
 • Myth: Montana’s expansion of Medicaid to able-bodied adults under 
ObamaCare has contributed to lowering the number of uninsured 
Montanans.

 • Reality: The rate of uninsured Montanans was already on a steady and 
steep decline before Medicaid expansion and the rate actually declined 
more slowly after expansion.1

However, expansion did cause another decline—in private health care coverage as more Montanans 
were shifted from higher-quality private insurance to Medicaid.2

 • Myth: Supporters of Montana’s expansion of Medicaid accurately projected 
the cost and enrollment.

 • Reality: While supporters of expansion argued that only 25,000  
able-bodied adults would initially enroll in Medicaid, 59,000 Montanans 
had enrolled in just 12 months.3

As time passed, enrollment continued to shatter initial projections and is now over 85,000.4 Almost 
10 percent of all able-bodied Montanans are trapped in dependency under Montana’s Medicaid 
expansion.5

 • Myth: Hospitals in Montana are better off financially because of Medicaid 
expansion.

 • Reality: During the first full year of expansion, Montana’s hospitals saw 
a collective 40 percent decline in profits due to cost-shifting as more 
payments were made through Medicaid’s lower reimbursement rate and 
fewer were made through private insurance.6-7

 • Myth: Medicaid expansion has strengthened Montana’s health care system 
and increased access to critical care.

 • Reality: Medicaid expansion has made Montana’s health care system 
more fragile.

Despite the costs of expansion, Montana has the equivalent number or fewer hospital beds per 
capita than its two non-expansion neighbor states, South Dakota and Wyoming, and fewer ICU 
beds per capita than both states.8 Those most in need of care are continuing to wait in Montana at 
rates far greater than its neighboring non-expansion states. As of 2018, roughly 200 individuals per 
100,000 residents are stuck on Medicaid waiting lists for home and community-based services in 
Montana—314 percent more than Wyoming and 398 percent more than South Dakota.9-10 
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 • Myth: Businesses are paying less in premiums and taxes because of 
Montana’s Medicaid expansion.

 • Reality: Some supporters of expansion argue that shifting Montanans from 
private coverage to Medicaid saves businesses from paying premiums 
and tax penalties, but this misses two critical points.

First, it ignores the increased federal tax liability that comes with not deducting private insurance 
premiums. Second, it ignores the bigger picture. Montana’s public spending on Medicaid, in just 20 
years, has gone from less than 16 percent of its budget to more than 25 percent. That spending surge 
is now crowding out other priorities in education, infrastructure, and public safety.11

 • Myth: Montana’s expansion of Medicaid to able-bodied adults under 
ObamaCare has created thousands of jobs and billions of dollars in 
economic activity.

 • Reality: In the first full year of expansion, 2016, Montana was one of only 
nine states with an economy that shrank and one of only five states that 
saw a decline in median income.12

Montana’s median income remains lower than its two non-expansion neighbors, South Dakota and 
Wyoming.13 Any analysis of economic impact must also factor in the decreased public spending on 
education and infrastructure—critical in building a skilled workforce and creating new jobs—that has 
occurred under Medicaid expansion.14-15
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