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POLICYMAKERS IN THE STATES AND IN WASHINGTON D.C. NEED TO WORK
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BOTTOM LINE:
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AND FUELING BUDGET CRISES ACROSS THE COUNTRY.
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Background on ObamaCare’s Medicaid expansion

Under ObamaCare, states have the option to expand Medicaid to a new class
of able-bodied, working-age adults.! Given that the safety net was originally
designed to serve the fruly needy, this population was previously ineligible for
long-term welfare. ObamaCare changed that, creating a new group of able-
bodied adult enrollees to directly compete with the truly needy for limited
resources.

By 2016, 31 states and the District of Columbia had adopted the expansion.?
Although expansion was fully funded by federal taxpayers for the first three
years—with the exception of some administrative costs which were borne by
states—the federal share of these costs began to ratchet down in 2017.

By 2020, states will pay at least 10 percent of expansion costs, although
Congress continues to pursue ways to reduce or even eliminate federal
spending on ObamaCare expansion.

While states have yet to feel the full impact, policymakers are faced with a
large, imminent problem: they do not have the money. Now, they are withessing
an explosion in both enrollment and costs which puts funding for the fruly
needy and other critical priorities in jeopardy.

A Budget Cirisis in Three Parts: How ObamaCare is Bankrupting Toxpayers | February 1, 2018

TheFGA.org



STATES EXPANDED A PROGRAM THAT
WAS ALREADY OUT OF CONTROL

Medicaid was often the largest and fastest-growing line item in state budgets even before
ObamaCare’s Medicaid expansion was implemented. In fact, Medicaid spending more
than doubled between 2000 and 2013.3 But ObamaCare expansion escalated this
spending surge even more.

ObamaCare expansion has driven a large share of this increase. Medicaid spending on
able-bodied adults has more than doubled since 2013, the year before expansion took
effect.* Roughly three quarters of this new spending is being driven by able-bodied adults
made eligible for the program by ObamaCare.®

MEDICAID SPENDING ON ABLE-BODIED ADULTS
MORE THAN DOUBLED AFTER OBAMACARE

Annuadl Medicaid spending on hon-disabled, working-cge cadults,
by fiscal year and eligibility category (in billions)
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Medicaid was already one of the largest and fastest growing line items in the budget,
crowding out resources for virtually all other priorities.©

Before expansion, nearly one out of every four dollars in state budgets went fo Medicaid.’
But thanks to ObamaCare, this problem will only get worse. In fact, after just four years of
expansion, Medicaid spending has grown fo now consume one out of every three dollars in

state budgets.?

DID YOU KNOW...
NEARLY ONE OUT OF EVERY THREE STATE DOLLARS GOES TO MEDICAID?
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STATES SIGNED UP TWICE AS MANY
ABLE-BODIED ADULTS AS PROMISED

Even if states had hit enrollment projections exactly, their budgets would have already been
stretched. ObamaCare expansion was never going to be sustainable for them. But the reality
is worse than that.

States have consistently and grossly missed their expansion enrollment projections, already
signing up more than twice as many able-bodied adults than they anticipated would sign
up at any point in the future.? Some states have enrolled more able-bodied adults than they
thought would ever even be eligible.'®

Third-party projections and estimates from the federal government have proven to be off-base
as well.!

The Centers for Medicare and Medicaid Services, for example, underestimated enroliment
by more than 36 percent.'? Independent groups like the Kaiser Family Foundation, Urban
Institute, and Lewin Group underestimated enrollment by up to 60 percent.’ And actual
enrollment has been roughly double what the Congressional Budget Office expected.'¢?°

OBAMACARE EXPANSION ENROLLMENT
OUTPACED ALL PROJECTIONS

Percent of enrollment in Medicaid expansion state that
exceeded initial projections

State Congressional Centers for Kaiser Family Urban Lewin
Governments Budget Office Medicare and Foundation Institute Group
Medicaid Services

Ultimately, the takeaway is simple: everyone got it wrong. As a result, taxpayers are on the
hook for more than twice as many able-bodied adults as promised, significantly contributing
to the pending budget crises in states.
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STATES HAVE SPENT 76 PERCENT
MORE PER ENROLLEE AS PROMISED

ObamaCare expansion is also proving to be tremendously more expensive per person
than anticipated. For example, the Congressional Budget Office underestimated per-person
spending by nearly 10 percent during the first three years of expansion.?? The Lewin Group
similarly underestimated per-person expenditures by roughly 10 percent, 433

And worst of all, the Centers for Medicare and Medicaid Services underestimated per-person
costs by a whopping 76 percent during the first three fiscal years.3+3¢

PER-PERSON OBAMACARE EXPANSION COSTS EXCEEDED THE
OBAMA ADMINISTRATION'S PROJECTIONS BY 76 PERCENT

Projected and actual Medicaid expansion costs perenrollee
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Source: U.S. Department of Health and Human Services

OBAMACARE EXPANSION HAS BEEN MORE
THAN TWICE AS EXPENSIVE AS PROMISED

Higherthan-promised enrollment and higherthan-promised per-person costs have culminated
info significant budget overruns in states.

Altogether, a review of every state with available spending projections and actual cost data
reveals that faxpayers have spent roughly 157 percent more on ObamaCare expansion than
state officials inifially predicted, leaving less money to fund other core priorities, including
education, public safety, and services for the truly vulnerable.?’
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ObamaCare expansion has cost taxpayers 157 percent more
than expected

Projected and actual Medicaid expansion costs, by state (in millions)

PROJECTED cosT OF DATA
COST OVERRUNS AVAILABLE
Alaska $320 $593 $273 85% 2 years
Arizona $4,652 $5,350 $698 15% 2.5 years
Arkansas $1,800 $3,225 $1,425 79% 2.5 years
California $11,558 $43,679 $32,122 278% 2.5 years
Colorado $2,233 $3,270 $1,036 46% 2.5 years
Hawaii $236 $625 $389 165% 2 years
lllinois $4,596 $9,230 $4,633 101% 3 years
lowa $1,378 $1,734 $356 26% 2.5 years
Kentucky $3,068 $5,971 $2,903 95% 2.5 years
Louisiana $1,164 $2,509 $1,344 115% 1 year
Maryland $1,475 $4,707 $3,232 219% 2.5 years
Michigan $5,458 $6,664 $1,206 22% 2.25 years
Montana $473 $802 $329 70% 2 years
New Hampshire $899 $1,066 $168 19% 2.75 years
New Mexico $2,150 $2,877 §$727 34% 2.5 years
North Dakota $208 $547 $339 163% 2.5 years
Ohio $7,383 $14,467 $7.084 96% 3.5 years
Oregon $3,185 $6,162 $2,977 93% 2.5 year
Pennsylvania $1,463 $2,813 $1,350 92% 1 year
Washington $3,611 $6,456 $2,845 79% 2.5 years
West Virginia $1,268 $1,835 $567 45% 2.5 years
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o PROJECTED
85°% Alaska cosT
OVERPROJECTIONS ~ COST OVERRUN: $273 MILLON ACTUAL
PERIOD: 2 YEARS coST

Before Gov. Bill Walker unilaterally expanded Medicaid in Alaska, his administration
predicted that just 23,000 able-bodied adults would enroll in the first two years and
taxpayers would spend less than $320 million on expansion during that time.

In reality, more than 36,000 able-bodied adults signed up during the first two years,
costing taxpayers nearly $593 million—roughly 85 percent more than expected.® If this
pattern continues, policymakers will be scrambling o find more than $50 million in state
funds over the next four years just to cover ObamaCare overruns.°

Meanwhile, as tens of thousands of able-bodied adults are now at the front of the line,
more than 500 Alaskans with intellectual or developmental disabilities are trapped on
Medicaid waiting lists to receive needed home- and community-based services. 4" And
their outlook is not good.

In 2015, the Walker administration announced plans to reduce the number of people
moved off the waiting list each year by up to 75 percent.*? In 2017, the Alaska Department
of Health and Social Services proposed additional cuts fo services for individuals with
developmental disabilities who are already on the program.4®

Even more tragic, the state could eliminate this waiting list altogether for less than the
state share of ObamaCare expansion costs.*445

PROJECTED

2789 California cost [Jresnvon
(o Yt
COST OVERRUN: $32.1 BILLION ACTUAL
OVER PROJECTIONS PERIOD: 2.5 YEARS COST $43.7 BILLION

California state officials predicted expansion enrollment would top out at 910,000 able-
bodied adults and would cost taxpayers $11.6 billion during the first two and a half years
of operation.**#” But by July 2017, total enrollment exceeded a staggering 3.8 million.*The
actual cost to taxpayers during that time: a whopping $43.7 billion, nearly four times what
was expected.47?

California’s Medicaid program has spiraled out of control. More than a third of all
Californians are now dependent on the program.¢®¢2 Over the past decade, the state’s
Medicaid budget has nearly tripled, reaching more than $100 billion per year.¢%* And
more than 62 percent of all new state spending over the last decade has gone o
Medicaid, crowding out funding for other critical priorities including education, public
safety, and infrastructure—a problem that will only worsen as ObamaCare continues to
put extreme pressure on the budget.s>¢’
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- . PROJECTED
II oll Q/ lllinois cosT ELRA:IIY
(o Yo v OSSOSO
COST OVERRUN: $4.6 BILLION ACTUAL
OVERPROJECTIONS o Vi e coer $9.2 BILLION

As officials from then-Governor Pat Quinn’s administration lobbied lllinois state legislators
to expand Medicaid under ObamaCare, they promised low and predictable enrollment.
Specifically, the lllinois Department of Healthcare and Family Services projected 380,000
able-bodied adults would ever be eligible for the expansion, with just 342,000 of them
expected to ever enroll.®® But in under three months, lllinois shattered its maximum
projections.®’

By March 2017, more than 655,000 able-bodied adults had signed up for the state’s
ObamaCare expansion.’”® That means nearly twice as many able-bodied adults than the
state thought would ever even be eligible have enrolled in the expansion.

This has resulted in significant cost overruns. While state officials pegged expansion costs
at nearly $4.6 billion for its first three years, actual ObamaCare expansion costs totaled
more than $9.2 billion during that timeframe—more than twice what was expected.”
Because these costs are far higher than state officials expected and lawmakers did not
set aside a dedicated funding source for the program, policymakers are now scrambling
to find funds to cover the state’s growing share of the costs.

Right now in the state, more than 19,000 children and adults with autism, epilepsy,
developmental disabilities, and other critical conditions are currently languishing on

a Medicaid waiting list for needed home- and community-based services.”?2 Nearly 70
percent of those individuals have reported an emergency or critical need for services.”?
And tragically, since January 2014, when the statewide expansion began, more than
800 individuals on the waiting list have died before ever getting the services they so
desperately needed.’*7¢

Cost overruns for ObamaCare’s Medicaid expansion are only making these problems
worse because every dollar spent on ObamaCare expansion is a dollar that cannot go to
the truly vulnerable.

PROJECTED

9 O/ Ohio SISl $7-4 BILLION
6 (o) S CTUAL
OVER PROJECTIONS o S5 e cost $14.5 BILLION

In 2013, Ohio lawmakers passed legislation prohibiting Governor John Kasich from
expanding Medicaid under ObamaCare. Kasich proceeded to use a line-item veto to
scrap that provision from the budget and expand Medicaid unilaterally.””

His office initially predicted that no more than 447,000 able-bodied adults would ever
sign up for the expansion and it would cost taxpayers just $7.4 billion during the first three
and a half years.”® But actual enroliment blew past the state’s projected maximum in less
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than a year.”? By May 2017, more than 725,000 able-bodied adults had signed up for Ohio’s
ObamaCare expansion .8

To make matters worse, per-person costs have also been significantly higher than
anficipated, putting even further strain on Ohio’s Medicaid budget.®' Altogether, Ohio’s
ObamaCare expansion costs hit $14.5 billion for the first three and a half years—nearly
twice what was initially forecast. 82124 Lawmakers have scrambled to find funding fo cover
the state’s share of the costs. Medicaid already makes up roughly half of the state’s general
operating budget, leaving little room for policymakers to sweep existing funding from other
priorities.'®

Gov. Kasich has already proposed slashing payments to pediatric hospitals and cutting
eligibility levels for pregnant women in order to rein in the Medicaid budget.'? In 2016, the
Kasich administration also eliminated Medicaid eligibility for more than 34,000 seniors and
individuals with disabilities.'® With ObamaCare expansion cost overruns mounting, these
cuts may simply be a sign of what is to come.

West Virginia
45% J

COST OVERRU N $567 M||_|_|ON .......................... ACTUAL B

OVER PROJECTIONS PERIOD: 2.5 YEARS COST

In West Virginia, Democratic Governor Earl Ray Tomblin unilaterally expanded Medicaid
through executive order, predicting 95,000 able-bodied adults would ever enroll and the
program would cost less than $1.3 billion during the first two and a half years.'? But actual
enrollment shattered that supposed maximum in fewer than three months, with enrollment
contfinuing the climb thereafter.'? By December 2016, more than 181,000 able-bodied
adults had signed up for the state’s ObamaCare expansion—nearly twice as many as the
state said would ever enroll.'30

Cost overruns are now mounting as a result, with costs during the first two and a half years
hitting more than $1.8 billion—roughly 45 percent more than anticipated. 314" Even if
expansion costs flatlineg, state policymakers must find tens of millions of dollars in new funds
to cover these higher-than-expected costs.!4?

DID YOU KNOW...

MEDICAID SPENDING ON ABLE-BODIED ADULTS HAS MORE
THAN DOUBLED SINCE OBAMACARE BEGAN?

Similar enrolliment explosions and cost overruns have occurred in expansion states across
the country. %3174 Altogether, Medicaid expansion has cost taxpayers nearly 157 percent
more than state officials initially expected.'”® Higherthan-expected enrollment and higher
costs in these states will ultimately leave fewer resources available for all other priorities—
including services for the truly vulnerable, education, and public safety.
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IT IS TIME FOR OBAMACARE TO END

ObamaCare’s massive enrollment explosion and cost overruns are pushing taxpayers to the
edge of fiscal insolvency. The out-of-control program is diverting resources away from individuals
who truly rely on the Medicaid program to survive. Policymakers at the state and federal levels
should act quickly to end the ObamaCare nightmare once and for all.

First and foremost, Congress should ensure no new states
go down the ObamaCare path.

Short of an outright prohibition on new expansions, Congress could accomplish this easily
by eliminating the enhanced federal funding for additional states. It is the right thing to
do: this enhanced funding encourages states to prioritize able-bodied adults over the truly
needy.!’®

Secondly, non-expansion states should continue to hold the
line against ObamaCare.

As expansion enrollment and costs continue fo soar, states that rejected expansion look
smarter by the day. Reversing course now would be a horrible decision for their budgets,
their taxpayers, and the fruly needy in their states.

Finally, states that wrongly expanded ObamaCare should
work to roll it back.

States can begin unwinding ObamaCare expansion and they should do so with great
urgency. One simple strategy would be to freeze enroliment in the expansion immediately.
Under this approach, no new applications for ObamaCare’s Medicaid expansion would
be approved, but those already enrolled would be allowed to stay in the program

until their situations improved and they became ineligible. After closing the front door,
enrollment would immediately begin to decline, freeing up limited resources for the

truly needy. States have successfully used this approach in the past to unwind earlier
expansions.'”’

ObamaCare has wreaked havoc on taxpayers and the truly needy since its inception,
trapping more than twice as many able-bodied adults in welfare as promised and costing
more than twice as much as expected. Policymakers in the states and in Washington D.C.
should work fogether fo undo it.
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ended 12/31/2015, updated September 2017," U.S. Department of Health and Human Services (2017), https://www.
medicaid.gov/medicaid/financing-and-reimbursement/downloads/cms-64-expenditures-vii-group-breakout-oct-dec-2015.
pdf.

Centers for Medicare and Medicaid Services, “Total medical assistance expenditures VIII group break out report: Quarter
ended 3/31/2016, updated September 2017," U.S. Department of Health and Human Services (2017), https://www.
medicaid.gov/medicaid/financing-and-reimbursement/downloads/cms-64-expenditures-vii-group-breakout-jan-mar-2016.
pdf.

Centers for Medicare and Medicaid Services, “Total medical assistance expenditures VIII group break out report: Quarter
ended 6/30/2016, updated September 2017,” U.S. Department of Health and Human Services (2017), https://www.
medicaid.gov/medicaid/financing-and-reimbursement/downloads/cms-64-expenditures-viii-group-breakout-apr-jun-2016.
pdf.

Authors’ calculations based upon projected and actual fiscal year 2016 Medicaid expansion expenditures and the state’s
share of Medicaid expansion costs in calendar years 2018 and beyond.
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Authors’ calculations based upon projected and actual Medicaid expansion expenditures in all states with available
data.

Arizona initially expected Medicaid expansion, including the restoration of Proposition 204 eligibility, to cost $4.7
billion during the first three fiscal years, with expansion only in operation for half of fiscal year 2014. See, e.g., Division
of Business and Finance, “Fiscal year 2014 fo fiscal year 2017 Medicaid expansion cost analysis,” Arizona Health Care
Cost Containment System (2012), https://web.archive.org/web/20121012234349/http://www.azahcccs.gov/shared/
Downloads/News/ACA_AHCCCS_CostSummary.pdf.

Arkansas initially expected Medicaid expansion, including the restoration of Proposition 204 eligibility, to cost $1.8 billion
during the first three fiscal years, with expansion only in operation for half of fiscal year 2014. See, e.g., Andy Allison,
“Estimated Medicaid-related impact of the ACA with expansion,” Arkansas Department of Human Services (2012), https://
web.archive.org/welb/20131228093717 /http://humanservices.arkansas.gov/director/Documents/Updated%20cost%20
estimates%20for%20Medicaid%20expansion%20Nov%202012.pdf.

Colorado initially expected Medicaid expansion fo cost $2.2 billion during the first three fiscal years, with expansion only
in operation for half of fiscal year 2014. See, e.g., Kerry White, "Final fiscal note: LLS 13-0038,” Colorado Legislative Council
(2013), http://www.leg.state.co.us/clics/clics2013a/csl.nsf/billcontainers/8A3C037DB1746F5787257 A83006D05A8/ SFILE/
SB200_f1.pdf.

Hawaii initially expected Medicaid expansion to cost $236 million during the first two calendar years. See, e.g., Med Quest
Division, "1115A waiver renewal: Aftachment G,” Hawaii Department of Human Services (2012), http://www.leg.state.co.us/
clics/clics2013a/csl.nsf/billcontainers/8A3C037DB1746F5787257A83006D05A8/ SFILE/SB200_f1.pdf.

lowa initially expected Medicaid expansion fo cost $1.4 billion during the first three fiscal years, with expansion only in
operation for half of fiscal year 2014. See, e.g., Milliman, *Financial impact review of the Affordable Care Act as amended
by H.R. 4782, the Reconciliation Act of 2010, and the Supreme Court of the United States June 29, 2012 decision, on the
lowa Medicaid budget: Medicaid expansion to 138 percent FPL," lowa Department of Human Services (2012), http://dhs.
iowa.gov/sites/default/files/Millliman_138FPLImpact_0.pdf.

Kentucky initially expected Medicaid expansion to cost $3.1 billion during the first three fiscal years, with expansion only
in operation for half of fiscal year 2014. See, e.g., Deloitte Consulting, *Medicaid expansion report: 2014,” Kentucky Office
of the Governor (2015), http://governor.ky.gov/healthierky/Documents/medicaid/Kentucky_Medicaid_Expansion_One-
Year_Study_FINAL.pdf.

Louisiana initially expected Medicaid expansion to cost $5.8 billion during the first five years, or an average of roughly
$1.2 billion per year. Because the state did not disaggregate these costs by year, nor describe the assumed phase-in,

the average annual cost likely overstates—possibly significantly—the actual first-year cost projections. Accordingly, it is
likely that the cost overrun in Louisiana is actually higher than what is presented in this report. See, e.g., Shawn Hotfstream,
"Medicaid expansion: Fiscal note on HCR 3, Louisiana Legislative Fiscal Office (2015), http://www.legis.la.gov/legis/
ViewDocument.aspx?d=942163.

Maryland initially expected Medicaid expansion to cost $1.5 billion during the first three fiscal years, with expansion only in
operation for half of fiscal year 2014. See, e.g., Hillfop Institute, "“The economic impact of the ACA,” Maryland Health Benefit
Exchange (2012), http://www.marylandhbe.com/wp-content/uploads/2012/10/Model-Projections-July-12.pdf.

Michigan initially expected Medicaid expansion fo cost $4 billion during the first two fiscal years, which covered

seven fiscal quarters. See, e.g., Steve Angeloftti, “Fiscal analysis of Governor Snyder’'s Medicaid expansion proposal,”
Michigan Senate Fiscal Agency (2013), http://www.senate.michigan.gov/sfa/Publications/Issues/MedicaidExpansion/
MedicaidExpansionProposal.pdf.

Montana initially expected Medicaid expansion to cost $691 million during the first three full fiscal years of expansion.
Montana’s actual Medicaid expansion fook effect halfway through the fiscal year and current expenditures data only
covers 6.5 months of the third fiscal year. Accordingly, the fiscal year 2016 estimates were reduced by half to reflect the

6 months that expansion was not in effect and the fiscal year 2018 estimates were reduced by 45 percent to reflect the
5.5 months of expenditure data that was not yet available. The adjusted Medicaid expansion projection for the period of
January 1, 2016 through January 15, 2018 is approximately $473 million. See, e.g., Medicaid and Health Services Branch,
"Senate Bill 405: Fiscal note, 2017 biennium,” Montana Governor’s Office of Budget and Program Planning (2015), http://
leg.mt.gov/bills/2015/FNPDF/SB0405_1.pdf.

New Hampshire initially expected Medicaid expansion to cost $931 million during the first three years. Because the

state expanded in mid-August, rather than at the beginning of a fiscal year, expansion only operated for approximately
10.5 months of fiscal year 2015. Accordingly, the fiscal year 2015 estimates were reduced by 12.5 percent to reflect

the 1.5 months that expansion was not in effect. The adjusted Medicaid expansion projection for the first 2.75 years is
approximately $899 million. See, e.g., Lewin Group, "An evaluation of the impact of Medicaid expansion in New Hampshire:
Phase | report,” New Hampshire Department of Health and Human Services (2013), https://www.dhhs.nh.gov/ombp/
documents/nhimpactofmedicaidexpasionv8550719.pdf.

New Mexico initially expected Medicaid expansion to cost $2.2 billion during the first three fiscal years, with expansion
only in operation for half of fiscal year 2014. See, e.g., Lee A. Reynis, "Economic and fiscal impacts of the proposed
Medicaid expansion in New Mexico,” University of New Mexico Bureau of Business and Economic Research (2012), http://
bber.unm.edu/media/publications/Medicaid_Expansion_10-12.pdf.

Oregon initially expected Medicaid expansion to cost $3.2 billion during the first three fiscal years, with expansion
only in operation for half of fiscal year 2014. See, e.g.. Department of Human Services, "Medicaid expansion and
other ACA fiscal impacts,” North Dakota Department of Human Services (2013), https://thefga.org/download/
NDMedicaidExpansionFiscallmpact.pdf.

North Dakota initially expected Medicaid expansion to cost $208 million during the first three fiscal years, with expansion
only in operation for half of fiscal year 2014. See, e.g., State Health Access Data Assistance Center, *Estimated financial
effects of expanding Oregon’s Medicaid program under the Affordable Care Act: 2014-2020," Oregon Health Authority
(2013), https://www.manatt.com/uploadedFiles/Content/5_Insights/White_Papers/OR_Effect%200f%20ACA%20
Medicaid%20Expansion_Feb2013_Final.pdf.

Pennsylvania initially expected Medicaid expansion to cost $1.5 billion during the first calendar year. See, e.g., Matthew
Knittel, "An analysis of Medicaid expansion in Pennsylvania,” Pennsylvania Independent Fiscal Office (2013), http://www.
ifo.state.pa.us/geftfile.cfm?file=/resources/PDF/Medicaid_Expansion_Report_%20May_13.pdf.
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Washington initially expected Medicaid expansion to cost $3.6 billion during the first three fiscal years, with expansion only

in operation for half of fiscal year 2014. See, e.g., Matthew Buettgens et al., "Medicaid expansion options for Washington,”
Urban Institute (2012), https://www.urban.org/sites/default/files/publication/25891/412672-Medicaid-Expansion-Options-for-
Washington.PDF.

This analysis excludes states that did not produce publicly available expenditure projections, had expanded Medicaid

eligibility fo childless adults prior to ObamaCare, or failed to produce expenditure projections and/or actual expenditure data.

Actual expenditures through June 2016, as reported by the Centers for Medicare and Medicaid Services, were used to
compare to initial state projections for all states except Alaska, lllinois, Louisiana, Montana, Ohio, and Pennsylvania.

Centers for Medicare and Medicaid Services, “Total medical assistance expenditures VIII group break out report: Quarter
ended 3/31/2014, updated September 2017," U.S. Department of Health and Human Services (2017), https://www.medicaid.
gov/medicaid/financing-and-reimbursement/downloads/cms-64-expenditures-viii-group-breakout. pdf.

Centers for Medicare and Medicaid Services, “Total medical assistance expenditures VIII group break out report: Quarter
ended 6/30/2014, updated September 2017,” U.S. Department of Health and Human Services (2017), https://www.medicaid.
gov/medicaid/financing-and-reimbursement/downloads/cms-64-expenditures-viii-group-breakout-apr-jun-2014.pdf.

Centers for Medicare and Medicaid Services, “Total medical assistance expenditures VIII group break out report: Quarter
ended 9/30/2014, updated September 2017," U.S. Department of Health and Human Services (2017), https://www.medicaid.
gov/medicaid/financing-and-reimbursement/downloads/cms-64-expenditures-vii-group-breakout-jul-sep-2014. pdf.

Centers for Medicare and Medicaid Services, “Total medical assistance expenditures VIII group break out report: Quarter
ended 12/31/2014, updated September 2017," U.S. Department of Health and Human Services (2017), https://www.medicaid.
gov/medicaid/financing-and-reimbursement/downloads/cms-64-expenditures-viii-group-breakout-oct-dec-2014.pdf.

Centers for Medicare and Medicaid Services, “Total medical assistance expenditures VIII group break out report: Quarter
ended 3/31/2015, updated September 2017," U.S. Department of Health and Human Services (2017), https://www.medicaid.
gov/medicaid/financing-and-reimbursement/downloads/cms-64-expenditures-viii-group-breakout-jan-mar-2015. pdf.

Centers for Medicare and Medicaid Services, “Total medical assistance expenditures VIII group break out report: Quarter
ended 6/30/2015, updated September 2017,” U.S. Department of Health and Human Services (2017), https://www.medicaid.
gov/medicaid/financing-and-reimbursement/downloads/cms-64-expenditures-viii-group-breakout-apr-jun-2015.pdf.

Centers for Medicare and Medicaid Services, “Total medical assistance expenditures VIII group break out report: Quarter
ended 9/30/2015, updated September 2017," U.S. Department of Health and Human Services (2017), https://www.medicaid.
gov/medicaid/financing-and-reimbursement/downloads/cms-64-expenditures-vii-group-breakout-jul-sep-2015. pdf.

Centers for Medicare and Medicaid Services, “Total medical assistance expenditures VIII group break out report: Quarter
ended 12/31/2015, updated September 2017," U.S. Department of Health and Human Services (2017), https://www.medicaid.
gov/medicaid/financing-and-reimbursement/downloads/cms-64-expenditures-viii-group-breakout-oct-dec-2015.pdf.

Centers for Medicare and Medicaid Services, “Total medical assistance expenditures VIII group break out report: Quarter
ended 3/31/2016, updated September 2017," U.S. Department of Health and Human Services (2017), https://www.medicaid.
gov/medicaid/financing-and-reimbursement/downloads/cms-64-expenditures-viii-group-breakout-jan-mar-2016. pdf.

Centers for Medicare and Medicaid Services, “Total medical assistance expenditures VIII group break out report: Quarter
ended 6/30/2016, updated September 2017,” U.S. Department of Health and Human Services (2017), https://www.medicaid.
gov/medicaid/financing-and-reimbursement/downloads/cms-64-expenditures-viii-group-breakout-apr-jun-2016.pdf.

Authors’ calculations based upon Louisiana’s fiscal year 2017 average per-member per-month cost for Medicaid expansion
enrollees multiplied by Louisiana’s actual monthly Medicaid expansion enrollment in fiscal year 2017. See, e.g., Bureau of
Health Services Financing, “Louisiana Medicaid program forecast report: State fiscal year 2016-2017," Louisiana Department of
Health (2017), http://www.dhh.louisiana.gov/assets/medicaid/forecast/17Forecast_May17.pdf.

Operations Services Division, "Medicaid expansion: Health care services profile,” Montana Department
of Public Health and Human Services (2017), http://dphhs.mt.gov/Portals/85/Documents/healthcare/
MedicaidExpansionHealthCareServicesProfile.pdf.

Office of Medical Assistance Programs, "Medicaid expansion report,” Pennsylvania Department of Human Services (2017),
http://www.dhs.pa.gov/cs/groups/webcontent/documents/document/c_257436.pdf.

Authors’ calculations based upon each state’s Medicaid expansion overrun. Because the amount of expenditures data
available varied by state, each state’s cost overruns were weighted by current estimated annual spending, derived from each
state’s most recent per-person costs mulfiplied by each state’s most recent enrollment data.

Jonathan Ingram, "Who is on the ObamaCare chopping block? The immoral funding formula of ObamaCare’s Medicaid
expansion puts the neediest patients at risk,” Foundation for Government Accountability (2014), https://thefga.org/wp-
content/uploads/2014/07 /WhosOnTheObamacareChoppingBlock.pdf.

Jonathan Ingram, "Unwinding ObamaCare’s Medicaid expansion,” Foundation for Government Accountability (2017), https://
thefga.org/wp-content/uploads/2017/01/Unwinding-ObamaCares-Medicaid-Expansion.pdf.
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