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Medicaid Coverage Gap Affects Even Larger Group 
Over Time Than Estimates Indicate 

 

By Gideon Lukens  

 
At a point in time, there are about 2.2 million uninsured adults with incomes below the poverty 

line who lack a pathway to affordable health coverage because their states have refused to adopt the 
Affordable Care Act (ACA)’s Medicaid expansion.1 But this group isn’t fixed, and over the course of 
the year — and over several years — the coverage gap affects a much larger number of people. 

 
People in the coverage gap are ineligible for Medicaid because their states haven’t adopted the 

expansion and they have incomes too low to qualify for ACA marketplace subsidies. While we 
estimate that 2.2 million uninsured adults were in the coverage gap in 2019, this estimate is based on 
people’s answers to questions about total income over the prior year and health coverage at a single 
point in time.2 Many more adults transition into and out of the coverage gap over the course of a 
year, given high rates of income volatility among households with low incomes and frequent 
coverage loss among low-income people. This means that over the full course of 2019, it’s likely that 
many more people were in the coverage gap than the 2.2 million commonly cited as a snapshot 
estimate. And, over the course of several years, the number of people in the coverage gap is even 
higher, as some people see their incomes fall or they lose their health insurance from one year to the 
next. Permanently closing the coverage gap would provide a pathway to affordable health insurance 
for millions of people with low incomes, allowing them to avoid coverage loss and maintain stable 
access to health care. 

 
Income Volatility Common Among Low-Income Households 

While data limitations do not allow for precise estimates of coverage gap transitions, research 
demonstrates marked income instability among households with low incomes, even prior to the 

 
1 Gideon Lukens and Breanna Sharer, “Closing Medicaid Coverage Gap Would Help Diverse Group and Narrow Racial 
Disparities,” Center on Budget and Policy Priorities, June 14, 2021, https://www.cbpp.org/research/health/closing-
medicaid-coverage-gap-would-help-diverse-group-and-narrow-racial. Estimates of 2.2 million uninsured adults in the 
coverage gap are based on 2019 American Community Survey (ACS) data, prior to the COVID-19 pandemic. 
Accounting for job and income losses during the pandemic, as well as subsequent policy changes, could lead to a 
different estimate today. 
2 Lukens and Sharer, op. cit. 
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COVID-19 pandemic, that make transitions into and out of the coverage gap more likely. Because 
eligibility for Medicaid and ACA marketplace financial assistance is tied to income, fluctuations in 
income increase the chance of fluctuations in eligibility.  

 
For adults in states that haven’t adopted the ACA’s Medicaid expansion, income fluctuations from 

above the poverty line to below it can mean the loss of health coverage; when a person’s income is 
above the poverty line, they qualify for subsidized coverage in the ACA marketplace, but when their 
income falls below the poverty line, they transition into the coverage gap. Similarly, in non-
expansion states, a person with employer coverage can fall into the coverage gap if they lose their 
job and the health care that comes with it and their income falls below the poverty line. By contrast, 
in states that have adopted Medicaid expansion, when a person’s income goes from above to below 
the poverty line, they can switch from marketplace coverage to Medicaid, though many still lose 
coverage due to difficulty navigating these transitions. And in states that have adopted expansion, 
when someone loses a job and employer-sponsored coverage, they can qualify for Medicaid, as well. 
Because incomes often fluctuate during the year, the total number of people in the coverage gap 
over the course of the year is significantly larger than the number in the gap at a point in time. 

 
Research shows that large numbers of people see their incomes fluctuate substantially. In a one-

year period, households with low and moderate incomes typically experienced more than five 
months when their income fluctuated by more than 25 percent above or below their average 
monthly income, one study found.3 Other data show that more than 1 in 3 households with children 
lost one-fourth or more of their annual cash income in either 2015 or 2016.4 

 
A 2015 survey from the Pew Charitable Trusts found that 34 percent of households experienced 

income volatility, defined by Pew as a year-over-year change in annual income of 25 percent or 
more. The rate was especially high among households with low incomes, 53 percent of whom 
experienced income volatility, compared to 27 percent for middle- and upper-income households.5 
Income volatility was also more prevalent among Black and Latino households, with 38 percent and 
45 percent reporting volatility, respectively.6 (See Figure 1.) Moreover, Black and Latino households 
experienced larger median losses of income per episode of negative income volatility than the 
average household.7 
  

 
3 Anthony Hannagan and Jonathan Morduch, “Income Gains and Month-to-Month Income Volatility: Household 
Evidence from the U.S. Financial Diaries,” March 16, 2015, https://www.usfinancialdiaries.org/paper-1. 
4 Arloc Sherman et al., “Widespread Economic Insecurity Pre-Pandemic Shows Need for Strong Recovery Package,” 
CBPP, July 14, 2021, https://www.cbpp.org/research/poverty-and-inequality/widespread-economic-insecurity-pre-
pandemic-shows-need-for-strong.  
5 Low-income households are defined here as households with annual incomes below $25,000. Middle- to upper-income 
households are defined here as households with annual incomes between $50,000 and $84,000 (middle) and $85,000 or 
more (upper).   
6 The race and ethnicity of a household is defined as the race and ethnicity of the survey respondent. Survey respondents 
are those who identify as the financial decision maker of the household.  
7 Pew Charitable Trusts, “How Income Volatility Interacts With American Families’ Financial Security,” March 9, 2017, 
https://www.pewtrusts.org/en/research-and-analysis/issue-briefs/2017/03/how-income-volatility-interacts-with-
american-families-financial-security. 

https://www.usfinancialdiaries.org/paper-1
https://www.cbpp.org/research/poverty-and-inequality/widespread-economic-insecurity-pre-pandemic-shows-need-for-strong
https://www.cbpp.org/research/poverty-and-inequality/widespread-economic-insecurity-pre-pandemic-shows-need-for-strong
https://www.pewtrusts.org/en/research-and-analysis/issue-briefs/2017/03/how-income-volatility-interacts-with-american-families-financial-security.
https://www.pewtrusts.org/en/research-and-analysis/issue-briefs/2017/03/how-income-volatility-interacts-with-american-families-financial-security.
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FIGURE 1 

 
 

Low-Income Adults Frequently Lose Health Insurance Coverage 
Changes in insurance coverage — and loss of coverage — are frequent among low-income adults. 

One survey of low-income, non-elderly adults in three states found that nearly one-quarter of 
respondents saw a change in their insurance coverage in the prior 12 months: either losing, gaining, 
or switching insurance plans.8 Over half of those whose insurance coverage changed experienced at 
least one period in which they were uninsured.  

 
Adults in non-expansion states may become uninsured and land in the coverage gap for many 

reasons, including losing eligibility for marketplace subsidies due to declines in income, losing 
employer-sponsored insurance due to job loss, losing Medicaid or marketplace eligibility for 
administrative reasons even when they remain eligible, or losing Medicaid due to changes in marital 
status or other family circumstances affecting eligibility. 

 
Data from the Medical Expenditure Panel Survey (MEPS) show that over the 12-month period 

ending December 2018, 19 percent of low-income, non-elderly adults who were insured at some 
point during that period lost coverage and became uninsured.9 This coverage loss may include 
transitions into the coverage gap for adults in non-expansion states. 

 
8 Benjamin D. Sommers et al., “Insurance Churning Rates For Low-Income Adults Under Health Reform: Lower Than 
Expected But Still Harmful for Many,” Health Affairs, October 2016, 
https://www.healthaffairs.org/doi/10.1377/hlthaff.2016.0455. 
9 CBPP analysis of MEPS. Low-income, in this case, is defined as total family income less than 200 percent of the 
federal poverty line. Sample includes low-income, non-elderly adults who are insured at any point during the year. 

https://www.healthaffairs.org/doi/10.1377/hlthaff.2016.0455
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Income Gains Put Low-Income Parents at Risk for Coverage Gap 
For parents with low incomes in non-expansion states, small gains in income can trigger coverage 

loss and transitions into the coverage gap.  
 
Adults may qualify for Medicaid through several pathways — including income, disability, and 

pregnancy — and for all pathways periods of coverage loss are significant.10 Unlike adults without 
children, who aren’t eligible based on income for Medicaid in non-expansion states regardless of 
how low their incomes are, parents may be eligible based on income — but only if their incomes are 
very low. The median non-expansion state caps Medicaid eligibility for parents at about 40 percent of 
the poverty line, or just $8,800 in yearly income for a single parent with two children. In Texas, the 
state with the most people (766,000) in the coverage gap in 2019, parents can make no more than 17 
percent of the poverty line (only $3,733 annually) to remain eligible for Medicaid.11 

 
With income thresholds for parents so low in non-expansion states, it takes only a slight bump in 

income for parents to lose Medicaid eligibility and fall into the coverage gap. For parents already 
struggling with very low incomes, a small increase in wages or hours worked means they may lose 
Medicaid coverage because their state has not adopted the expansion; it also means they won’t 
qualify for any form of federal assistance for health insurance if their income rises but remains 
below the poverty line.  

 
Research shows that adults who lose Medicaid coverage experience decreases in access to health 

care. Adults with more unstable Medicaid coverage decreased their use of prescription medications 
by 19 percent, and saw increases in their use of emergency rooms, hospitalizations, and office visits 
by between 10 and 36 percent, compared to individuals with consistent Medicaid coverage.12 MEPS 
data show that non-elderly adults with Medicaid who became uninsured over the course of the year 
were more than twice as likely to report being unable to get medical care or prescription medication 
as those with Medicaid who did not become uninsured.13 

 
Over the 12-month period ending in December 2018, data from MEPS show that 18 percent of 

low-income, non-elderly parents enrolled in Medicaid lost coverage and became uninsured.14 (See 
Figure 2.) Unfortunately, these data are not available by state, so we cannot separately measure loss 
of Medicaid in non-expansion states. But for parents in non-expansion states whose income falls 
below the poverty line, coverage loss can occur when incomes rise very modestly such that parents 

 
10 Sarah Sugar et al., “Medicaid Churning and Continuity of Care: Evidence and Policy Considerations Before and After 
the COVID-19 Pandemic,” Department of Health and Human Services, Office of the Assistant Secretary for Planning 
and Evaluation, April 12, 2021, https://aspe.hhs.gov/pdf-report/medicaid-churning. 
11 Lukens and Sharer, op. cit. 
12 Ritesh Banerjee, Jeanette Y. Ziegenfuss, and Nilay D. Shah, “Impact of discontinuity in health insurance on resource 
utilization,” BMC Health Services Research, July 6, 2010, 
https://bmchealthservres.biomedcentral.com/articles/10.1186/1472-6963-10-195.  
13 CBPP analysis of MEPS. 
14 CBPP analysis of MEPS. Low-income, in this case, is defined as total family income less than 200 percent of the 
federal poverty line. Sample includes low-income, non-elderly parents who are covered by Medicaid at any point during 
the year. 

https://aspe.hhs.gov/pdf-report/medicaid-churning
https://bmchealthservres.biomedcentral.com/articles/10.1186/1472-6963-10-195
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have too much income to qualify for Medicaid but not enough income to qualify for coverage 
through the marketplace.  

 
Medicaid coverage loss was particularly common among Latino parents. In 2018, among all states, 

26 percent of low-income, non-elderly Latino parents enrolled in Medicaid lost coverage and 
became uninsured. This means that Latino people are not only disproportionately in the coverage 
gap at a point in time,15 but Latino parents also face more disruptions in Medicaid coverage over 
time, at least nationally (these MEPS data are also unavailable by state). Several studies examining 
earlier periods have also found high rates of coverage loss among Latino people.16 The reasons for 
this pattern are uncertain but could include higher rates of income volatility or administrative 
obstacles such as complex renewal policies.17 

 
  

 
15 Lukens and Sharer, op cit. 
16 Some studies examine overall insurance coverage loss while others focus on Medicaid specifically. Jessica P. Vistnes 
and G. Edward Miller, “Transitions in Health Insurance Coverage for Non-Elderly Adults in the U.S. Civilian 
Noninstitutionalized Population: 2013-2014 and Selected Preceding Two-Year Periods,” Agency for Healthcare 
Research and Quality, https://pubmed.ncbi.nlm.nih.gov/28783275/. Heeju Sohn, “Racial and Ethnic Disparities in 
Health Insurance Coverage: Dynamics of Gaining and Losing Coverage over the Life-Course,” Population Research Policy 
Review, October 15, 2016, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5370590/. Benjamin Sommers, “Loss of 
Health Insurance Among Non-elderly Adults in Medicaid,” Journal of General Internal Medicine, September 23, 2008, 
https://pubmed.ncbi.nlm.nih.gov/18810555/. 
17 A discussion of administrative obstacles can be found in Sugar et al., op. cit.  

FIGURE 2 
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While these data focus on a single-year timeframe, the share of people experiencing coverage loss 
over multiple years would be even larger. For example, from 2014 to 2016, 43 percent of households 
with children included at least one person who had no health coverage. In comparison, the one-year 
rate of households with children that included at least one person with no health coverage was 25 
percent.18 
 

Closing the coverage gap would not only provide a pathway to affordable coverage for the 
millions of adults who are caught in the gap at a point in time, it would also help protect against the 
harmful effects of Medicaid coverage disruption and provide health coverage for the many more 
uninsured adults who transition into and out of the coverage gap over the course of a year or several 
years. 
 

 
18 Arloc Sherman et al., op. cit. 
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