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• More than 892,000 Missourians access health 
care coverage through the state’s Medicaid 
program, known as MOHealthNet.1  

• MO HealthNet covers low-income seniors, 
people with disabilities, children, pregnant 
women and very low-income parents. 

• The Children’s Health Insurance Program 
(CHIP) allows children in families with 
incomes above Medicaid limits, but who 
can’t afford private health insurance, to 
access health care through a premium 
structure.

• Medicaid & the Children’s Health Insurance 
Program (CHIP) cover 2 of every 5 Missouri 
kids, and 1 in 12 Missouri seniors.2  Nearly 
two-thirds of Missouri’s MO HealthNet 
enrollees were children.3  

Medicaid Plays an Important Role in Health 
Care Coverage for Missourians

Percent of Missouri Children with Medicaid Coverage, by County
Source: 2017 American Community Survey 5-Year Estimates



Medicaid Has Long-Term Benefits for Kids:4  

Children with Medicaid Coverage:

Do Better 
in School

Are More Likely to 
Finish High School, 
and Attend and 
Graduate College

Miss Fewer 
School Days 
due to Illness 
or Injury 

Earn More as 
Adults

Have Fewer 
Emergency 
Room Visits & 
Hospitalizations as 
Adults



• Medicaid patients are more likely than 
the uninsured to access preventive care, 
including prenatal care and vaccinations 
for kids.

• They are also are more likely to have a 
regular doctor or clinic where they can go 
to get primary care.

• Expanding Medicaid coverage has been 
proven to reduce maternal and infant 
mortality, primarily due to increased 
access and utilization of prenatal and 
postpartum care.5 

• Children whose parents are covered by 
Medicaid are 29% more likely to receive 
preventive care, such as well-child visits.6 

Medicaid Improves Health



Who Qualifies for MO HealthNet? 

Children

Pregnant Women

Seniors/
People with a disability 

Custodial Parents

Childless Adults Not Eligible
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Missouri’s Medicaid Income Eligibility Limit as a Share of the Federal Poverty Level
Income Listed is Maximum Annual Income for a Family of 3

Note: Eligibility for children, pregnant women, seniors, & people with disability based on the Federal Poverty Level (FPL); eligibility 
for custodial parents is based on 1996 AFDC payment standard; eligibility for pregnant women excludes the Show Me Healthy 
Babies Program; eligibility levels reflect a 5% income disregard for children, pregnant women, & parents.

Missouri’s Medicaid Income Eligibility Limit as a Share of the Federal Poverty Level
Income Listed is Maximum Annual Income for a Family of 3

Although Medicaid was created to serve as a safety net for low wage families and individuals, not all Missourians living in poverty qualify. 

Children

• MO HeathNet for Kids provides 
coverage for children under 19 years 
whose income is below 153% FPL (or 
below 201% FPL for newborns).

• Additional coverage for children up 
to 305% FLP is provided through the 
Children’s Health Insurance Program 
(CHIP).

Pregnant Women

• MO HeathNet for Pregnant Women 
provides coverage during pregnancy, as 
well as limited postpartum coverage.

• Show-Me Healthy Babies provides 
additional coverage during pregnancy, as 
well as coverage for the child’s first year 
of life. 

Seniors/People Living with a Disability

• Asset Test: Must have property/assets 
valued less than $3,000 (or $6,000 for 
couples).

• Spend Down: Monthly income is 
reduced by the amount spent on medical 
expenses in order to determine eligibility.

Custodial Parents

• MO HealthNet for Families provides coverage for low-wage parents. In order to qualify, parents can earn no 
more than $388 per month for a family of three. This is the lowest level allowed under federal law.

• Missouri’s eligibility level for parents is the third lowest in the nation. Low-wage adults without children do not 
qualify for assistance in Missouri. 



• Children with incomes above 153% FPL (and newborns with 
incomes above 201% FPL) are covered under the Children’s 
Health Insurance Program (CHIP).

• Children with incomes above 155% FPL (and newborns that 
exceed the 201% FPL MOHealthNet threshold) must pay a 
premium to enroll in CHIP. 

• Missouri’s CHIP premiums are among the highest in the 
nation. 

• A single mother with two children making $33,000 a year is 
required to pay $300 annually in premiums in Missouri. This 
is the second highest fee in the nation - only 11 other states 
charge a fee to parents at this income level.7 

Children’s Health Insurance Program 
(CHIP) Premiums 

Tier 3 Premium, 230-305% FPL

Tier 2 Premium, 190 - 229% FPLTier 2 Premium

Tier 1 Premium, 155 - 189% FPL

No Premium
No Premium

Tier 3 Premium

Newborns
(Under Age 1)

Children
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Newborns 
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MO HealthNet for Kids
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Children’s Eligibility & Premiums for MO HealthNet & CHIP

 
CHIP Premium Schedule

as of July 1, 2019

Family Size
 1 2 3 4

  <155%FPL $0 $0 $0 $0
Tier 1 155-189% FPL $15 $20 $25 $30
Tier 2 190%-229% FPL $48 $65 $82 $99
Tier 3 230%-305% FPL $117 $159 $200 $241



• While children make up the majority of Medicaid 
enrolles (64%), they only account for 28% of the 
cost of the program. 

• The majority of the funding in Medicaid goes 
toward covering care for seniors and people with 
disabilities, who account for 63% of MO HealthNet 
spending.

• Missouri’s distribution of Medicaid enrollment and 
payments for services by enrollment group mirrors 
the national average where most of the budget 
is spent caring for those with the most complex 
medical needs.8

The Majority of Missouri’s Medicaid Dollars 
Support Services for Seniors and People 
with Disabilities

Children (64%)

People with Disabilities (16%)

Seniors (8%)

Pregnant Women & 
Custodial Parents (12%)

Pregnant Women & 
Custodial Parents (10%)

Seniors (17%)

 People with Disabilities (46%)

Children (28%)

Medicaid Enrollees
by Category

Medicaid Spending
by Eligibility Category

Missouri Medicaid Enrollment & Spending by Population
 FY 2018Missouri Medicaid Enrollment & Spending by Population
FY 2018

Source: DSS 2019 Department Overview; Subcommittee on Appropriations 



• In FY 2019, Medicaid accounted for 22% of the 
General Revenue budget, up from 18% in FY 2009.

• In FY 2019, around 60% of General Revenue 
spending on Medicaid is housed in the Department 
of Social Services (DSS) to pay for MOHealthNet 
and other DSS programs. This funding has 
remained relatively flat over the past decade.

• Over 87% of growth in GR spending on Medicaid 
over the past decade has occurred in the 
Department of Mental Health (DMH) and the 
Department of Senior Services (DHSS).

• This growth reflects the leveraging of increased 
federal Medicaid dollars to provide mental health 
services for Missourians and to address the opioid 
crisis, as well as rising need due to Missouri’s aging 
population and the rising cost of health care more 
broadly.

General Revenue Spending on Medicaid

Medicaid General Revenue Appropriations by Department
FY 2009 and FY 2019Medicaid General Revenue Appropriations by Department

FY 2009 vs. FY 2019

FY 2009 FY 2019

$185 million

$490 million

$169 million
$330 million

$1.2 billion $1.3 billion

Dept. of Social Services Dept. of Health & 
Senior Services

Dept. of Mental Health



• Created as part of the Social 
Security Act in 1965, Medicaid is a 
partnership between the state and 
federal governments. 

• Each state enjoys flexibility in 
designing and managing its program, 
within the parameters of national 
guidelines. In exchange, the federal 
government provides the majority of 
funding.

• In state FY 2020, for every dollar 
Missouri spends on coverage, the 
federal government provides $1.91, 
maximizing the funds available to 
care for Missourians.9 

• Over 3/4 of Missouri’s Medicaid 
program is financed through federal 
funds or provider taxes. State general 
revenue funds only 16% of the 
total cost of Medicaid in Missouri, 
making it a good deal for Missouri 
taxpayers.10

Medicaid is a Good Deal for Missouri 
Taxpayers

Medicaid Appropriations in the Department of Social Servicices
FY 2019

Provider taxes paid by 
nursing facilities, 

pharmacy, & 
ambulance

Federal Funds
$4 billion

Federal Reimbursement 
Allowance (FRA): $1.5 billion

Other Provider Taxes: $552 million

General Revenue
$1.3 billion

Other State Funds: $565 million

Additional federal funds 
leveraged by a voluntary 

tax paid by Missouri 
hospitals & other health 
providers; also known as 

the provider tax.  



• Not only does Medicaid provide access to critical 
health care services, it also does it less expensively 
than private insurers do, spending less per enrollee 
than private insurers for both children and adults.11

• Medicaid spending per patient grows more slowly 
than private insurance. Between 1987 and 2014, 
costs per patient covered through Medicaid on 
average grew by just 4.2% annually, while cost per 
patient covered through private insurance grew by  
7% on average each year.12 

• The Medicaid program allows a great deal of 
flexibility to innovate and design changes to the 
program that are specific to the needs of Missouri.  

• Through the waiver process, Missouri has been 
able to create projects that demonstrate both cost 
savings and better patient outcomes.  

• For example, the Community Mental Health Center 
Health Homes project is a pioneering program 
that coordinates care for participants with multiple 
chronic conditions to improve outcomes and 
lower costs. Its demonstrated success has garnered 
national attention.13

Medicaid Controls Costs and Encourages 
Innovation

Medicaid Private Insurance

4.2%

7.0%

Medicaid Spending Has Grown More Slowly Than Private 
Insurance 
Average annual growth rate per enrollee, 1987-2014
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