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Executive Summary: A Frayed and Fragmented System of
Supports for Low-Income Adults Without Minor Children
Current System Leaves Great Unmet Need, Lifts Few Out of Poverty
By Joseph Llobrera and Lauren Hall
Over 100 million people — about a third of the country’s population — are non-elderly adults
who don’t have minor children in the family1 and don’t have severe disabilities. More than 1 in 8 of
these adults are in poverty.2
Our system of economic and health supports — such as Medicaid, the Supplemental Nutrition
Assistance Program (SNAP), and refundable tax credits — is geared largely toward helping children
and their parents, people with disabilities, and the elderly. The nation’s basic supports for lowincome, non-elderly adults without children, particularly for those who do not meet a rigorous
For the full version of this report, see https://www.cbpp.org/research/poverty-and-inequality/a-frayed-andfragmented-system-of-supports-for-low-income-adults. In this chapter and the other chapters of this report, depending
on the policy area or data available, we distinguish between the presence in the family unit of a non-elderly adult’s own
children (or other children who are the adult’s dependents) and the presence of any children regardless of their
relationship to the non-elderly adult. We use “low-income, non-elderly adults who don’t have minor children in the
family” to broadly describe the group, irrespective of the specific program area. We use “low-income, non-elderly adults
without children” in subsequent references.
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This paper makes extensive use of three poverty measures. The first is the Census Bureau’s official poverty measure
(OPM). Under this measure, a person is considered poor if their family’s annual cash income before taxes is below a set
of official poverty thresholds, often referred to as the official poverty line, which vary by the family’s size and age
composition. We also use the Census Bureau’s Supplemental Poverty Measure (SPM), a more comprehensive measure of
poverty. To better measure family resources, the SPM counts cash income as well as non-cash benefits such as food and
rental assistance, accounts for taxes paid (or tax credits received), and subtracts from income certain non-discretionary
expenses such as out-of-pocket medical costs. In setting its poverty thresholds, the SPM also makes other adjustments to
factor in differences in housing costs across the country. Lastly, we use the Department of Health and Human Services’
poverty guidelines. These poverty guidelines, also referred to as the federal poverty level, are a simplified version of the
Census Bureau’s official poverty thresholds; these guidelines are used for administrative purposes such as in determining
program eligibility and/or benefit levels in many health care, nutrition, and other basic assistance programs. In this
chapter, we use the official poverty thresholds to define adults with low incomes when we discuss demographic and
employment characteristics. We use the SPM poverty thresholds to analyze poverty trends. Finally, we utilize the federal
poverty level when we reference the eligibility guidelines established for Medicaid, the Supplemental Nutrition
Assistance Program, federal rental assistance, and General Assistance.
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disability standard, are weak, fragmented, and
often highly restrictive, leaving many of these
individuals without help they need to afford the
basics. These adults need stronger supports to
help
meet essential needs, a problem that the
hardships inflicted by the COVID-19 pandemic
have magnified.

FIGURE 1

Compared to the larger population of nonelderly adults, low-income non-elderly adults are
more likely to be young, have lower educational
attainment, or have a disability that may not be
severe enough to qualify for Supplemental
Security Income (SSI) or Social Security Disability
Insurance (SSDI) but nonetheless prevents or
limits work. Due to systemic racism and other
factors that have resulted in fewer educational
and employment opportunities, non-elderly adults
who identify as Black or Latino are more likely to
have low incomes.
Most of these adults who are able to work do
so, but they often hold jobs with greater turnover
and volatility that don’t pay high enough wages to
enable these adults to meet basic needs such as
adequate, nutritious food and safe, stable housing.
Often these jobs also do not provide benefits like
employer-based health insurance.
The nation’s system of economic and health
supports often leaves these adults unassisted or
aided to only a small degree. While the current
system of economic security programs reduces the number of non-elderly adults with minor
children in poverty by 40 percent by lifting their family incomes above the poverty line, these
programs reduce poverty by only 8 percent for non-elderly adults without minor children. (See Figure
1.)
•

Low-income, non-elderly adults not living with a minor child are more likely to lack health
insurance (29 percent) than those living with children (24 percent).3 This problem is most
severe in the 14 states that haven’t implemented the Affordable Care Act’s (ACA) Medicaid

This is compared to an uninsured rate of 7 percent for children. Medicaid income eligibility limits for children are
considerably higher than those for non-elderly adults without disabilities — including non-elderly adults living with
children — especially in states that haven’t adopted the ACA’s Medicaid expansion. The minimum Medicaid income
limit for children is 138 percent of the federal poverty level, and in most states the income limit is substantially higher
than that, especially when eligibility for the Children’s Health Insurance Program (CHIP) is taken into account. By
contrast, in states that haven’t adopted the Medicaid expansion, the Medicaid income limit for non-elderly, non-disabled
parents who live with children is only 41 percent of the federal poverty level in the median such state.
3

2

•

•

•

•

expansion, where these adults are ineligible for health insurance through Medicaid (unless they
have a serious disability).
One in ten households without minor children experienced food insecurity in 2019. For the
subset of this group that consists of low-income, non-elderly adults who aren’t living with
minor children and don’t have a disability, food assistance is available through SNAP for only
three months out of every 36 while they aren’t employed or participating in a work or training
program at least half time, unless they live in an area temporarily exempt from this restriction
because of elevated unemployment.
Some 9.3 million non-elderly adults not living with minor children both meet the eligibility
criteria for federal rental assistance and pay more than half of their income for rent, but only
1.9 million of them — 1 in 5 — receive any such assistance. Housing assistance is very
constrained due to funding limitations, resulting in large unmet need.
Workers without minor children are the only demographic group that contains people whom
the federal tax system taxes into, or deeper into, poverty. That’s in part because they are
eligible only for a tiny Earned Income Tax Credit (EITC) that is too small to offset the federal
taxes (primarily payroll taxes) they owe, or are eligible for no EITC at all.
Only about half of the states have General Assistance programs that provide basic cash aid to
very poor people without minor children in the home, and fewer than half of those states
provide any such benefits to people who don’t have a disability or other specified barrier to
employment.

Many non-elderly adults without children have disabilities or illnesses that make working difficult.
Most federal programs that provide benefits to individuals with disabilities, however — such as SSI
and SSDI — generally provide benefits only to individuals with severe and long-lasting impairments.
Many people with work-limiting impairments are ineligible for disability benefits despite being out of
work or able to work only modest amounts.
The federal government has left it up to states to decide whether to provide any cash assistance to
low-income, non-elderly adults without children who don’t meet the disability standard for SSI and
SSDI. If states do provide such help, it’s entirely up to them to decide how much to provide and
under what conditions. Most states have never provided substantial support for this group.
Moreover, income support for these individuals has weakened substantially over the past 30 years
and continues to erode.
The COVID-19 pandemic and the economic hardship it has caused have further exposed critical
gaps in America’s system of economic and health supports. Low-income, non-elderly adults without
children have been particularly hard hit, due to their low incomes and disproportionate employment
in low-paid industries that have experienced larger job losses. In addition, Black, Latino, and
Indigenous people as well as immigrants have been affected disproportionately by both the health
crisis and its economic fallout.4 With millions of people unemployed or facing substantial income
losses during the COVID-19 economic downturn, the lack of stronger economic and health
supports for this group is having a particularly acute impact.

Sharon Parrott et al., “More Relief Needed to Alleviate Hardship: Households Struggle to Afford Food, Pay Rent,
Emerging Data Show,” CBPP, July 21, 2020, https://www.cbpp.org/research/poverty-and-inequality/more-reliefneeded-to-alleviate-hardship.
4
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Who Are the Low-Income, Non-Elderly Adults Without Children?
In 2017, there were over 100 million 18- to 64-year-old adults in the United States without
children in the family who didn’t receive Social Security or SSI.5 One in five had income below 200
percent of the official poverty line (about $25,500 annually for a single individual in 2017); 1 in 10
lived below 100 percent of the official poverty line (about $12,800 annually for a single individual in
2017).6
Using the Census Bureau’s Supplemental Poverty Measure (SPM), 13.1 percent of non-elderly
adults without children lived in poverty in 2017 after accounting for government benefits and certain
expenses (such as out-of-pocket medical expenses).7 This group is more likely to experience poverty
than are non-elderly adults with children, whose poverty rate under the SPM was 10.9 percent in
2017.8 The SPM poverty rate among children, themselves, was 13.6 percent.
The slightly higher poverty rate for children than for non-elderly adults without children in part
reflects the smaller family sizes for the latter group. The income level that puts families of one or
two members above the SPM poverty line is low ($13,400 for a single individual) compared to the
corresponding level for a larger family with children (the SPM poverty line for a family of four is
$28,900).9 Supports for low-income, non-elderly adults without minor children are much less
effective at lifting those adults above the poverty line than are the supports available to families with
children.
The population of low-income, non-elderly adults without children or disabilities is a dynamic
one: employment status and economic status for any individual may change over time. In addition,
disability may be short term or longer lasting and may vary in severity over time. And whether the
adult has a child in their home may change as they or a child joins or moves out of a home.
Low-income adults without children generally tend to be younger than all non-elderly adults
without children: about 60 percent are under age 45, compared to 52 percent for all non-elderly
adults. While the majority of non-elderly adults without children are white, Black and Latino people
are overrepresented among those with low incomes, indicative of historical racism and other factors
that have led to wide disparities and unequal treatment in housing, education, and employment. And
while over one-third of all non-elderly adults without children have a college degree, low-income nonAnalyses in this report using the U.S. Census Bureau’s Survey of Income and Participation (SIPP) exclude those
receiving income from SSI or SSDI, while analyses using the CPS Annual Social and Economic Supplement exclude
those who receive income from Social Security or SSI due to data limitations. When calculating the number of adults
who do not receive Social Security and SSI, we also exclude those who receive early Social Security retirement benefits at
ages 62, 63, and 64.
6 CBPP analysis of U.S. Census Bureau’s March 2018 Current Population Survey (accessed via IPUMS-CPS). The
weighted average official poverty threshold in 2017 for a one-person household is $12,752. We multiply this by 2 to
estimate 200 percent of the poverty threshold in 2017 ($25,504).
5
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The SPM poverty rate is different from the official poverty line. See footnote 2.

The SPM poverty rate for non-elderly adults with children cited here does not include non-elderly adults who do not
have children in their SPM family unit but are living in a home that includes children.
8

The figures in this paragraph use the Census Bureau’s Supplemental Poverty Measure. See footnote 1. While the
analysis is for 2017, it uses anchored 2019 poverty thresholds. In 2019, the SPM poverty threshold for a two-adult, twochild family renting in an average-cost community was $28,881. In 2019, the SPM poverty threshold for a one-adult
family with no children renting in an average-cost community was $13,386.
9

4

elderly adults without children are only about half as likely to have a college degree, which often
limits their employment and economic opportunities. (See Figure 2.) Low-income non-elderly adults
without children are also twice as likely as all non-elderly adults to have a disability that limits or
prevents work.10
FIGURE 2

Eligibility for some programs is limited to people who are unable to work, and some programs’
definitions of disability do not account for certain physical, mental, or other health conditions that
limit the kind or amount of work an individual can do. In some programs, eligibility for non-elderly
people who aren’t employed is limited to people receiving SSI or SSDI. But SSI11 and SSDI12 have
arduous (and lengthy) disability determination processes, and many people with disabilities don’t
receive those benefits. Of the more than 46 million adults reporting a disability in 2014, only about
40 percent received cash assistance such as SSI or SSDI.13 Many did not qualify because their
CBPP analysis of U.S. Census Bureau’s March 2018 Current Population Survey (accessed via IPUMS-CPS). The
figures in this paragraph use the Census Bureau’s official poverty thresholds. See footnote 2.
10

“Policy Basics: Supplemental Security Income,” CBPP, February 6, 2020, https://www.cbpp.org/research/socialsecurity/policy-basics-supplemental-security-income.
11

“Policy Basics: Social Security Disability Insurance,” CBPP, July 29, 2020,
https://www.cbpp.org/research/retirement-security/policy-basics-social-security-disability-insurance.
12

It is not uncommon for an individual to be considered to have a disability under one set of disability criteria but not
under another. For more, see Danielle M. Taylor, “Americans with Disabilities: 2014,” U.S. Census Bureau, Current
13
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disability did not meet the strict criteria for these programs, which can relate to both the severity and
the duration of an individual’s condition.
If an adult is deemed able to work, they often are expected to work in order to qualify for
benefits. In actuality, work status for this group fluctuates; many people work significant periods of
time but also experience periods of joblessness. Work status for this group is better considered over
time than at a single point in time.
Most low-income, non-elderly adults who can work do so. Using the most recent longitudinal data
from the Census Bureau’s Survey of Income and Program Participation (SIPP),14 we examined the
employment data pertaining to low-income, non-elderly adults who don’t have children in the family
and don’t receive SSI or SSDI. (See Figure 3.)
FIGURE 3

Population Reports, P70-152, November 2018, Table A-3,
https://www.census.gov/content/dam/Census/library/publications/2018/demo/p70-152.pdf.
The Census Bureau’s Survey of Income and Participation (SIPP) is a large-scale, national survey that collects
information about household and individual income, program participation, labor force activity, and demographics. It is
a longitudinal survey conducted over a multi-year period. Each panel of survey respondents lasts for four years, with
each year referred to as a “wave.” The reference month for the analysis we conducted of the SIPP data is March 2015
(Wave 3 of the 2014 Panel). Our analysis is restricted to individuals who are aged 18-64, have no children in the family,
and do not receive SSI or SSDI. We define low-income as below 200 percent of the U.S. Census Bureau’s official
poverty thresholds.
14
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An adult may be out of work for a period of time for a variety of reasons, including health
reasons, school attendance, or the need to care for a family member. Others cannot find work or
have been laid off. People who are not working within a year are more likely to identify as having a
disability than those who are working. If benefits are contingent on employment, non-elderly adults
without children may find themselves ineligible for important assistance, including at times when
they need it most.
Educational attainment often plays a role in the availability of employment opportunities. For
example, the SIPP data show that people who weren’t employed 12 months before or after the given
month we examined tended to have less education than people who worked within that period. An
adult’s educational attainment is the result of many factors, including their family’s income when
they were children and the quality of the schools they attended. Due to racism and discrimination,
people of color disproportionately face barriers to educational and employment opportunities. This
is reflected in the SIPP data, which show that people of color were somewhat less likely than those
identifying as white to work 12 months before or after a given month, though most people of every
racial or ethnic group work.
Moreover, the COVID-19 pandemic and recession have exacerbated systemic barriers to
economic mobility that people of color face. Due to factors including the lack of adequate
educational and employment opportunities, Black and Latino workers were more likely prior to the
pandemic to be employed in low-paid industries that have seen disproportionately large job losses
during the pandemic.15 Low-paid industries accounted for more than half of the jobs lost from
February to December 2020, our analysis found.16 Similarly, people with a college degree have seen
jobs return far more quickly than people without a college degree, exacerbating racial disparities in
unemployment.

Economic and Health Programs Often out of Reach for Low-Income Adults
Without Children
When these adults do receive assistance, health and economic security programs can increase their
access to health insurance, their food security, and their housing stability, ultimately improving their
health outcomes and economic well-being. For example, SNAP keeps millions of people out of
poverty, reduces food insecurity, and has been linked to positive health outcomes among adults,
such as fewer physician visits, fewer days missed due to illness, more positive self-assessments of
health status, and a reduced likelihood of demonstrating psychological distress.17 In addition, the
coverage provided by the ACA’s Medicaid expansion yields significant benefits for those who gain
coverage, including improved access to health care, better financial security and economic mobility,

Chad Stone, “Jobs Report: Improvements Slowing, Jobs Hole Remains Deep,” CBPP, October 2, 2020,
https://www.cbpp.org/blog/jobs-report-improvements-slowing-jobs-hole-remains-deep.
15

“Tracking the COVID-19 Recession’s Effects on Food, Housing, and Employment Hardships,” CBPP, updated
January 21, 2021, https://www.cbpp.org/research/poverty-and-inequality/tracking-the-covid-19-recessions-effects-onfood-housing-and.
16

17

For a review of the literature, see Brynne Keith-Jennings, Joseph Llobrera, and Stacy Dean, “Links of the
Supplemental Nutrition Assistance Program With Food Insecurity, Poverty, and Health: Evidence and Potential,”
American Journal of Public Health, Vol. 109, Issue 12, December 2019,
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2019.305325.
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and better health outcomes such as lower morbidity and mortality.18 Rental assistance is highly
effective at reducing homelessness and housing instability among those receiving it, and by lowering
rental costs, it allows low-income people to spend more on other basic needs like food and
clothing.19 The EITC and General Assistance raise low incomes and reduce poverty.
These programs reach far fewer adults without children than the number who need such
assistance; many non-elderly adults without children receive little or no assistance despite
experiencing serious hardship. Cash aid provided through General Assistance was never substantial
and continues to erode, and uneven coverage and restrictive policies limit the ability of various
federal economic and health supports to adequately address needs like food, housing, and health
care. Although economic security programs reduce the number of non-elderly adults with minor
children in poverty by 40 percent, these programs reduce poverty by only 8 percent for non-elderly
adults without minor children.20 Strengthening these supports for non-elderly adults without children
would be particularly important to improving the well-being of people of color and immigrants, who
typically have fewer assets to fall back on during hard times.
In addition, many immigrants with very low incomes are ineligible for various forms of public
assistance due to their immigration status, including people with Deferred Action for Childhood
Arrivals or Temporary Protected status, people with temporary visas related to a variety of factors
like schooling, people filling jobs needed in certain economic sectors, and lawful permanent
residents who are in their first five years of having that status. These restrictions in accessing support
place many immigrants and members of their families in an especially vulnerable situation amid the
COVID-19’s pandemic and economic crisis. In other cases, lawfully present immigrants or members
of their families are eligible for help from programs like SNAP or Medicaid but often forgo that
assistance out of fear of the Trump Administration’s harsh “public charge” policies, which can place
immigrants at risk if they receive those benefits despite being eligible for them.21 If immigrants and
their family members are afraid to access help for which they qualify, they are more likely to face
serious hardships like eviction, poor health outcomes, homelessness, and hunger.
The economic and health programs discussed in this paper cover non-elderly adults without
children to varying degrees, but the programs’ eligibility restrictions with respect to this population
CBPP, “Chart Book: The Far-Reaching Benefits of the Affordable Care Act’s Medicaid Expansion,” August 6, 2020,
https://www.cbpp.org/research/health/chart-book-the-far-reaching-benefits-of-the-affordable-care-acts-medicaid.
18

Will Fischer, Douglas Rice, and Alicia Mazzara, “Research Shows Rental Assistance Reduces Hardship and Provides
Platform to Expand Opportunity for Low-Income Families,” CBPP, December 5, 2019,
https://www.cbpp.org/research/housing/research-shows-rental-assistance-reduces-hardship-and-provides-platform-toexpand.
19

CBPP analysis of U.S. Census Bureau’s March 2018 Current Population Survey (accessed via IPUMS-CPS).
Corrections for underreported benefits from Department of Health and Human Services/Urban Institute Transfer
Income Model (TRIM).
20

21

The Department of Homeland Security and the Department of State issued immigration rules in 2019 that would
make it much more difficult for people with low or modest means to emigrate to the United States and for people
already here to gain permanent resident status or extend or modify their temporary status. The rule is in effect in most of
the country for people applying for an immigration status. These complicated rules, along with other Trump
Administration policies, have led many families that include immigrants to forgo Medicaid and other assistance programs
for which they’re eligible despite the fact that a number of these immigrants and their families would not actually be
affected by the rule.
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leave many adults in need with little or no assistance. Furthermore, the differences in eligibility
across programs can be complex and cumbersome for people to understand and navigate. (See
Table 1.) And wide variations across states mean that two otherwise-similar people living in different
states may have varying types and levels of assistance available to them.
Medicaid. States have the option to expand Medicaid coverage to low-income adults with
incomes below 138 percent of the federal poverty level, or $17,608 for a single person in 2020. If a
state does not adopt the expansion, then among adults who aren’t elderly, disabled, or in need of
long-term care, only parents (often only parents with exceedingly low incomes) can qualify for
Medicaid. Other non-elderly, non-disabled adults are generally ineligible for Medicaid in these states
regardless of how low their incomes are or whether they have access to other coverage.
Thirty-six states and Washington, D.C. have implemented the ACA Medicaid expansion, with two
more states planning to implement it in the near future as a result of successful ballot initiatives in
2020. More than 15 million adults had health insurance coverage in 2019 through the Medicaid
expansion. But an estimated 6.5 million more would have been covered had all states adopted the
expansion. (The figures cited here include both adults with children and adults not raising children
in their home.)
SNAP. SNAP provides food assistance to nearly 5 million low-income working-age adults not
living with minor children. Nearly 3 million of these individuals, those aged 18 to 49, face much
tougher eligibility rules than other participants. In general, they can only receive SNAP benefits for
three months out of every 36 months unless they are working or participating in a qualifying work
program for at least 20 hours per week, regardless of the availability of work or training programs in
their area. People who search diligently for work but can’t find it are cut off the program after three
months despite their search efforts. States can waive the three-month time limit for this group for
areas within the state that meet certain unemployment thresholds. In 2019, 34 states, the District of
Columbia, Guam, and the U.S. Virgin Islands had a waiver from this time limit in place in parts of
the state with high unemployment. The time limit has been temporarily suspended nationally during
the COVID-19 pandemic.
Federal rental assistance. Rental assistance makes housing affordable by allowing low-income
families to pay 30 percent of their income for housing, with a federal subsidy covering the rest.
Rental assistance helps about 10 million renters keep a roof over their heads. It also helps people
with disabilities; nearly half of the non-elderly (aged 18 to 61) adults without children receiving rental
assistance have a disability.22 Insufficient funding prevents most people in need from receiving any
help with the rent, however. Fewer than 1 in 5 eligible non-elderly adults without children receive
any rental assistance.
EITC. The Earned Income Tax Credit is a federal tax credit for low- and moderate-income
households that increases in value as a person’s earnings rise (up to certain income thresholds); only
households with earnings in that year qualify. The credit amount depends on whether tax filers have
qualifying children (and if so, on the number of children). For people in certain income ranges, the
credit amount also depends on marital status. (This part of the EITC structure is designed to address
marriage-penalty issues.) The EITC boosts incomes and reduces poverty, but is far stronger for lowFederal rental assistance programs use a somewhat more expansive definition of disability than programs that require
that a person receive SSI or SSDI to qualify as having a disability.
22
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income families with children than for low-income working adults without children, who are eligible
only for a small credit or none at all. Largely as a result of the EITC for these workers being so
small, the federal tax code taxes about 5.8 million adults between the ages of 19 and 65 who aren’t
raising children in their home into, or deeper into, poverty; the federal payroll (and in some cases,
income) taxes these workers owe are larger than any EITC they receive. In addition to the federal
EITC, some 29 states plus the District of Columbia and Puerto Rico have enacted their own
versions of the EITC, which typically are set at a modest percentage of the federal EITC.
General Assistance (GA). General cash assistance is entirely funded with state or local dollars.
States can choose whether to have a program at all, and if so, they set their own eligibility criteria
and benefit levels. Half the states do not provide any type of GA. Of the 25 states that do, only 11
provide any GA benefits to individuals who are deemed “employable,” meaning that they don’t have
a disability or certain other barriers to work. State GA programs served fewer than a half million
poor households in December 2019. Benefit levels are very low: maximum benefits fall below half
the federal poverty level in most states with GA programs, and below a quarter of the federal
poverty level in half of these states.
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Unemployment Insurance Can Help Recently Unemployed Workers Meet Needs
We do not include Unemployment Insurance (UI) as one of the programs discussed in this report
because it is a social insurance program for unemployed workers (regardless of the household’s overall
income level) and not a benefit based on financial need. However, UI provides a cash benefit that many
unemployed workers rely on to help meet basic needs and is an important economic security program
— though one with significant gaps.
UI provides a temporary, partial wage-replacement benefit for workers who lose their job for certain
specified reasons. These reasons vary across states but always include workers who lose their job
because an employer goes out of business or reduces staffing based on the employer’s need for
workers. It is not generally available to those who quit their job, are new entrants into the labor force,
or do not meet their state’s requirements for recent work history. Even with the additional weeks of
benefits that the federal government usually provides in a period of high and prolonged
unemployment, such as during the current economic downturn or the Great Recession, many workers
exhaust all available benefits before finding a job.
In non-recessionary times, UI does not reach most unemployed workers. It served fewer than 3 in 10
unemployed workers in an average month of 2018.a In such periods, some unemployed workers
exhaust their benefits before finding a new job and many others do not get UI at all, due to outdated
eligibility requirements that in some states exclude people such as unemployed workers looking for
part-time work and those who leave work for compelling family reasons, like caring for an ill family
member. In addition, many unemployed workers do not have sufficient recent earnings or hours of
work to meet restrictive state requirements or are not covered at all. This last group includes people
working in the gig economy — for example, rideshare drivers or those working through food delivery
services — who generally cannot receive UI because they are classified as independent contractors and
such workers aren’t in the UI system.
Even for many of those who do receive UI benefits, the benefit level is low, generally replacing half or
less of lost wages. States set many of the eligibility rules for UI and also set benefit-level formulas; both
the share of jobless workers who qualify and benefit levels vary substantially across states. For
example, the share of unemployed workers receiving UI prior to the pandemic ranged from a high of 57
percent in Massachusetts to a low of 9 percent in Mississippi.b In April 2020, average weekly benefits
(not counting federal supplemental unemployment benefits then in effect for a temporary period) were
about $333 nationwide but ranged from a low of $101 in Oklahoma to $531 in Massachusetts.c
The CARES Act of March 2020 created temporary additional programs or benefits that expanded UI
eligibility and the duration and amount of UI benefits. For example, the CARES Act created a Pandemic
Unemployment Assistance program, available through the end of 2020 to unemployed workers
normally excluded from UI, such as those who had to stop working to care for COVID-stricken relatives,
those who didn’t have a long enough work history when they lost their jobs during this crisis, and those
working in the gig economy. CARES also increased UI benefit levels substantially through July 2020
and added additional weeks of benefits through the end of 2020. The Emergency Coronavirus Relief
bill enacted in in December extended the CARES Act provisions, including an increase in weekly
benefits, into March 2021. These CARES Act provisions have temporarily made UI broader and more
adequate.
“Application and Recipiency,” (chart), U.S. Department of
Labor, https://oui.doleta.gov/unemploy/images/carousel/application_and_recipiency.png.
a

Michael Leachman and Jennifer Sullivan, “Some States Much Better Prepared Than Others for Recession,” CBPP,
March 20, 2020, https://www.cbpp.org/research/state-budget-and-tax/some-states-much-better-prepared-than-othersfor-recession
b

CBPP, “Policy Basics: Unemployment Insurance,” updated January 4, 2021,
https://www.cbpp.org/research/economy/policy-basics-unemployment-insurance.
c
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Policymakers Can Strengthen Supports for Low-Income Adults
The system of economic and health supports for low-income, non-elderly adults without children
should be strengthened to close gaps in the current spotty system of assistance. These programs
have the potential to substantially reduce financial, housing, and food hardship that many lowincome, non-elderly adults without children face. This is especially urgent in response to the
COVID-19 pandemic and economic downturn and the increased hardship that low-income
households confront. To ensure households have the assistance they need when they fall on hard
times, policymakers should:
Expand program coverage and strengthen program benefits. Due to some programs’ limited
coverage and benefits, many low-income non-elderly adults are receiving little or no assistance.
Expanding program coverage and boosting benefits would provide greater assistance to this group
and lift more people out of poverty. For example, all states should adopt the ACA’s Medicaid
expansion for low-income adults (and federal policymakers should consider new financial incentives
to encourage the remaining states to do so), and the federal government should modify the ACA
marketplace coverage that’s offered to low-income adults to better ensure quality affordable
coverage in states that continue to decline to expand Medicaid.
Make assistance available to those who don’t have jobs. As described above, some programs
make benefits available only to non-elderly adults who are employed or meet a strict definition of
disability. This lack of assistance leaves many in need without help and overlooks key nuances about
this population. Ultimately, more significant income assistance and fewer eligibility restrictions are
needed to reduce poverty and hardship among this group.
Reduce significant variation across states in program rules. Reducing the variation in access
to programs and benefit amounts would allow low-income adults to receive more equal support,
regardless of residence.
Prevent further restrictions in eligibility and benefits. Some federal and state policymakers
have proposed measures that would further restrict eligibility and benefits for key needs-based
programs, lessening their ability to provide assistance and meet the needs of low-income adults.
Given that economic and health programs can improve health, educational, and employment
outcomes, while also alleviating hardship, policymakers should reject efforts to curb access to these
benefits.
This report’s chapters describe eligibility criteria, participation data, and measures of effectiveness
for low-income, non-elderly adults without children across five types of health and economic
security programs: Medicaid, SNAP, HUD rental assistance programs, the EITC, and state General
Assistance programs. The table below briefly explains how each program defines and determines
eligibility, the benefits available to participants, and variation among states in administering these
programs.
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TABLE 1

Economic and Health Supports Are Fragmented, Weak for Low-Income, Non-Elderly
Adults Without Minor Children in the Family
Program

Medicaid

Supplemental
Nutrition
Assistance
Program
(SNAP)

Federal Rental
Assistance

Eligibility Affecting NonElderly (18- to 64-year-old)
Adults Without Minor Children
in the Family

States have the option under
the ACA’s Medicaid expansion
to cover adults aged 19-64 with
incomes at or below 138
percent of the federal poverty
level — including adults who
don’t have children living in the
home and don’t otherwise
qualify for Medicaid (i.e., they
don’t have a federally
recognized disability).

Otherwise-eligible adults aged
18-49 (who generally must
have gross income below 130
percent of the federal poverty
level) who aren’t physically or
mentally unable to work,
pregnant, or in a household
with a minor child can receive
SNAP benefits for only three
months (out of every 36
months) in which they are not
employed or participating in a
qualifying work or training
program for at least 20 hours
per week. Searching for work
but being unable to find work
does not count as a qualifying
work activity.
Adults aged 18-61 without
minor children and with
incomes at or below 80 percent
of the local median income are
eligible for housing assistance,
but funding is limited. Due to
insufficient funding, 7 million
eligible households consisting
of non-elderly adults without
children that pay over half their
income for rent are unable to

Benefits

State Variation

Access to
comprehensive health
care that improves
health outcomes,
financial security, and
economic mobility.

Access to Medicaid for
this group largely
depends on whether a
state has adopted the
Medicaid expansion.
Currently, 36 states
and D.C. have
implemented the
Medicaid expansion,
with future
implementation
anticipated in two more
states as a result of the
approval of ballot
initiatives.

Nutritional support to
purchase food at
designated SNAP
retailers. In 2018, the
average monthly
benefit for one-person
households consisting
of adults aged 18-49
without minor children
was $172.

The three-month time
limit can be lifted in
some areas if the state
receives a temporary
waiver from the time
limit, based on
elevated
unemployment in those
areas. In 2019, 34
states, D.C., Guam, and
the Virgin Islands had a
waiver from the time
limit in place, in most
cases for part of the
state.

Rental assistance
makes housing
affordable by allowing
families to pay 30
percent of their income
for housing, with a
federal subsidy
covering the rest.

There are variations in
how the program is
administered by state
and local housing
agencies and in how
those agencies use the
program funding they
receive. For example,
state and local housing
agencies administering
Housing Choice

13

TABLE 1

Economic and Health Supports Are Fragmented, Weak for Low-Income, Non-Elderly
Adults Without Minor Children in the Family
Program

Eligibility Affecting NonElderly (18- to 64-year-old)
Adults Without Minor Children
in the Family

Benefits

receive any rental assistance.
Available resources are
targeted to individuals with
disabilities; nearly half of nonelderly adults receiving rental
assistance have a disability.

Earned
Income Tax
Credit (EITC)

Adults aged 25-64 who aren’t
raising children in the home
and who have earned income
below a certain threshold (in
2020, $15,820 for someone
who isn’t married, $21,710 for
married couples).

State General
Assistance
(GA)

Very low-income adults who are
not elderly, do not have minor
children in the home, and do
not qualify for SSI (or are
waiting for an SSI benefit
determination) sometimes
qualify for GA, depending on
whether their state offers a GA
program and, if so, its eligibility
criteria. Available benefits may
differ depending on whether an
adult has some disability or
barrier to employment.

State Variation
Vouchers may choose
to prioritize people with
disabilities when taking
renters from a waiting
list for assisted
housing.

The EITC is a federal
tax credit for lowincome workers that
raises their incomes
and reduces poverty.
There is a small EITC
specifically for workers
without children. It
provided an average
credit of $302 in 2018.
Even with the credit,
many in this group still
owe net federal taxes,
despite being below the
poverty line.
Basic cash assistance
to supplement income
and provide for basic
needs. Benefit levels
have eroded over the
years, and eligibility
has become much
more restrictive in
many states. Currently,
benefits are below half
the federal poverty
level in most states
with GA programs and
below a quarter of the
federal poverty level in
half of these states.

States can create their
own version of the
federal EITC to help
low-income working
people meet basic
needs. Currently, 29
states, D.C., and Puerto
Rico have enacted a
state EITC, with varying
inclusivity and credit
amounts.

States determine
whether or not to
provide GA and which
groups of individuals to
serve. Currently, only
25 states have GA
programs at all, and
only 11 states provide
benefits to individuals
who do not have some
disability or barrier to
employment. Benefit
levels vary from state
to state.
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