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Background and Overview of Estimates

Alabama Medicaid Expansion Would Provide Coverage for
Parents and Other Low-Income Adults Up to 138% FPL
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Alabama Adult Eligibility Levels (% of FPL)
Pre-Expansion

Post-Expansion

Most other adults*

Varies based on long-term care and disability status
2018 Annual Income Corresponding with
Selected Alabama Eligibility Limits, by Family Size

138%

FPL
Parents
Aged 65 + or disabled
Pregnant women

13%

138%

74%**

231%***
141%

1

2

3

4

13%

$1,578

$2,140

$2,701

$3,263

74%

$8,984

$12,180

$15,377

$18,574

138%

$16,753

$22,715

$28,676

$34,638

141%

$17,117

$23,209

$29,300

$35,391

* Additional adults covered pre-expansion include those in need of family planning services (141% FPL); and women with
breast/cervical cancer (200% FPL)
** SSI (Supplemental Security Income) level for aged, blind or disabled
*** HCBS waiver eligibility level, eligibility for specific waivers depends on long-term care and disability status

Alabama Medicaid Expansion Impact on State Budget
 State costs
– Coverage for expansion group
– Coverage for currently eligible
but not enrolled individuals
– Administrative activities

 State savings
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Federal Funding for Newly Eligible
Adults by Calendar Year (CY)
2015
2016
2017
2018
2019
2020 and thereafter

100%
100%
95%
94%
93%
90%

– Higher federal matching rate for some existing Medicaid populations now eligible
to enroll under expansion group
– Access to new federal Medicaid dollars that replace State-only spending on certain
other health care programs and services for low-income adults

Alabama Medicaid Expansion Is a Unique Opportunity to
Invest in the Health Care System
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In the first year of expansion:
• Alabama would receive almost $2 billion in new federal Medicaid funds,
which in turn would result in more economic activity, higher state and
local tax revenues, and lower uncompensated care costs
• More than 326,000 would gain coverage
• More than $58 million in current State spending could be replaced with
federal funds
• State costs would be between $126 and $158 million, after accounting for
State savings from expansion
And coverage, state budget savings and economic gains from expansion
would all increase over time.
The State savings and other economic gains from expansion could be
reinvested in the health care system in Alabama, including to support
expansion and other State priorities.

Summary of Alabama Medicaid Expansion Estimated New Federal
Funds and State Costs, SFYs 2020-2023
SFY 2020

SFY 2021

SFY 2022
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SFY 2023

Number of new enrollees
Lower Estimate

326,700

337,300

345,900

353,400

Upper Estimate

387,000

398,200

407,400

415,500

Lower Estimate

$ 1,715,800,000

$ 1,813,000,000

$ 1,920,100,000

$ 2,027,100,000

Upper Estimate

$ 2,013,400,000

$ 2,121,400,000

$ 2,242,400,000

$ 2,364,000,000

Lower Estimate

$185,500,000

$212,100,000

$224,200,000

$236,400,000

Upper Estimate

$216,600,000

$247,200,000

$260,900,000

$274,700,000

($58,900,000)

($82,500,000)

($86,800,000)

($87,600,000)

Lower Estimate

$126,600,000

$129,500,000

$137,400,000

$148,700,000

Upper Estimate

$157,700,000

$164,600,000

$174,100,000

$187,100,000

New federal Medicaid spending in Alabama

New State Medicaid spending in Alabama, prior to savings offsets

State savings from expansion
Savings from Medicaid and non-Medicaid programs
Remaining State costs if savings are re-invested in expansion

Figures above do not include higher state and local tax revenues from increased
economic activity and lower uncompensated care costs for providers.

Note: Figures in tables may not sum to totals due to rounding

Detailed Summary of Alabama Medicaid Expansion Estimated
Costs and Savings, Lower Estimate, SFYs 2020-2023
LOWER ESTIMATE

SFY 2020

Number of new enrollees

SFY 2021

SFY 2022
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SFY 2023

326,700

337,300

345,900

353,400

322,100

332,700

341,200

348,700

4,600

4,600

4,700

4,700

$1,901,300,000

$2,025,000,000

$2,144,300,000

$2,263,400,000

$1,715,800,000

$1,813,000,000

$1,920,100,000

$2,027,100,000

$185,500,000

$212,100,000

$224,200,000

$236,400,000

$1,901,300,000

$2,025,000,000

$2,144,300,000

$2,263,400,000

$1,867,000,000

$1,989,900,000

$2,108,300,000

$2,226,500,000

Woodwork

$11,400,000

$11,900,000

$12,500,000

$13,100,000

Administrative

$22,900,000

$23,200,000

$23,500,000

$23,900,000

($58,900,000)

($82,500,000)

($86,800,000)

($87,600,000)

($15,300,000)

($20,800,000)

($25,100,000)

($25,900,000)

Pregnant women

($6,000,000)

($11,400,000)

($12,600,000)

($13,000,000)

SSI Blind or disabled, excluding aged

($8,200,000)

($8,100,000)

($11,100,000)

($11,500,000)

Non-dual HCBS waiver enrollees

($600,000)

($600,000)

($600,000)

($600,000)

Breast and cervical cancer

($500,000)

($800,000)

($800,000)

($800,000)

Family planning

($100,000)

-

-

-

($43,600,000)

($61,800,000)

($61,800,000)

($61,800,000)

Corrections

($10,200,000)

($12,200,000)

($12,200,000)

($12,200,000)

Mental health and substance abuse

($22,300,000)

($33,100,000)

($33,100,000)

($33,100,000)

Public health

($11,100,000)

($16,500,000)

($16,500,000)

($16,500,000)

Newly eligible
Currently eligible but not enrolled
Total costs by funding source
Federal
State
Total costs by category
Newly eligible

State savings
Existing Medicaid populations

Non-Medicaid programs

Net change in State costs
Note: Figures in tables may not sum to totals due to rounding

$

126,600,000

$

129,500,000

$

137,400,000

$

148,700,000

Detailed Summary of Alabama Medicaid Expansion Estimated
Costs and Savings, Upper Estimate, SFYs 2020-2023
UPPER ESTIMATE

SFY 2020

Number of new enrollees

SFY 2021

SFY 2022
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SFY 2023

387,000

398,200

407,400

415,500

380,900

392,000

401,200

409,300

6,100

6,200

6,200

6,300

$2,230,100,000

$2,368,600,000

$2,503,300,000

$2,638,700,000

$2,013,400,000

$2,121,400,000

$2,242,400,000

$2,364,000,000

$216,600,000

$247,200,000

$260,900,000

$274,700,000

$2,230,100,000

$2,368,600,000

$2,503,300,000

$2,638,700,000

$2,192,000,000

$2,329,500,000

$2,463,100,000

$2,597,400,000

Woodwork

$15,200,000

$15,900,000

$16,700,000

$17,400,000

Administrative

$22,900,000

$23,200,000

$23,500,000

$23,900,000

($58,900,000)

($82,500,000)

($86,800,000)

($87,600,000)

($15,300,000)

($20,800,000)

($25,100,000)

($25,900,000)

Pregnant women

($6,000,000)

($11,400,000)

($12,600,000)

($13,000,000)

SSI Blind or disabled, excluding aged

($8,200,000)

($8,100,000)

($11,100,000)

($11,500,000)

Non-dual HCBS waiver enrollees

($600,000)

($600,000)

($600,000)

($600,000)

Breast and cervical cancer

($500,000)

($800,000)

($800,000)

($800,000)

Family planning

($100,000)

-

-

-

($43,600,000)

($61,800,000)

($61,800,000)

($61,800,000)

Corrections

($10,200,000)

($12,200,000)

($12,200,000)

($12,200,000)

Mental health and substance abuse

($22,300,000)

($33,100,000)

($33,100,000)

($33,100,000)

Public health

($11,100,000)

($16,500,000)

($16,500,000)

($16,500,000)

Newly eligible
Currently eligible but not enrolled
Total costs by funding source
Federal
State
Total costs by category
Newly eligible

State savings
Existing Medicaid populations

Non-Medicaid programs

Net change in State costs
Note: Figures in tables may not sum to totals due to rounding

$

157,700,000

$

164,600,000

$

174,100,000

$

187,100,000
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Estimated Enrollment and Costs

Key Assumptions Regarding Enrollment and Costs
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 Approximately 580,000 adults with incomes up to 138% FPL estimated as potentially
eligible for Alabama Medicaid expansion coverage in SFY 2020
 When full enrollment is realized, Alabama expansion group enrollment is
approximately 60% - 70% of all potentially eligible adults
 Full enrollment in coverage is not realized until state fiscal year (SFY) 2023
 PMPY costs applied for a given SFY reflect a blend of CY values provided by Optumas
and Alabama Medicaid, and are based on current spending on adult populations and
experience in other expansion states
 Federal matching rates applied for a given SFY are a blend of CY and federal fiscal
year (FFY) values
– Regular federal matching rate for most Alabama Medicaid populations and services is
approximately 72% in FFY 2018
– Enhanced rate for newly eligible adults is 90% in CY 2020+
– Administrative costs are matched at 75% (for certain eligibility and data systems changes) or
50% (other)
All assumptions are from Optumas, as provided to AlaHA by Alabama Medicaid; Manatt blended CY PMPY costs of
new expansion enrollees and administrative costs to translate them into SFY values.

Additional Information on Enrollment and Costs
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 Coverage for most adults without dependent children (“childless adults”) in the
expansion group is at the enhanced federal matching rate
– As described later, some of these individuals (e.g., certain pregnant women and
people with disabilities) previously would have been covered at the regular federal
matching rate and will generate savings to the State by shifting to the expansion
group that receives an enhanced rate

 Parents with incomes above the current Medicaid eligibility level will be
covered at the enhanced federal matching rate
 Coverage for currently eligible but not enrolled individuals is at the regular
federal matching rate*, with enrollment estimates provided by Optumas

* Under federal law, this population does not qualify for the enhanced expansion match.
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Estimated Savings

Mechanisms for State Budget Savings

1

14

State
Share

Higher federal matching rate for
some existing Alabama Medicaid
populations

Federal
Share
Pre-expansion Post-expansion

2

Access to new federal dollars that
replace State-only spending for certain
other health care services and programs

$

In SFY 2023, Medicaid expansion will generate State savings of $25.9 million,
as the State accesses enhanced federal match for some existing enrollees 15

Pregnant women: $13.0 million
SSI blind or disabled: $11.5 million
HCBS waiver enrollees: $0.6 million
Breast & cervical cancer: $0.8 million
Family planning: $0.1 million in SFY 2020 only

Savings Related to Pregnant Woman Group
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Potential Savings in Alabama
Women enrolled in the
expansion group who become
pregnant would remain in that
group until renewal. Alabama
would receive enhanced
federal match for these
individuals until that time.

•

An estimated 15,553 women with incomes up to 138% FPL
were enrolled in Alabama through a pregnancy-related
eligibility pathway in SFY 2017

•

Using the midpoint of other states’ percentage reductions in
enrollment as a guide, an estimated 45% of these women shift
from the pregnancy group to the expansion group by SFY 2023

•

Expansion group coverage for these women draws a higher
federal match, thereby generating annual State savings
estimated at $13 million by SFY 2023

Estimated Current Spending, 0-138% FPL
SFY

Total

State

Estimated State Savings
Under Expansion

2020

$145,100,000

$40,800,000

($6,000,000)

2021

$149,700,000

$42,100,000

($11,400,000)

2022

$154,400,000

$43,400,000

($12,600,000)

2023

$159,300,000

$44,800,000

($13,000,000)

Note: Figures in tables may not sum to totals due to rounding

Savings Related to SSI Disabled Enrollees
Alabama covers individuals with a
disability determination whose
income is below the Supplemental
Security Income level
(approximately 74% FPL). Under
expansion, disabled individuals may
choose to enroll in the new adult
group, rather than pursuing a
disability determination, and the
State can receive the higher federal
matching rate for these enrollees.

Potential Savings in Alabama
•

107,652 individuals with incomes up to 74% FPL were enrolled
in Alabama through the SSI disabled eligibility pathway and
were not dually eligible for Medicare* in FFY 2017

•

Using the midpoint of available studies on the effects of
Medicaid expansion on disabled group enrollment, an
estimated 4% could instead enroll through the expansion
group by SFY 2023

•

Expansion group coverage for these individuals draws a higher
federal match, thereby generating annual State savings
estimated at $11.5 million by SFY 2023

Estimated Current Spending, 0-138% FPL
SFY
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Total

State

Estimated State Savings
Under Expansion

2020

$1,439,800,000

$404,900,000

($8,200,000)

2021

$1,485,200,000

$417,600,000

($8,100,000)

2022

$1,532,000,000

$430,800,000

($11,100,000)

2023

$1,580,300,000

$444,400,000

($11,500,000)

Note: Figures in tables may not sum to totals due to rounding
* Dually eligible individuals are not eligible for Medicaid expansion coverage

Savings Related to HCBS Waiver Enrollees
Alabama covers individuals with
certain disability or long-termcare status up to 231% FPL under
HCBS waivers. Under expansion,
some of these individuals would
no longer require a disability
determination to enroll and the
State can receive the higher
federal matching rate for these
enrollees.

Potential Savings in Alabama
•

An estimated 1,071 individuals with incomes between the SSI level
(74% FPL) and 138% FPL who could potentially qualify under the
expansion group were enrolled in Alabama through the HCBS
waiver eligibility pathway in FFY 2017

•

Using data on enrollment churn for this population, an estimated
8% are new enrollees each year who could instead enroll through
the expansion group; it is assumed that 4% will take up this option

•

Expansion group coverage for these individuals draws a higher
federal match, thereby generating annual State savings estimated
at $600,000 by SFY 2023

Estimated Current Spending, 74-138% FPL
SFY

Total

18

State

Estimated State Savings
Under Expansion

2020

$73,700,000

$20,700,000

($600,000)

2021

$76,000,000

$21,400,000

($600,000)

2022

$78,400,000

$22,100,000

($600,000)

2023

$80,900,000

$22,700,000

($600,000)

Note: Figures in tables may not sum to totals due to rounding

Savings Related to Breast & Cervical Cancer Group
Alabama covers certain adults
with breast or cervical cancer
discovered through a
screening program. With
expansion, many of these
individuals would receive
screenings while enrolled in
the new adult group, where
their services receive a higher
federal matching rate.

Potential Savings in Alabama
•

An estimated 635 women with incomes up to 138% FPL were
enrolled in AL Medicaid through the breast/cervical cancer
eligibility pathway in SFY 2017

•

Using the midpoint of other states’ percentage reductions in
enrollment as a guide, an estimated 35% of women in this
group would shift to the expansion group each year

•

Expansion group coverage for these women draws a higher
federal match, thereby generating annual State savings
estimated at $800,000 in SFY 2023

Estimated Current Spending, 0-138% FPL
SFY

Total
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State

Estimated State Savings
Under Expansion

2020

$22,100,000

$4,400,000

($500,000)

2021

$22,800,000

$4,500,000

($800,000)

2022

$23,600,000

$4,600,000

($800,000)

2023

$24,300,000

$4,800,000

($800,000)

Note: Figures in tables may not sum to totals due to rounding

Savings Related to Family Planning Group
Alabama’s Family Planning
Program – Plan First – provides
coverage for family planning and
family planning related services
(including preventive care) for
women with incomes below 141%
FPL. With expansion, many of
these individuals would qualify for
the new adult group, and the State
would receive a higher match for
the costs of services.

Potential Savings in Alabama
•

An estimated 78,373 women with incomes up to 138% FPL
were enrolled in Plan First in SFY 2017

•

An estimated 50% of these women would shift from Plan
First to the expansion group on average each year

•

Expansion group coverage for these individuals draws a
higher federal match for the first quarter of SFY 2020
thereby generating annual State savings estimated at
$100,000 in SFY 2020

Estimated Current Spending, 0-138% FPL
SFY

Total
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State

Estimated State Savings
Under Expansion

2020

$28,400,000

$2,800,000

($100,000)

2021

$29,300,000

$2,900,000

--

2022

$30,200,000

$3,000,000

--

2023

$31,200,000

$3,100,000

--

Note: Figures in tables may not sum to totals due to rounding

In SFY 2023, Medicaid expansion will generate State savings of $61.8
million, as the State accesses federal match for some state-funded services

Inpatient hospital care for prisoners: $12.2 million
Mental health and substance use programs: $33.1 million
Public health programs: $16.5 million

Expansion would allow Alabama to replace State spending with federal
spending, and leverage millions in new increased federal revenues in these
areas – freeing up funds for reinvestment in the health care system in Alabama.
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Savings Related to State-Only Costs of Inpatient Hospital
Care for Prisoners
Federal funding for Medicaid
coverage of inmates is
prohibited by federal law, with
the exception of inpatient
hospital care. Under
expansion, the vast majority
of inmates with inpatient
hospitalizations will qualify for
AL Medicaid coverage of those
costs.

Potential Savings in Alabama
•

Alabama spends an estimated $15 million in State general
funds on inmate hospitalizations each year

•

Under expansion, it is assumed that 75% of this spending in
the first year and 90% thereafter will be under AL Medicaid

•

Alabama expansion coverage draws a federal match, thereby
generating annual State savings estimated at $12.2 million in
SFY 2023
Note: Realizing these potential savings would require
administrative changes, including to the State’s current
contract for prisoner health care.

SFY

Estimated State Savings Under Expansion

2020

($10,200,000)

2021

($12,200,000)

2022

($12,200,000)

2023

($12,200,000)

Note: Figures in tables may not sum to totals due to rounding
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Savings Related to State Spending on Mental Health and
Substance Use Disorders
Alabama currently operates
community-based programs
for the mentally ill and a
substance abuse program for
those not eligible for
Medicaid. State-only funding
of these programs can be
reduced with expansion, while
overall service funding still
grows as previously uninsured
individuals become eligible for
Medicaid under the expansion
group.

Potential Savings in Alabama
•

In SFY 2017, Alabama spent an estimated $49 million in State
general funds on non-Medicaid mental health and substance abuse
services for adults

•

Given maintenance of effort requirements for federal mental health
and substance use disorder grants, and the makeup of these
programs, it is assumed that this spending would be reduced by
50% in the first year of expansion, and 75% thereafter

•

Alabama expansion coverage draws a federal match, generating
annual State savings estimated at $33.1 million by SFY 2023

Savings from expansion could be reinvested in the mental health
system to combat Alabama’s growing challenges related to
mental illness and substance abuse

SFY

Estimated State Savings Under Expansion

2020

($22,300,000)

2021

($33,100,000)

2022

($33,100,000)

2023

($33,100,000)

Note: Figures in tables may not sum to totals due to rounding
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Savings Related to State Spending on Public Health
Alabama currently operates a
disease prevention and
control program focused on
those with HIV/AIDS, STDs,
and TB. State-only funding of
these services can be reduced
with expansion, while overall
service funding still grows as
previously uninsured
individuals become eligible for
Medicaid under the expansion
group.

Potential Savings in Alabama
•

In SFY 2018, Alabama spent an estimated $24.4 million in State
general funds on non-Medicaid public health services for adults

•

Given the makeup of these programs, it is assumed that this
spending would be reduced by 50% in the first year of expansion,
and 75% thereafter

•

Alabama expansion coverage draws a federal match, thereby
generating annual State savings estimated at $16.5 million by SFY
2023
Savings from expansion could be reinvested in additional
public health priorities and programs, for which underfunding
has been an issue in Alabama and nationwide

SFY

Estimated State Savings Under Expansion

2020

($11,100,000)

2021

($16,500,000)

2022

($16,500,000)

2023

($16,500,000)

Note: Figures in tables may not sum to totals due to rounding
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Impact of Expansion Beyond the State Budget

Corrections and Recidivism*
Expansion provides new opportunities to
connect prisoners to health care following
release, reducing recidivism
•

Prisoners have high rates of mental health
problems (56% of State prisoners), substance
use addiction (67% of prisoners), and
communicable and chronic diseases

•

With expansion, most prisoners are Medicaid
eligible upon release and can be connected to
coverage and care, including for treatment of
behavioral health conditions

•

Linking prisoners to coverage prior to or upon
release improves access to needed care and
reduces recidivism

*Citations follow on slide 28
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New York and Colorado have
estimated that 80 and 90% of
their prison populations,
respectively, were eligible for
Medicaid.
In Ohio, Governor Kasich noted
a 10% recidivism rate among
prisoners who received
addiction treatment after
Medicaid expansion.
In Washington, a study done
prior to expansion showed
enrollment of prisoners in
Medicaid resulted in 16% fewer
detentions in the year after
release.

Opioid and other Substance Use Disorders*
Expansion state residents have greater access
to treatment for substance use dependency,
and better treatment outcomes
•

•

Adults in the expansion population have the
highest rate of opioid use disorders among all
Americans, and expansion dramatically increases
insurance coverage for those with opioid use and
other substance use disorders, providing a
funding stream for and access to SUD treatment
Expansion increases access to physical and
behavioral treatment for substance use disorders
(SUD). For example, adults with opioid addiction
and Medicaid coverage are more than twice as
likely as those with private insurance or no
insurance to have received treatment.

*Citations follow on slide 28

Since Kentucky expanded its
Medicaid program in 2014,
Medicaid services for SUD
increased by 700%.
From 2013-2015, there was a
79% decrease in opioid-related
hospitalizations for uninsured
patients in expansion states.

Expansion increased
prescriptions for Medication
Assisted Treatment methods for
opioid addiction by more than
200% nationwide
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Rural Health Care*
Expansion improves health coverage in
rural areas, and has a positive impact
on rural hospitals
•

•

•

Rural hospitals in non-expansion states are
more likely to close than those in expansion
states. In 2015 to 2016, hospital closures were
84% less likely in expansion states as compared
to states that did not expand Medicaid.
In expansion states, hospital financial
performance is more stable than in nonexpansion states, particularly in rural markets.
Expansion reduces rates of uninsurance
statewide; however, small towns and rural
areas have seen the sharpest declines.

*Citations follow on slide 28
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•

Since 2011 six rural hospitals
have closed in Alabama. By
contrast, no rural hospitals
closed in Arkansas (an
expansion State).
In Montana’s first year of
Medicaid expansion, hospital
uncompensated care costs
were almost 45% lower than
the prior year.
Uninsurance rates among
rural adults in expansion
states fell from 35% to 16%
between 2008 and 2016. In
non-expansion states, the
rate dropped from 38% to
32%.

Index of Sources on Corrections, SUD/Opioid, and Rural Health
Corrections & Recidivism
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