
 
 
 

 
 

 
 

House Human Services Committee 
Topic: Health Care Access and Medicaid 

Request for Information 
September 25, 2020 

Issue: 

As the nation’s largest funder of mental health and substance use services, Medicaid provides many individuals access to 
appropriate, timely, and affordable care. Medicaid expansion presents Texas the opportunity to build upon the state’s 
investments in supporting individuals with mental health and/or substance use conditions. In light of COVID-19, the 
availability of behavioral health services is more important than ever – not only for the well-being of Texans, but also the 
economic impact on the state. 

Recommendation:  

Expand Medicaid to ensure individuals with mental health and/or substance use conditions have access to treatment, 
services, and supports. 

Benefits Experienced by Other States 

Approximately 29 percent of individuals receiving health insurance coverage through the Medicaid expansion have a 
mental health and or/substance use condition.1 Examples from neighboring states suggest Medicaid expansion has a direct 
impact on not only addressing the uninsured rate, but also on improving individuals’ mental health and well-being: 

• Kentucky – Uninsured rates across the state fell from 17 percent in 2013 to 5.6 percent in 2019. During this time, 
the use of substance use treatment services covered by Medicaid increased fivefold. 2,3,4 

• Arkansas – Uninsured rates across the state fell from 19 percent in 2013 to 8.2 percent in 2019. Medicaid 

expansion significantly reduced the uninsured rates of adults with depression, as well as significant reductions in 

delaying care and medications because of their cost.5,6 

• Louisiana – Uninsured rates across the state fell from 19 percent in 2013 to 8 percent in 2019. As of August 
2020, over 117,000 individuals have been able to access specialized outpatient mental health services as a result 
of Medicaid expansion.7,8 

Cost Savings 

Increasing access does not necessarily imply an increase in costs. National research has found that there were no 
significant increases in spending from state funds as a result of Medicaid expansion and no significant reductions in state 

spending on education, transportation, or other state programs as a result of expansion.9 Currently, the federal share of 
spending for Medicaid (known as the federal medical assistance percentage or FMAP) in Texas is 60.89 percent. Federal 
legislation in response to COVID-19 requires a temporary 6.2 percentage-point FMAP increase to bring states financial 
relief, provisionally bringing Texas’ FMAP to 67.09 percent.10 For states that have expanded Medicaid, an FMAP of 90 
percent is applied to the Medicaid expansion population once fully phased in.11 In addition to the enhanced FMAP, 
expansion states have seen direct savings, as well as offsetting costs in other areas. Some of these savings related to 
behavioral health include: 

• During FY 2014-2017, Kentucky and Arkansas estimate Medicaid expansion resulted in cost savings to the state 
budget on mental health care, in the corrections system, and from reductions in uncompensated care.12 

• In Medicaid expansion states, the share of substance use or mental health disorder hospitalizations involving 
patients without insurance fell from about 20 percent to about 5 percent.13 



• Multiple studies found an association between expansion and increases in Medicaid coverage of specialty 
substance use treatment facilities or programs, also showing associated decreases in the probability that 
individuals were uninsured at these facilities.14 

Disparities 

Race 

People of color have less access to insurance coverage, and subsequently to treatments and services for mental health 
care and substance use conditions.15 In 2018, the uninsured rate stood at 29 percent for Hispanic Texans, 16 percent for 
Black Texans, 15 percent for Native American Texans, and 13 percent for White Texans.16 These disparities in health care 
coverage, when combined with racial trauma caused by a variety of systemic injustices, result in worsened mental wellness 
for communities of color. 

In Medicaid expansion states, the uninsured rate for Black adults dropped from 24.4 percent in 2013 to 14.4 percent in 
2018, while the rate for Latinx adults decreased from 40.2 percent to 24.9 percent.17 Black adults living in expansion states 
are now less likely to be uninsured than White adults in non-expansion states.18 This data represents the impact Medicaid 
expansion can have on improving access to services for systemically marginalized communities. Without expansion, 
people of color in Texas will continue to disproportionately underuse mental health and substance use treatments and 
services. 

Rural Populations 

Too often, rural areas are disproportionately affected in accessing behavioral health services and generally poorer health 
outcomes.19 Studies find that Medicaid expansion has had a particularly large impact on uninsured rates in rural areas, 
reducing or eliminating coverage disparities between rural and urban individuals. 20 More coverage can also help alleviate 
some of the financial burdens for rural hospitals. Medicaid expansion is associated with significant reductions in the 
probability of hospital closure, especially in rural areas.21 This is especially relevant for Texans with behavioral health needs 
in rural parts of our state, as their options for services are often even more limited.22 

COVID-19 Implications 

In June 2020, elevated levels of adverse mental health conditions, substance use, and suicidal ideation were reported by 
adults in the United States. These increased mental health conditions are disproportionately affecting specific populations, 
especially young adults, Latinx, Black persons, essential workers, unpaid caregivers for adults, and those receiving 
treatment for pre-existing mental health conditions.23 In Texas, HHSC created a mental health support line for individuals 
experiencing mental health concerns. The line received over 2,000 calls from across 100 counties within the first month 
of its launch, indicating the increased and widespread need in our state.24  

As COVID-19’s impact on individual and community well-being is apparent, Texas is anticipated to see a rise in suicides, 
substance use, and overdoses. The Meadows Mental Health Policy Institute has projected that for every increased 
percentage point in unemployment in Texas during COVID-19, 60 additional Texans will lose their life to suicide and 90 
will lose their life to an overdose.25 As of September 2020, 3.5 million Texans have filed for unemployment relief since 
mid-March.26 Recent analysis shows by January 2021, over 1 million Texans who have lost their employer-sponsored 
insurance will find themselves uninsured in the coverage gap due to unemployment insurance benefits ending.27 

Summary 

Texans with health insurance are nearly 50 percent more likely to receive treatment for their mental health and/or 
substance use conditions than those who lack insurance.28 This is even truer for groups who have disproportionately less 
access to health care coverage and access to mental health care services. As is being seen, the COVID-19 pandemic has 
compounded and exacerbated mental health and substance use needs. This emphasizes the need for Texans to receive 
proper mental health treatment, services, and supports, which could be made more available with the statewide 
expansion of Medicaid. We are hopeful that you will consider the information offered during the interim and the 
recommendation we have provided. As always, we are happy to provide additional information upon request.   

Submitted by The Hogg Foundation for Mental Health. For additional information, please contact Shannon Hoffman, Policy 
Specialist, Shannon.hoffman@austin.utexas.edu, or Sean Walker, Policy Fellow, sean.walker@austin.texas.edu 

mailto:Shannon.hoffman@austin.utexas.edu


 
1 Farley, R. (2017). Americans with mental health and substance abuse disorders: Single largest beneficiaries of the Medicaid expansion.  National Council for 

Behavioral Health. Retrieved from  https://www.thenationalcouncil.org/wp-content/uploads/2017/04/Medicaid-Expansion-Behavioral-Health-UPDATED-5-1-
17.pdf?daf=375ateTbd56 
2Kaiser Family Foundation. (October 2019). Medicaid in Kentucky. Retrieved from http://files.kff.org/attachment/fact-sheet-medicaid-state-KY 
3 U.S. Census Bureau. (2019, September 26). Uninsured rate by state: 2008 to 2018. [Interactive map]. Retrieved from 
https://www.census.gov/library/visualizations/interactive/uninsured-rate-2008-2018.html 
4Cross-Call, J. (2018, January 16). Assessing Kentucky’s pre-waiver Medicaid expansion success. Center for Budget Priorities. Retrieved from 
https://www.cbpp.org/blog/assessing-kentuckys-pre-waiver-medicaid-expansion-success 
5 U.S. Census Bureau. (2019, September 26). Uninsured rate by state: 2008 to 2018. [Interactive map]. Retrieved from 
https://www.census.gov/library/visualizations/interactive/uninsured-rate-2008-2018.html 
6Fry, C. E., & Sommers, B. D. (2018). Effect of Medicaid expansion on health insurance coverage and access to care among adults with depression. Psychiatric services 
(Washington, D.C.), 69(11), 1146–1152. https://doi.org/10.1176/appi.ps.201800181 
7Kaiser Family Foundation. (October 2019). Medicaid in Louisiana. Retrieved from http://files.kff.org/attachment/fact-sheet-medicaid-state-LA 
8 Louisiana Department of Health. (September 2020). Healthy Louisiana: LDH Medicaid expansion dashboard. Retrieved from https://ldh.la.gov/HealthyLaDashboard/ 
9 Guth, M., Garfield, R., & Rudowist, R. (2020, March 17). The effects of Medicaid expansion under the ACA: Updates findings from a literature review. Kaiser Family 
Foundation. Retrieved from https://www.kff.org/report-section/the-effects-of-medicaid-expansion-under-the-aca-updated-findings-from-a-literature-review-report/ 
10 Holahan, J., Haley, J., Buettgens, M., Elmendorf, C., & Wang, R. (April 2020). Increasing federal Medicaid matching rates to provide fiscal relief to states during the 
COVID-19 pandemic. Robert Wood Foundation. Retrieved from  https://www.urban.org/sites/default/files/publication/102098/increasing-federal-medicaid-
matching-rates-to-provide-fiscal-relief-to-states-during-the-covid-19-pandem_0.pdf 
11 Ibid. 
12 Ward, B. (2020, May 5). The impact of Medicaid expansion on states’ budgets. The Commonweath Fund. Retrieved from  
https://www.commonwealthfund.org/publications/issue-briefs/2020/may/impact-medicaid-expansion-states-budgets 
13 U.S. Department of Health & Human Services, Office of The Assistant Secretary for Planning and Evaluation. (January 2017). Continuing progress on the opioid 
epidemic: The Role of the Affordable Care Act, HHS ASPE issue brief. Retrieved from https://aspe.hhs.gov/system/files/pdf/255456/ACAOpioid.pdf 
14 Ibid. 
15 Artiga, S.(2020, June 22). Health disparities are a symptom of broader social and economic inequities.Kaiser Family Foundation. Retrieved from 
https://www.kff.org/policy-watch/health-disparities-symptom-broader-social-economic-inequities/ 
16 Kaiser Family Foundation. (2018). Uninsured rates for the nonelderly by race/ethnicity. Retrieved from https://www.kff.org/uninsured/state-indicator/rate-by-
raceethnicity/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D 
17  Baumgartner, J.C., Collins, S.R., Radley, D.C., & Hayes, S.L. (2020, January 16). How the Affordable Care Act has narrowed racial and ethnic disparities in access to 
health care. The Commonwealth Fund. Retrieved from https://www.commonwealthfund.org/publications/2020/jan/how-ACA-narrowed-racial-ethnic-disparities-
access 
18 Ibid. 
19 Warshaw, R. (2017, October 17). Health disparities affect millions in rural U.S. communities. Association of American Medical Colleges. Retrieved from 
https://www.aamc.org/news-insights/health-disparities-affect-millions-rural-us-communities 
20 Guth, M., Garfield, R., & Rudowist, R. (2020, March 17). The effects of Medicaid expansion under the ACA: Updates findings from a literature review. Kaiser Family 
Foundation. Retrieved from https://www.kff.org/report-section/the-effects-of-medicaid-expansion-under-the-aca-updated-findings-from-a-literature-review-report/ 
21 Ibid. 
22 Hogg Foundation for Mental Health. A guide to understanding mental health systems and services in Texas, 4th edition – 2018. Retrieved from 
https://hogg.utexas.edu/wp-content/uploads/2018/11/Mental-Health-Guide_4th-Edition.pdf 
23Czeisler MÉ , Lane RI, Petrosky E, et al. Mental Health, Substance Use, and Suicidal Ideation During the COVID-19 Pandemic — United States, June 24–30, 2020. 
MMWR Morb Mortal Wkly Rep 2020;69:1049–1057. DOI: http://dx.doi.org/10.15585/mmwr.mm6932a1 
24Limon, E. (2020, May 8). They just want someone to talk to: This mental health hotline is helping Texans navigate the pandemic. The Texas Tribune. Retrieved from 
https://www.texastribune.org/2020/05/08/texas-coronavirus-mental-health-hotline/ 
25 Meadows Mental Health Policy Institute. (2020). MMHPI COVID-19 response briefings: Projected COVID-19 MHSUD impacts, volume 1 (appendix): Effects of COVID-
induced economic recession (COVID recession) on each U.S. state. Retrieved from https://www.texasstateofmind.org/uploads/whitepapers/COVID-MHSUDImpacts-
StateAppendix.pdf 
26 The Texas Tribune. (2020, September 24). Texas unemployment tracker. Retrieved from https://apps.texastribune.org/features/2020/texas-unemployment/ 
27 Marks, E. & Sim, S. (May 2020). Eligibility for affordable health insurance options for Texans following job loss due to COVID-19: A discussion of opportunities. 
Episcopal Health Foundation. Retrieved from https://www.episcopalhealth.org/research-report/new-ehf-report-without-policy-changes-the-number-of-uninsured-
texans-stuck-in-the-health-insurance-coverage-gap-could-skyrocket-after-covid-19/ 
28 Hansch, G. & Frances, W. (2018, August 16). To address mental health, reduce Texas’ uninsured rate. TribTalk. Retrieved from 
https://www.tribtalk.org/2018/08/16/to-address-mental-health-reduce-texas-uninsured-rate/ 
 

 

https://www.thenationalcouncil.org/wp-content/uploads/2017/04/Medicaid-Expansion-Behavioral-Health-UPDATED-5-1-17.pdf?daf=375ateTbd56
https://www.thenationalcouncil.org/wp-content/uploads/2017/04/Medicaid-Expansion-Behavioral-Health-UPDATED-5-1-17.pdf?daf=375ateTbd56
http://files.kff.org/attachment/fact-sheet-medicaid-state-KY
https://www.census.gov/library/visualizations/interactive/uninsured-rate-2008-2018.html
https://www.cbpp.org/blog/assessing-kentuckys-pre-waiver-medicaid-expansion-success
https://www.census.gov/library/visualizations/interactive/uninsured-rate-2008-2018.html
http://files.kff.org/attachment/fact-sheet-medicaid-state-LA
https://ldh.la.gov/HealthyLaDashboard/
https://www.kff.org/report-section/the-effects-of-medicaid-expansion-under-the-aca-updated-findings-from-a-literature-review-report/
https://www.urban.org/sites/default/files/publication/102098/increasing-federal-medicaid-matching-rates-to-provide-fiscal-relief-to-states-during-the-covid-19-pandem_0.pdf
https://www.urban.org/sites/default/files/publication/102098/increasing-federal-medicaid-matching-rates-to-provide-fiscal-relief-to-states-during-the-covid-19-pandem_0.pdf
https://www.commonwealthfund.org/publications/issue-briefs/2020/may/impact-medicaid-expansion-states-budgets
https://aspe.hhs.gov/system/files/pdf/255456/ACAOpioid.pdf
https://www.kff.org/policy-watch/health-disparities-symptom-broader-social-economic-inequities/
https://www.kff.org/uninsured/state-indicator/rate-by-raceethnicity/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/uninsured/state-indicator/rate-by-raceethnicity/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.commonwealthfund.org/publications/2020/jan/how-ACA-narrowed-racial-ethnic-disparities-access
https://www.commonwealthfund.org/publications/2020/jan/how-ACA-narrowed-racial-ethnic-disparities-access
https://www.kff.org/report-section/the-effects-of-medicaid-expansion-under-the-aca-updated-findings-from-a-literature-review-report/
https://hogg.utexas.edu/wp-content/uploads/2018/11/Mental-Health-Guide_4th-Edition.pdf
http://dx.doi.org/10.15585/mmwr.mm6932a1
https://www.texastribune.org/2020/05/08/texas-coronavirus-mental-health-hotline/
https://www.texasstateofmind.org/uploads/whitepapers/COVID-MHSUDImpacts-StateAppendix.pdf
https://www.texasstateofmind.org/uploads/whitepapers/COVID-MHSUDImpacts-StateAppendix.pdf
https://apps.texastribune.org/features/2020/texas-unemployment/
https://www.episcopalhealth.org/research-report/new-ehf-report-without-policy-changes-the-number-of-uninsured-texans-stuck-in-the-health-insurance-coverage-gap-could-skyrocket-after-covid-19/
https://www.episcopalhealth.org/research-report/new-ehf-report-without-policy-changes-the-number-of-uninsured-texans-stuck-in-the-health-insurance-coverage-gap-could-skyrocket-after-covid-19/
https://www.tribtalk.org/2018/08/16/to-address-mental-health-reduce-texas-uninsured-rate/

