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REVENUE MATTERS. At some point Texas legislators will pass a balanced budget, but decisions they made in 2013 and 2015 to give tax breaks 

and divert revenue resulted in having $10 billion less to work with for the 2018-2019 budget. This shortage is independent of any lower revenues 

Texas has because of lower oil and gas prices. In addition to coming into this 2017 session without enough money, the Legislature is looking to 

pass another huge tax break – even considering eliminating Texas’ main business tax completely – which could send us into our 2019 session 

another $3.5 billion in the hole.  

CONGRESS CONTEMPLATING REDUCING FEDERAL MEDICAID DOLLARS, TOO. All versions of the recent Obamacare Repeal bills have proposed 

reducing Congress’ federal funding to states for Medicaid. Therefore we cannot count on federal funds to prevent Medicaid cuts if our own state 

budget comes up short.  

 

 

 

 

 

 

  

Rough Projected Medicaid  
Client Services, 2018 - 2019: 
~ $27 billion, proposed 
short - funding: ~ 13% 

Compared to:  

2003: Cuts passed at 13.4%;  
ultimately 10.4% after federal  
fiscal relief 

2011:  10.5% cuts adopted,  
plus 23% IOU  (~$4.5 billion GR,  
covered in 2013 supplemental) 

Sources:  HHSC,  LBB 
All amounts GR, non - federal 
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Medicaid Underfunding and Cuts in  
proposed 2018 - 2019 budgets 

HOUSE SENATE 

$111 million 
Cost Containment #36 

$410 million  
Cost Containment #36 

$1,000  million 
Fed Flex 

$930 million 
Unfunded 2017 

$450 million  
Contract savings 

$350 million  
2019 enrollment unfunded 

$1,900 million  
2018 - 19 inflation unfunded 

$1,900 million  
2018 - 19 inflation unfunded 

TOTAL:  $3.461 billion 
(~ $12.8% of client services) 

TOTAL:  $3.590 billion  
(~ 13.3% of client services) 

mailto:dunkelberg@cppp.org
https://www.tribtalk.org/2016/07/05/dont-blame-oil-prices-for-budget-woes/
http://bettertexasblog.org/2017/04/texas-legislature-lesson-not-learn-lesson/
http://bettertexasblog.org/2017/04/texas-legislature-lesson-not-learn-lesson/
http://bettertexasblog.org/2017/03/repeal-bill-threatens-texas-medicaid/
https://forabettertexas.org/images/AHAC_update_march_22_2017.pdf
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Current Medicaid Proposals Compare in Scope to Cuts in 2003, 2011: 

We calculated total reductions for earlier budget periods and compared them to the actual “client-service spending” that the state of Texas 

reported to federal Medicaid authorities for those years (i.e., does not include administration costs or special supplemental payments). For 

2018-2019, we used Texas HHSC’s current Medicaid projection for 2018 and inflated that amount by the recent average annual growth rate to 

model 2019. 

2003: Sweeping Medicaid and CHIP cuts originally passed at nearly $1 billion of General Revenue (GR). Then Congress made recession-related 

relief dollars available, and the Legislative Budget Board (LBB) reduced cuts to 10.4 percent of client services.  

2011: The Legislature passed direct cuts to Medicaid that were 10.5 percent of the actual client service spending for 2012-2013, a comparable 

percentage to 2003. In addition, the Legislature left roughly $4.5 billion GR as an explicit “IOU” for Medicaid, to be funded in the 2013 session 

supplemental bill. This IOU left Medicaid four to five months short of covering the full 24 months in the biennium, and the Legislature passed a 

supplemental appropriations bill early in the 2013 session to prevent default on payments for health care and long-term care. The 2011 rate and 

benefit cuts largely remained, however.  

2017: As the small chart above and the detailed table below describe in detail, the House and Senate appropriations bills include a mixture of 

potential cuts and IOUs for Medicaid. Should all of the under-funding of Medicaid be achieved through program cuts—that is, if the 2019 

Legislature cannot or will not fund the supplemental needs—then the total tally would be about 13 percent of projected Medicaid direct 

client services for 2018-2019. Because of this, the Legislature’s intentions and its ability to find revenue in 2019 are of paramount importance.  

Remember: Texas can’t kick Medicaid can down the road, unless there will be revenue available down the 

road.  

To assess the threat to ongoing Texas Medicaid services for over 4 million Texas children, seniors, people with disabilities, and pregnant women, 

it is important to watch the House and Senate budget bills closely. But we also have to watch how the chambers have handled the current 2017 

Medicaid funding shortfall, actions they’re taking with respect to using available dollars, and making sure adequate dollars will be available in 

the future.  

 The Texas Senate has not yet passed a supplemental appropriations bill to fill the current Texas Medicaid shortfall for 2017 (and other 

key state budget needs for 2017). The House did pass its supplemental bill, which included $930 million state dollars for Medicaid in 

2017.  

 The House approved use of some funding from the Rainy Day Fund, and the Senate has not (the RDF is projected to have $12 billion 

available by the end of 2019).  

 The House has included text expressing its intention not to make Medicaid program cuts in association with its “federal flexibility” rider 

that pulls $1 billion state GR dollars from Medicaid. However, other House Medicaid funding reductions do not come with those 

reassurances. The Senate has remained silent about its intentions. 

http://library.cppp.org/files/6/budgetimpact04-web.pdf
https://forabettertexas.org/images/HC_2014_05_RE_TexasHealthCareMHM.pdf
https://forabettertexas.org/images/HC_2014_05_RE_TexasHealthCareMHM.pdf
http://bettertexasblog.org/2017/01/texas-senates-deep-medicaid-funding-become-cut/
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 

 

 

 

 

  

http://www.tcdd.texas.gov/public-policy/texas-legislature/house-senate-budget-comparison/
https://hhs.texas.gov/about-hhs/records-statistics/interest-list-reduction
https://hhs.texas.gov/sites/hhs/files/senate-finance-comm-pres-170130.pdf
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Read more on ECI from Texans Care 
for Children 

  

http://txchildren.org/early-childhood/
https://hhs.texas.gov/sites/hhs/files/senate-finance-comm-pres-170130.pdf
https://hhs.texas.gov/sites/hhs/files/senate-finance-comm-pres-170130.pdf
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https://forabettertexas.org/images/HW_2015_WhoGetsMedicaidInTX_webtool.pdf
http://bettertexasblog.org/2015/03/texas-medicaid-spending-in-context/
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CPPP acknowledges the budget analysis of the Texas Council for Developmental Disabilities for its very helpful detail on budget issues for Texans 

with disabilities. Read more here: http://www.tcdd.texas.gov/public-policy/texas-legislature/house-senate-budget-comparison/  

Be sure to see the CPPP blog for all our recent work on the Texas budget, and especially this House v. Senate budget bill overview by Eva DeLuna 

Castro. https://forabettertexas.org/images/2017_04_LegeBudget_SidebySide.pdf  

 

 

 
For more information please contact Oliver Bernstein at bernstein@cppp.org or 512-320-0222 ext. 114. 

About CPPP: The Center for Public Policy Priorities is an independent public policy organization that uses research, analysis and advocacy to promote solutions 

that enable Texans of all backgrounds to reach their full potential.  

Website: CPPP.org Twitter: @CPPP_TX Facebook: Facebook.com/bettertexas 

http://www.tcdd.texas.gov/public-policy/texas-legislature/house-senate-budget-comparison/
https://forabettertexas.org/images/2017_04_LegeBudget_SidebySide.pdf
mailto:bernstein@cppp.org
http://forabettertexas.org/opportunitytexas.html
file:///C:/Users/abeeson/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/V7L58WY0/twitter.com/cppp_tx
http://www.facebook.com/bettertexas

