
Update on ACA Advocacy and the 
Governor’s Budget Proposal
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Revenue and Economic Projections

 Moderate revenue growth
 Revenue growth estimates 
 3.0 percent growth for FY 2017 (revised) 
 3.8 percent growth for FY 2018
 Revenue projections assume continued 

employment increases, stronger wage growth 
and spending growth for FY 2018
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FY 2018 Budget Sources of Funds

 Total Proposed Operating Budget - $27.6 billion
 Federal Funds - $9.4 billion
 Other Funds - $8.8 billion
 General Revenue - $9.4 billion
 Net General Revenue - $9.4 billion (- refunds)

– Individual Income Tax - $6.6 billion
– Sales and Use Tax - $2.1 billion
– Corporate Tax - $0.3 billion
– All Other Sources - $0.3 billion
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FY 2018 Proposed Budget
(in billions) 

General
Total Revenue

K-12 Education $6.0 $3.3 
Human Services $13.0 $3.1 
Corrections/Public Safety $1.5 $0.8 
Judiciary/Elected Officials $0.4 $0.3
Higher Education $1.2 $0.9
Transportation $2.3 $0.0
Other Agencies $3.4 $1.1
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Medicaid Appropriation Changes 
Total Funds (in millions)

FY 2017 FY 2018 
Physicians $425 $418
Managed Care $1,888 $2,380
Hospitals $605 $516
Pharmacy $1,787 $1,770
FQHCs $15 $12
Nursing Home/Home Health $645 $532
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FY 2018 General Revenue Budget 
Recommendations - Medicaid

 $63.5 million to continue current costs of the 
Medicaid program
 $35.3 million to transition to managed care
 $28.5 million for new specialty drugs
 $15.7 million for enrollment increases from  

2016 asset test legislation 
 $7.4 million for actuarial increases for MCO plans
 $1.3 million for Medicaid health home payments
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Medicaid Budget Reductions

 3 percent reduction in Medicaid provider 
reimbursements, but hospitals are exempted 
 $52 million in state fund savings from a higher 

threshold of impairment to qualify for Medicaid 
coverage of in-home or nursing home care. 
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Medicaid Managed Care Expansion

 The budget detail unveiled after release of the 
governor’s proposal describes the shift of $95.1 
million in FRA funds to Medicaid managed care 
to reflect the expansion
 The state’s managed care contracts create a 

framework for FRA-funded add-on payments in 
managed care to flow to hospitals.  MHA is 
working with the plans on the details of 
implementation.   
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FY 2018 Appropriations for Health 
and Mental Health

 Funding for DHSS’ Division of Regulation and 
Licensure is stable. 
 $115.5 million in federal funds to participate in a 

federal demonstration project for behavioral 
health clinics
 $13.8 million more for psychiatric rehabilitation 

and substance abuse treatment
 $11 million in federal funds to reduce opioid 

abuse
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Other Budget Proposals

 Transfer of $2 million in grants to enhance and 
expand nursing education from Higher Education 
to the State Board of Nursing
 However, elimination of $7 million in Higher 

Education funding for enhanced medical student 
and doctoral pharmacy training
 $2 million to enhance cybersecurity  
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State FTE Changes

 FY 2018 reduction of 188 FTE overall, but most 
is not filling currently vacant positions
 No state employee pay raise. Proposed budget 

notes added funding for pensions and benefits
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Non-federal, Non-GR Supplemental 
Appropriations for Current FY 2017

 For all state agencies - $116.2 million, of which 
$50.7 million is for Medicaid
 $27.1 million for Medicaid pharmacy
 $2.0 million for Medicaid physician services
 $2.9 million for Medicaid rehabilitation and 

specialty services
 $8.8 million for Medicaid hospital services
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FY 2018 Budget Takeaways

 This is Governor Greitens’ first budget, crafted in 
the rushed setting of a gubernatorial transition. 
 Little or no public comment about health care, 

other than references to the cost of ObamaCare
 Budget initiatives provide mixed messages
 Funding of Medicaid caseload growth and 

“cost to continue,” including pharmacy costs
 Provider rate cuts and stiffer eligibility criteria 

show a willingness to reduce costs and 
services

13



ACA Repeal/Replacement 
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Repeal/Replacement of the ACA

MHA letter to Missouri 
Congressional Delegation

“What we do know for certain is that a badly-synchronized 
repeal and replacement of the ACA could be a travesty.  
Millions could lose their coverage, temporarily or 
permanently.  Patient care could be disrupted.  Hospital 
finances could be sent into a tailspin, wreaking havoc on 
local communities and the lives of your constituents.”
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 MHA has compiled data on the role of the ACA’s 
marketplace in providing coverage in Missouri.
 Projections indicate that 252,000 Missourians 

would lose subsidized coverage.
 On average, they lose a $313 subsidy of 

a $407 monthly premium and likely become 
uninsured.
 The value of the lost coverage is $1.23 billion. 

Repeal/Replacement of the ACA
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Repeal/Replacement of the ACA

 MHA board-endorsed 
advocacy principles 
 Regular legislative 

communication
 Community benefit 

report ties drop in 
uncompensated 
care to ACA 

 Joint letter from MHA and Missouri Chamber
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Medicaid Block Grants or Other 
Capped Funding Models

 December meetings with 
selected legislators
 If Medicaid funding is 

capped, protect Missouri’s 
funding allocation.
 Expansion vs. non-

expansion states
 Robust use of state 

provider taxes
 February board discussion
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Questions or Comments? 
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