QFEICE OF GOVERNOR

ROY COOPER

TO: Members of the Press Corps

FROM: Governor's Communications Office
DATE: April 23,2019

RE: Medicaid Expansion

Members of the Press:

As the debate over Medicaid expansion continues, it is vital to have an understanding of the
real impact of closing North Carolina’s health coverage gap and to dispel false allegations
and misinformation. Expanding Medicaid is a common-sense step that would expand
access to affordable health coverage for thousands of families while bringing nearly $4
billion into North Carolina’s economy, which would create nearly ten thousand jobs and
help rural hospitals remain open.

Thirty-seven states (including Washington DC), with bipartisan leaders, have already
expanded Medicaid and are now receiving funding that could be coming to North Carolina.
Across the state, health care and business leaders have called on the General Assembly to
take action this year to close the coverage gap.

In the face of public support and momentum along with overwhelming evidence for the
need to expand Medicaid, critics have resorted to false and misleading attacks that

independent experts have said are just plain wrong. See below for the facts on Medicaid
expansion.

Myths vs Facts on Medicaid Expansion


https://click.icptrack.com/icp/relay.php?r=38161965&msgid=452216&act=XXHW&c=1346310&destination=https%3A%2F%2Ffiles.nc.gov%2Fgovernor%2Fdocuments%2Ffiles%2FResolutions_and_Statements.pdf
https://click.icptrack.com/icp/relay.php?r=38161965&msgid=452216&act=XXHW&c=1346310&destination=https%3A%2F%2Ffiles.nc.gov%2Fgovernor%2Fdocuments%2Ffiles%2FGovernments_and_Chambers_of_Commerce_in_Support_of_Medicaid-merged_1.pdf
https://click.icptrack.com/icp/relay.php?r=38161965&msgid=452216&act=XXHW&c=1346310&destination=https%3A%2F%2Fwww.journalnow.com%2Fnews%2Fstate_region%2Fmedicaid-expansion-arguments-for-n-c-fact-checking-the-fact%2Farticle_009f0ec7-690d-5ba8-9b07-cc3d3ed8d896.html
https://click.icptrack.com/icp/relay.php?r=38161965&msgid=452216&act=XXHW&c=1346310&destination=https%3A%2F%2Fwww.journalnow.com%2Fnews%2Fstate_region%2Fmedicaid-expansion-arguments-for-n-c-fact-checking-the-fact%2Farticle_009f0ec7-690d-5ba8-9b07-cc3d3ed8d896.html

MYTHS

FACTS

X Expanding Medicaid v Many studies have looked at whether closing the coverage gap “crowds
causes people to out” private insurance by compelling privataly insured individuals to switch
drop private their insurance coverage to Medicaid. Three separate comprehensive
insurance. studies have found this not to be true *-*?

— There is no evidence that there is significant movement from private
insurance to Medicaid after expansion.

— Looking across expansion states, rates of private insurance were
unchanged after Medicaid expansion ®*

— There was no change in private coverage among younger, healthier
adults in expansion states®

X The federal Federal legislation requires that the federal government pay 90 percent of
government will the cost of coverage for those that fall in the coverage gap “for calendar
stop funding 0% of quarters in 2020 and each year thereafter.” In Morth Carolina, the remaining
the costs associated 10 percent would be paid by hospitals and health plans, not individual
with Medicaid, taxpayers.
leaving states on the
nook. There is no congressional reauthorization necessary for this faderal funding

and Congress has given no indication that it will attempt to change the
current match.

If the federal match were to change, states can protect themselves from
being forced to make up the differenuel Mine states have chosen to
autcmatically review or repeal their decision to close the coverage gap if the
federal match changes. These legislative “triggers” vary significantly from
state to state. The majority [seven) initiate a review process if the federal
match changes, while two reguire a complete repeal if the federal match
drops.

X The federal CHIP's match rate is governed by different statute than Medicaid and was
government designed to sunset. The Medicaid match is not.

reduced the federal
match rate for the
Children’s Health
Insurance Frogram
(CHIP). They might
do the same with
the Medicaid
expansion match
rate, leaving states
on the hook.

In 2010, the federal government passed a temporary increase in the CHIP

match rate, which sunsets in 2019.

— This is the statutory language: “during the period that begins on
Cctober 1, 2015, and ends on September 30, 20153, the enhanced FMAF
detarmined for a State for a fiscal year (or for any portion of a fiscal
year occurring during such period) shall be increased bi-; 23 percentage
points.”

In the case of Medicaid, the federal government passed a permanent

Medicaid expansion match rate. That means the federal govarnment’s

commitment to paying S0 percent of expansion costs is locked in

indefinitely barring a change in federal law.




X Expansion pulls

resources from
existing Medicaid
patients and strains
provider capacity.

v" Inother expansion states, expansion increased the number of resources
available to patients *
— In Ohio, physician and nurse participation in the Medicaid
program increased after expansion to meset the increased demand ®
—  After Michigan expanded Medicaid, the availability of health care
appointments for Medicaid enrollees improved ®

v" In North Carolina, providers already provide health care to the uninsured —
they're just not getting paid for it. Reducing the number of uninsured will
strengthen the health care infrastructure that many Morth Carolinians
currently depend on for access to care.

—  Expanding Medicaid increases the availability of care at urgent care and
retail clinics. In many expansion states, the number of urgent care and
retail clinics increased, and providers expanded their staff and opened
new health care sitas *!

— Expanding Meadicaid helps safety net institutions keep their doors open.
Compared to non-expansion states, safety net institutions in expansion
states have larger reductions in uncompensated care, larger reductions
in the number of uninsured patients, and increased budget savings.
Those in non-expansion states report continued financial distress '

X people areon

waiting lists for
Medicaid. This will
worsen the
problem.

v Thereis no waiting list for the Medicaid program. Applicants who
meet eligibility requirements automatically receive coverags. This will not
change under Madicaid expansion.

Expansion would
create more
government
spending and higher
taxes on Morth
Carolinians.

MNorth Carolina taxpayers are aln paying more than 51 billion a year for
v’ North carol | than $1 bill f
Medicaid expansions in other states.!* \We should bring some of those

federal tax dollars back home.

v Since the state share of the cost of Medicaid expansion will be funded
entirely by hospitals and health plans, Morth Carolina taxpayers will not see
ataxincrease a5 2 result of expansion.




X states that v" Research shows that most expansion states were able to accurately predict

expanded Medicaid enrollment and the associated budgetary effects of expansion.t*

have signed up

more people than V" Several states have saved money because of Medicaid expansion. This is
expected, leading to bacause expansion reducas state spending on services that will now be
cost overruns. coveraed by Medicaid and increases state tax revenue from the economic

activity generated by expansion.

—  Arkansas will save 5444 million on net between 2018 and 2021 dus to
Medicaid expansion. '

—  Michigan will zave more than 51 billion on net between 2018 and 2021
due to Medicaid expansion.”

— Montana's expansion has produced net savings each year since
coverage began 4

— Virginia's expansion will save 5421 million in its first two years.**

v" Nine expansion states (Arizona, Arkansas, Illinois, Indiana, Michigan,
Montana, Mew Hampshire, Mew Meaxico, and Washington) have “trigger”
laws that eliminate Medicaid expansion if it's a budget burden — yet nons of
them have rolled back expansion.®

X Republican v Many Republican governors have reaffirmed their decision to expand
Gowvernors that Medicaid and many GOP governors praise the decision:
expanded Medicaid — “There's no doubt it's been helpful._Ws've been able to do it to date
regret it. without a single Mew Hampshire taxpayer dollar. Mo state taxes go into

it." —Mew Hampshire Gov. Chris Sununu, 2017

—  “Thank God we expandsd Medicaid."— Ohio Gov. John Kasich, 2018%?

— “Mewvads is in @ much better place that it was six years ago.” — Nevada
Gov. Brian Sandoval, 2017

— "I hope they carefully look at the success we've had in Michigan.” —
Michigan Gov. Rick Snyder, 2017
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