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Mission

To eliminate underlying causes of health 
inequities, transform systems, and enable 

individuals and communities to thrive.

About Us



Working in partnership with communities and nonprofits, Missouri 
Foundation for Health is transforming systems to eliminate 

inequities within all aspects of health and addressing the social 
and economic factors that shape health outcomes.

The Foundation is building a more equitable future through:

collaboration convening knowledge sharing strategic investments

About Us



What is Medicaid?

• Established in 1965 under the 
Social Security Act

• Provides health coverage to 
low-income individuals and 
families

• Funding and administration 
shared by federal and state 
governments



Why Medicaid Matters

• Reduces uninsurance
• Enhances affordability and access 

to care 
• Improves health outcomes

• Supports employment and 
financial security

• Funds the health system
• Creates economic growth and 

jobs



Medicaid in Missouri: MO HealthNet



FY 2025 House Budget Resolution

• $1.5 trillion in “savings” to 
pay for tax cuts, border 
security, and interest 

• About half of all “savings” 
from Medicaid



Medicaid Funding Cuts Under Consideration

• Block grants / per capita caps

• Reduce expansion cost sharing

• Restrict provider taxes

• Work reporting requirements



Impacts of Federal Medicaid Funding Cuts

• Shift funding responsibility to states

• Reduce enrollment

• Cut benefits

• Reduce payment to providers

• Increase administrative costs and 
complexity



Sources of MO HealthNet Funding (SFY 2025)

Federal Funds
$12.73 B 

70%

State General 
Revenue
$3.79 B

21%

Other
$1.69 B

9%



MO HealthNet Expenditures by Eligibility Group, SFY 2024

Adult expansion
$3.11 B

Older Adults
$2.34 B

Inds with 
Disabilities

$5.43 B

Custodial Parents
$0.82 B

Pregnant Women
$0.21 B

Children
$3.73 B



Cindy Zeldin | cindy@georgiahealthinitiative.org

Medicaid in Georgia



Example for mockup 
only Our Mission

To inspire and promote collective action that 

advances health equity for all Georgians

Our Vision
A Georgia in which all people have the opportunity 

to attain their fullest potential for health

Our Values
Courageous Leadership • Trust • Equity • 

Partnership
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Introduction to Georgia Health 
Initiative



• Georgia’s 2025 Medicaid budget is $14.63B, or 22% of the 
total state budget

• The majority of people enrolled in Medicaid in Georgia are 
children

• While less than 1 in 4 Medicaid enrollees are in the Aged, 
Blind, and Disabled (ABD) eligibility category, these 
enrollees account for nearly 60% of Medicaid expenditures

• The percentage of county residents enrolled in Medicaid is 
generally higher in rural counties

• Georgia is a non-expansion state
• According to data published by KFF in 2025, there are 

184,470 Georgians in the coverage gap, and a total of 
336,000 Georgians could become eligible if Georgia 
expanded

• According to a 2024 REMI report, Medicaid expansion 
would generate an average of 51,264 new jobs statewide

Key Features of Medicaid in 
Georgia
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Commissioned 
Research and Analysis



• As Georgia policymakers discussed 
approaches to expanding coverage options in 
2024, sound and updated research on the 
economic impact of Medicaid expansion 
was needed

• The Initiative commissioned research from 
REMI and distributed the findings widely

• Research serves as a tool to educate 
stakeholders and policymakers

Economic Impact Research and Analysis
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How the Analysis Was Translated and Widely 
Shared
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#TeamPossible

Report and Issue Brief available online at:

georgiahealthinitiative.org/our-work/publications-and-
releases/

To learn more about our organization and engage with us, please sign up for our email 
distribution list at georgiahealthinitiative.org. Follow us on LinkedIn @ Georgia Health Initiative.



Economic Impacts of Medicaid Expansion 
in Georgia & Missouri

Regional Economic Models, Inc.

Peter Evangelakis, Ph.D.
Senior Vice President of Economics and Consulting



REMI Medicaid Expansion Studies
• REMI modeling has been used to study Medicaid expansion in over 15 states 

since 2013, including:
• Alabama, Arkansas, Florida, Georgia, Kansas, Mississippi, Missouri, Montana, 

North Carolina, Ohio, Oklahoma, South Carolina, South Dakota, Tennessee, 
Texas, Virginia, Wisconsin, Wyoming

• In 2024, REMI analyzed the economic impact on Georgia on behalf of Georgia 
Health Initiative

• In 2020, REMI analyzed the economic impact on Missouri on behalf of Missouri 
Foundation for Health



PI+ is the premier software solution for 
conducting dynamic macroeconomic 
impact analysis of public policy. 

As our flagship model, PI+ specializes in 
generating realistic year-by-year estimates 
of the total local, state, and national effects 
of any specific policy initiative.

REMI Model



Regional Layouts
Georgia Missouri



Direct Impacts
• REMI considered two key types of direct impact from Medicaid expansion

• Increase in Medicaid premiums
• Using the model’s baseline forecast, this was distributed into net new 

health related spending by region, year, and category
• Pharmaceutical and other medical products
• Physician services
• Dental services
• Hospitals
• Nursing homes

• Net cost to the state government budget 
• Corresponding changes in government spending to balance budget



Data Sources



Model Inputs



Georgia Results

• Average Annual Impacts:
• 51,264 jobs
• $9.4B economic output
• $5.5B Gross State Product
• $3.6B personal income
• 26,112 population



Missouri Results

• Average Annual Impacts:
• 16,330 jobs
• $2.5B economic output
• $1.6B Gross State Product
• $1.1B personal income
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Conclusions
• REMI studies found significant positive economic impacts to states from 

Medicaid expansion

• The studies captured both state-level impacts and differential impacts across 
heterogeneous sub-state regions

• The impacts were caused primarily by increases in health care spending, but 
they extended across all parts of the economy

• Over 50% of the total job impacts occurred outside of the health care sector, 
driven by consumer spending, supply chain demand, investment activity, etc. 



Q&A

(Please enter your questions into the question box)

Icons in this presentation are from icons8.com/icons



Contact

Sheldon Weisgrau
VP of Health Policy & Advocacy at Missouri Foundation for Health
sweisgrau@mffh.org

Cindy Zeldin
Vice President of Health Policy and Government Affairs at Georgia Health Initiative 
cindy@georgiahealthinitiative.org

Peter Evangelakis, Ph.D.
Senior Vice President of Economics & Consulting at REMI 
peter.evangelakis@remi.com
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