reason, the projected amount of this assistance is counted in the MHA analysis as committed, 
although our General Assembly would be free to redirect the monies for the purposes specified in the 
law. 
 
PER CAPITA CAPS ON MEDICAID 
The MHA analysis under the proposed arrangement projects the federal funds that Missouri will lose 
under the per capita cap provisions of Graham-Cassidy.  Under the proposed arrangement, health 
care costs historically have grown faster than the standard consumer price index inflation measures 
for capped allotments, leading to a growing shortfall over time. 
 
PROVIDER TAX LIMITS 
Current law caps Medicaid provider taxes like the FRA at 6 percent.  Graham-Cassidy will reduce 
maximum provider tax rates to 4 percent by 2025.  Missouri’s hospital and nursing facility provider 
taxes historically have been set at 5.5 to 6 percent so the new limits will reduce the amounts Missouri 
can tax, and therefore the federal funds it can earn, on these two taxes.  The estimated lost federal 
funds resulting from the hospital and nursing facility taxes being set at lower levels are shown in the 
MHA analysis. 
 
NET GAIN (LOSS) 
This equals the sum of the individual components.  Note that in 2027, funding for  
the block grants end but the need for assistance and the Medicaid cuts continue. 
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