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States That Have Expanded Medicaid Are Better 
Positioned to Address COVID-19 and Recession 

By Jesse Cross-Call and Matt Broaddus 

 
The 35 states (plus the District of Columbia) that have implemented the Affordable Care Act’s 

(ACA) Medicaid expansion are better positioned to respond to the COVID-19 public health 
emergency and to prevent the ensuing economic downturn from worsening access to care, financial 
security, health outcomes, and health disparities. The 15 remaining states should act swiftly to 
implement expansion to help their residents weather the crisis. 

 
Expansion states entered the crisis with much lower uninsured rates than non-expansion states, 

due in large part to expansion. That’s important for public health because people who are uninsured 
may forgo testing or treatment for COVID-19 due to concerns that they cannot afford it, 
endangering their health while slowing detection of the virus’ spread. Expansion — which provides 
coverage to non-elderly adults with incomes below 138 percent of the poverty line (about $17,600 
for a single adult) — has given Medicaid coverage to over 12 million people. At least 4 million 
uninsured adults would become eligible for Medicaid coverage if the remaining states expanded, a 
number likely to increase due to the recession. 

 
Many people who could gain coverage through expansion are those at elevated risk from the 

virus, whether because they face a high risk of becoming infected or a high risk of serious illness if 
they do. Expanding Medicaid in the remaining states could cover 650,000 currently uninsured 
“essential or front-line workers” — those who have jobs that likely require them to show up for 
work regardless of stay-at-home orders or other restrictions, such as hospital workers, home health 
aides, and grocery store workers. Prior to the COVID-19 crisis, the uninsured rate for low-income 
workers in these jobs was 30 percent in non-expansion states, nearly double the rate in expansion 
states. (See Figure 1.) Expanding Medicaid in the remaining states would also provide coverage to 
millions of older adults, people with disabilities, and others with underlying health conditions that 
increase their risk of complications from the disease. (See Appendix 1 for estimates by state.) 

 
Expansion has also helped narrow racial and ethnic disparities in both health coverage and access 

to care. That puts expansion states in a better position to respond to the higher COVID-19 
infection and mortality rates that Black and Hispanic people and American Indians and Alaska 
Natives are experiencing in many places; nationwide, for example, the mortality rate for Black 
people is more than twice as high as most other groups. Expansion does not eliminate these 
disparities, which are tied to longstanding racial, economic, and health system inequities, but it does 
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allow people to access treatment for COVID-19, as well as for underlying health conditions that 
may worsen its effects. If the remaining states expanded, the majority of the uninsured people 
gaining Medicaid eligibility would be people of color. In particular, Black people would comprise 23 
percent of those gaining eligibility and Hispanic people would comprise 29 percent, according to 
Kaiser Family Foundation estimates.   

 
Medicaid expansion can also help prevent the 

recession from increasing uninsured rates and 
thereby worsening access to care, financial 
hardship, health outcomes, and health 
disparities. Already, as many as 27 million people 
may have lost job-based health coverage as a 
result of the recession, Kaiser Family 
Foundation researchers estimate. Urban 
Institute researchers project that 40 percent of 
people losing job-based coverage in non-
expansion states will become uninsured, 
compared to 23 percent in expansion states, 
largely because fewer will qualify for Medicaid. 
By providing health coverage for people who 
lose their jobs or experience sharp drops in 
income, expansion can also help prevent this 
recession from widening racial gaps in access to 
coverage and care, as the Great Recession did.   

 
Since the federal government pays 90 percent 

of the cost of expansion, increased Medicaid 
coverage comes at little upfront cost to states, 
even if more people need coverage because of 
the recession. Moreover, many states have seen 
offsetting savings from expansion, for example 
due to reduced uncompensated care costs for 
public hospitals, reduced costs for safety net 
health programs (especially behavioral health), 
and increased revenue from taxes on providers 
and managed care plans. Since the recession will 
increase uninsured rates, uncompensated care 
costs, and costs for safety net health programs, 
expansion’s offsetting savings will grow along 
with its gross costs. And the billions of dollars in 
additional federal funds that will flow to 
expansion states will provide valuable fiscal 
stimulus that will help preserve jobs.  

 
  

FIGURE 1 
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Expansion Has Improved Coverage, Access to Care, Financial Security, and 
Health Outcomes   

While all states have seen uninsured rates fall since the ACA’s major coverage provisions took 
effect in 2014, states that expanded Medicaid have made the greatest progress in increasing health 
coverage. In 2018 the uninsured rate among low-income, non-elderly adults in expansion states was 
17 percent, compared to 32 percent in non-expansion states, a 52  percent versus a 24 percent 
decline from 2013. (See Figure 2.)1 Prior to the onset of the pandemic and recession, over 12 million 
newly eligible people had health coverage through the Medicaid expansion. Another 4 million 
uninsured people would gain eligibility for Medicaid coverage if all states expanded. (For an 
explanation of this and other estimates, see Appendix 1. Estimates for non-expansion states include 
Nebraska and Oklahoma, where voters have passed initiatives adopting expansion, but it has not yet 
been implemented.)  
 

A large body of research shows Medicaid 
expansion beneficiaries are using coverage to 
obtain cancer screenings, prescription drugs, and 
treatment for chronic health conditions that they 
would not otherwise receive.2 And these 
improvements in access to care have led to better 
health outcomes, such as improvements in self-
reported health, decreases in the share of low-
income adults screening positive for depression, 
and notably, fewer premature deaths. (See Figure 
3.) Medicaid expansion saved the lives of at least 
19,200 adults aged 55 to 64 over the four-year 
period from 2014 to 2017, a study by University 
of Michigan, National Institutes of Health, 
Census Bureau, and University of California Los 
Angeles researchers finds.3 Conversely, 15,600 
older adults died prematurely because of state 
decisions not to expand Medicaid. The lifesaving 
impacts of Medicaid expansion are large: an 
estimated 39 to 64 percent reduction in annual 
mortality rates for older adults gaining coverage.  
  

 
1 CBPP analysis of Census Bureau data. 
2 Madeline Guth, Rachel Garfield, and Robin Rudowitz, “The Effects of Medicaid Expansion under the ACA: Updated 
Findings from a Literature Review,” Kaiser Family Foundation, March 17, 2020, https://www.kff.org/report-
section/the-effects-of-medicaid-expansion-under-the-aca-updated-findings-from-a-literature-review-report.  
3 Sarah Miller et al., “Medicaid and Mortality: New Evidence from Linked Survey and Administrative Data,” National 
Bureau of Economic Research working paper, August 2019, https://www.nber.org/papers/w26081. See also Matt 
Broaddus and Aviva Aron-Dine, “Medicaid Expansion Has Saved at Least 19,000 Lives, New Research Finds,” Center 
 

FIGURE 2 
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FIGURE 3 

 
 

Medicaid expansion is also a powerful anti-poverty tool: it reduces the medical debt of low-
income Americans, improves access to credit, and significantly reduces housing evictions for 
renters.4 

 
Expansion Covers — or Could Cover — Many People at Elevated Risk From 
COVID-19 

Among those covered through expansion are many people at elevated risk of contracting, being 
hospitalized for, or dying from COVID-19.  

 
on Budget and Policy Priorities, November 6, 2019, https://www.cbpp.org/research/health/medicaid-expansion-has-
saved-at-least-19000-lives-new-research-finds.  
4 See Center on Budget and Policy Priorities, “Chart Book: The Far-Reaching Benefits of the Affordable Care Act’s 
Medicaid Expansion,” updated November 6, 2019, https://www.cbpp.org/research/health/chart-book-the-far-
reaching-benefits-of-the-affordable-care-acts-medicaid.   
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Expansion is a crucial source of health coverage for people working in essential or front-line 
industries: people whose jobs likely require them to show up for work regardless of stay-at-home 
orders or other restrictions, such as hospital workers, home health aides, food manufacturers, 
grocery store workers, farm workers, pharmaceutical manufacturers and pharmacy workers, bus 
drivers and truck drivers, and warehouse workers.5 Among low-income workers in these jobs, many 
are not offered job-based coverage or, if they are, cannot afford the premiums.  

 
Some 30 percent of low-income workers with such jobs (those with incomes below 200 percent 

of the poverty line) were uninsured in non-expansion states in 2018, compared to 17 percent in 
expansion states, a sharp drop in expansion compared to non-expansion states since 2013, the last 
year before expansion was implemented. (See Figure 1.) Over the same period, Medicaid coverage 
rates for these workers rose sharply in expansion states compared to non-expansion states.  

 
If the remaining states expanded Medicaid, we estimate that over 650,000 essential or front-line 

workers who are currently uninsured would become eligible for Medicaid coverage. (See Figure 4 
and Appendix 1, Table 3.)  
 

FIGURE 4 

 
 

 
5 We define adults in an essential or front-line industry as those working in any of the following industry categories: 
essential food production, essential manufacturing (including medicine), essential public services (including civic and 
public safety), essential transportation, essential utilities, essential warehousing, front-line health care services, front-line 
retail, and front-line services (including transportation). This definition is imperfect — it undoubtedly excludes some 
workers who have been required to show up for work while stay-at-home orders are in effect, while including some who 
have been furloughed or able to work remotely. But we believe it provides a reasonable window into current and 
potential health coverage for essential or front-line workers.      
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Medicaid expansion also provides health insurance coverage for people with underlying health 
conditions or demographic characteristics that make them more likely to get seriously ill if they 
contract COVID-19. For example, over 30 percent of non-elderly adults with incomes below 
$25,000 a year have an underlying health condition like heart disease, asthma, or diabetes that makes 
them more likely to get seriously ill, compared to 21 percent of all such adults.6 Studies in Michigan 
and Ohio suggest that the majority of Medicaid expansion enrollees have a chronic condition that 
could put them at elevated risk from the virus, such as hypertension, asthma, or a heart condition.7  

 
If the remaining states implemented expansion, we estimate that 940,000 uninsured people aged 

50 to 64 would become eligible for Medicaid coverage, as would more than 500,000 people with 
disabilities (see Appendix 1, tables 1 and 2).  

 
Expansion States Likely to Maintain Higher Coverage Levels During Recession 

This recession will be the first in which the ACA’s major coverage provisions are in place. 
Medicaid expansion states are better positioned to maintain the high health coverage levels they 
achieved since the ACA took effect, while non-expansion states will likely experience larger 
uninsured rate increases.  

 
Severe and sustained unemployment is expected through 2021 as a result of the public health and 

economic crises caused by COVID-19. The unemployment rate will peak at over 14 percent later 
this year, the Congressional Budget Office (CBO) projects, and will still stand at 7.6 percent at the 
end of 2021.8 Already, as many as 27 million people may have lost job-based health coverage due to 
the recession, Kaiser Family Foundation researchers estimate.9  

 
In Medicaid expansion states, many of those losing jobs and employer-based coverage will qualify 

for Medicaid. In non-expansion states, however, many low-income people will fall into the 
“coverage gap” — ineligible for Medicaid but with incomes too low to qualify for subsidized 
marketplace coverage. The median income limit for parents to qualify for Medicaid in non-
expansion states is about 40 percent of the poverty line, or an annual income of less than $9,000 for 
a family of three. Of the 15 remaining non-expansion states, only one (Wisconsin) provides any 

 
6 Wyatt Koma et al., “Low-Income and Communities of Color at Higher Risk of Serious Illness if Infected with 
Coronavirus,” Kaiser Family Foundation, May 7, 2020, https://www.kff.org/coronavirus-covid-19/issue-brief/low-
income-and-communities-of-color-at-higher-risk-of-serious-illness-if-infected-with-coronavirus/. 
7 University of Michigan Institute for Healthcare Policy and Innovation, “2017 Healthy Michigan Voices: Follow-Up 
Survey Report,” December 30, 2018, https://www.michigan.gov/documents/mdhhs/2017_HMV_Follow-
Up_Survey_Report_-_12-18_647386_7.pdf; and Ohio Department of Medicaid, “2018 Ohio Medicaid Group VIII 
Assessment: A Follow-Up to the 2016 Ohio Medicaid Group VIII Assessment,” August 2018, 
https://www.medicaid.ohio.gov/Portals/0/Resources/Reports/Annual/Group-VIII-Final-Report.pdf. 
8 Congressional Budget Office, “An Update to the Economic Outlook: 2020 to 2030,” July 2020, 
https://www.cbo.gov/system/files/2020-07/56442-CBO-update-economic-outlook.pdf. 
9 Rachel Garfield et al., “Eligibility for ACA Health Coverage Following Job Loss,” Kaiser Family Foundation, May 
2020, https://www.kff.org/coronavirus-covid-19/issue-brief/eligibility-for-aca-health-coverage-following-job-loss/. 
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Medicaid coverage to adults without dependent 
children.10 Even those near-poor adults who 
qualify for marketplace coverage are more likely 
to remain uninsured than if their states expanded 
Medicaid, since marketplace premiums, even with 
financial assistance, are high relative to their 
monthly incomes.11   

 
An Urban Institute analysis found that the 

uninsured rate among unemployed adults 
dropped sharply in expansion states compared to 
non-expansion states after implementation of the 
ACA’s major coverage expansions in 2014.12 (See 
Figure 5.) In 2018, the uninsured rate among 
unemployed adults in expansion states was 19 
percent, versus 42 percent in non-expansion 
states. Consistent with that analysis, another 
Urban Institute analysis projects that 23 percent 
of people losing job-based coverage in expansion 
states will become uninsured, compared to 40 
percent in non-expansion states.13   

 
In pre-ACA recessions the number of adults 

without any health coverage rose faster than the 
number of adults in Medicaid.14 In non-
expansion states the current recession will likely 

 
10 Rachel Garfield, Kendal Orgera, and Anthony Damico, “The Coverage Gap: Uninsured Poor Adults in States that Do 
Not Expand Medicaid,” Kaiser Family Foundation, January 14, 2020, https://www.kff.org/report-section/the-coverage-
gap-uninsured-poor-adults-in-states-that-do-not-expand-medicaid-issue-brief/. 
11 Enhanced unemployment insurance benefits enacted as part of federal COVID-19 response legislation are temporarily 
lifting many unemployed workers in non-expansion states out of the coverage gap and into the income range where they 
can qualify for subsidized marketplace coverage. But these enhanced benefits are scheduled to end at the end of July, 
many low-wage workers do not receive unemployment insurance, and many will find marketplace premiums 
unaffordable (even with subsidies).  
12 Anuj Gangopadhyaya and Bowen Garrett, “Unemployment, Health Insurance, and the COVID-19 Recession,” Urban 
Institute, April 2020, https://www.urban.org/sites/default/files/publication/101946/unemployment-health-insurance-
and-the-covid-19-recession_1.pdf. 
13 Bowen Garrett and Anuj Gangopadhyaya, “How the COVID-19 Recession Could Affect Health Insurance 
Coverage,” Urban Institute, May 2020, https://www.urban.org/sites/default/files/publication/102157/how-the-covid-
19-recession-could-affect-health-insurance-coverage_0.pdf.  
14 John Holahan and Bowen Garrett, “Rising Unemployment, Medicaid and the Uninsured,” Kaiser Family Foundation, 
January 2009, https://www.kff.org/wp-content/uploads/2013/03/7850.pdf. 

FIGURE 5 
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look much like previous ones, but in expansion states it will look very different, given Medicaid’s 
availability to far more adults.15  

 
And expansion’s benefits extend beyond the adults it directly covers: it will be important for 

preserving children’s health coverage as well. A large and growing body of evidence shows that 
children are more likely to have health insurance coverage if their parents are eligible for coverage. 
For example, recent analysis of data from the Oregon Health Insurance Experiment examined how 
offering Medicaid coverage to adults influenced coverage for children. Under Oregon’s pre-ACA 
policy, a subset of potentially eligible adults were selected at random (by lottery) to receive Medicaid 
coverage. Even though children were eligible for Medicaid regardless, children in households with 
lottery winners were significantly more likely to be enrolled.16  

 
This suggests that when families lose employer-based coverage during the recession, children are 

more likely to stay covered in expansion states, where the whole family will be eligible for Medicaid, 
than in non-expansion states where the parents are ineligible.  

 
Prior to the economic crisis, expansion covered several million parents, and another 1.1 million 

uninsured parents would gain Medicaid eligibility if all states expanded.17 (See Appendix 1, Table 4.) 
Of note, the Urban Institute estimates that more than a quarter of those losing employer-based 
coverage due to the recession will be children whose parents lose their jobs.18  

 
Expansion Narrows Racial Health Disparities, Can Help Keep the Recession 
From Widening Them 

Racism, economic and health system inequities, limitations on immigrants’ eligibility for Medicaid 
and other public health coverage, and numerous other factors have resulted in longstanding, harmful 
racial disparities in coverage and access to care. Those disparities, while still significant, have 
narrowed since the ACA’s major coverage provisions took effect in 2014.  

 
The gap in uninsured rates between white and Black adults shrunk by 51 percent in expansion 

states (versus 33 percent in non-expansion states), while the gap between white and Hispanic adults 
shrunk by 45 percent in expansion states (27 percent in non-expansion states). The ACA, and 
particularly Medicaid expansion, also helped narrow racial disparities in those not seeking care due to 
cost.19 (See Figure 6.)  

 
15 Paul D. Jacobs, Steven C. Hill, and Salam Abdus, “Adults Are More Likely to Become Eligible for Medicaid During 
Future Recessions If Their State Expanded Medicaid,” Health Affairs, January 2017, 
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2016.1076.  
16 Adam Sacarny, Katherine Baicker, and Amy Finkelstein, “Out of the Woodwork: Enrollment Spillovers in the Oregon 
Health Insurance Experiment,” National Bureau of Economic Research, March 2020, 
https://www.nber.org/papers/w26871.pdf. 
17 Our estimates of the number of parents who could be covered through expansion include some non-parent adults 
living with children. See the Appendix for details.  
18 Garrett and Gangopadhyaya. 
19 Jesse C. Baumgartner et al., “How the Affordable Care Act Has Narrowed Racial and Ethnic Disparities in Access to 
Health Care,” Commonwealth Fund, January 16, 2020, 
https://www.commonwealthfund.org/publications/2020/jan/how-ACA-narrowed-racial-ethnic-disparities-access.  
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Medicaid expansion has also helped lower uninsured rates among American Indians and Alaska 
Natives. Their non-elderly adult uninsured rate fell from 31 percent in 2013 to 20 percent in 2017 in 
expansion states, while declining only slightly in non-expansion states.20  

 

FIGURE 6 

 
These improvements in coverage and access to care will be crucial as the COVID-19 crisis 

continues, as available data show that infection rates and deaths in most states are higher among 
Black and Hispanic people and American Indians and Alaska Natives.21 For example, Black people 

 
20 Kaiser Family Foundation, “Health and Health Care for American Indians and Alaska Natives (AIANS) in the United 
States,” May 10, 2019, https://www.kff.org/infographic/health-and-health-care-for-american-indians-and-alaska-
natives-aians/.  
21 The data thus far are incomplete and cases may have been disproportionately undercounted in communities of color. 
For more information, see Monica Webb Hooper, Anna María Nápoles, and Eliseo J. Pérez-Stable, “COVID-19 and 
Racial/Ethnic Disparities,” JAMA, May 11, 2020, https://jamanetwork.com/journals/jama/fullarticle/2766098.  
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make up a disproportionate share of known COVID-19 cases in 30 out of 48 states (including D.C.) 
reporting such data; Hispanic people make up a disproportionate share in 37 of 45 states reporting 
the relevant data; and American Indians and Alaska Natives make up a disproportionate share in 10 
of 33 states.22 Overall, the share of Black people in the United States who have died from COVID-
19 is more than twice the share of most other groups, and death rates for Indigenous people are also 
particularly high.23  

 
Expansion does not eliminate these disparities, which are tied to longstanding racial, economic, 

and health system inequities, but it does allow people to access treatment for COVID-19, as well as 
for underlying health conditions that may worsen its effects. 

 
Expansion can help keep the recession from worsening health disparities. There is clear evidence 

that the COVID-19 recession is already hitting people with low incomes and people of color 
especially hard: more than half of adults in lower-income households, and 44 percent of Black and 
61 percent of Hispanic adults, say they or someone in their household has lost a job or taken a pay 
cut due to COVID-19, according to a recent Pew Research Center survey.24  
 

During the Great Recession, Black people saw an especially sharp rise in uninsured rates, and both 
Black and Hispanic people saw a disproportionate increase in the share of people unable to access 
needed care due to cost.25 As discussed above, in expansion states, this recession will differ from the 
last one in that most newly uninsured adults and others seeing large drops in income will be eligible 
for Medicaid coverage, but non-expansion states will likely see uninsured rate rises more similar to 
past recessions.  
 

Of the uninsured people who would gain Medicaid eligibility if the remaining states expanded, 29 
percent are Hispanic and 23 percent are Black, according to Kaiser Family Foundation estimates.26 
(See Figure 7 for estimates by state.) People of color make up a disproportionate share of those who 
could gain coverage through expansion, compared to their share of the population across the 

 
22 Kaiser Family Foundation, “COVID-19 Cases by Race/Ethnicity,” updated July 6, 2020, 
https://www.kff.org/other/state-indicator/covid-19-cases-by-race-ethnicity/.  
23 APM Research Lab, “The Color of Coronavirus: COVID-19 Deaths by Race and Ethnicity in the United States,” 
accessed July 8, 2020, https://www.apmresearchlab.org/covid/deaths-by-race.  
24 Kim Parker, Juliana Menasce Horowitz, and Anna Brown, “About Half of Lower-Income Americans Report 
Household Job or Wage Loss Due to COVID-19,” Pew Research Center, April 21, 2020, 
https://www.pewsocialtrends.org/2020/04/21/about-half-of-lower-income-americans-report-household-job-or-wage-
loss-due-to-covid-19/. See also LaDonna Pavetti and Peggy Bailey, “Boost the Safety Net to Help People With Fewest 
Resources Pay for Basics During the Crisis,” Center on Budget and Policy Priorities, April 29, 2020, 
https://www.cbpp.org/research/poverty-and-inequality/boost-the-safety-net-to-help-people-with-fewest-resources-pay-
for?.  
25 National Health Interview Survey data show that the uninsured rate for Black people rose by 24 percent between 2007 
and 2010, compared to a 9 percent increase for white people. While the uninsured rate for Hispanic people did not rise 
disproportionately, the share of people skipping needed care due to cost rose 45 percent for Black people, 23 percent for 
Hispanic people, and 13 percent for white people.  
26 Kaiser Family Foundation, “Who Could Medicaid Expansion Reach in All States?” January 23, 2020, 
http://files.kff.org/attachment/fact-sheet-medicaid-expansion-US.  
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remaining non-expansion states. They are also disproportionately likely to reside in states that have 
not yet expanded Medicaid.  
 

FIGURE 7 

 
 
 
Rise in Expansion Enrollment Likely to Cost States Little 

Since Medicaid expansion coverage took effect in 2014, it has produced net savings for many state 
budgets, state and independent analyses have found. That’s because, for starters, states face little 
upfront cost for expansion coverage. The federal government paid the entire cost of expansion 
coverage from 2014 to 2016, and while the federal share of costs began dropping in 2017, in 2020 
and in each year going forward the federal government will pay 90 percent of those costs. (By 
comparison, the federal government pays between 50 and 78 percent of a state’s costs for covering 
other Medicaid eligibility groups.) 

 
Meanwhile, expansion produces offsetting budget savings for many states and, in some instances, 

increases revenues. For example, as more people gain coverage, hospitals’ uncompensated care costs 
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— and thus, for some states, payments to hospitals to help cover those costs — fall. These savings 
alone could offset more than one-third of the upfront cost of expansion across the 15 states that 
have not yet adopted or implemented it, the Urban Institute estimates.27 States also spend less on 
programs serving people with behavioral health needs since Medicaid paid for their treatment, and 
less on corrections as federal Medicaid dollars paid a greater share of the inpatient hospital costs of 
inmates eligible for and enrolled in Medicaid. And, in states that tax managed care plans serving 
Medicaid beneficiaries, increased enrollment generates revenue gains that further offset the cost of 
expansion.28  

 
A recent analysis of state budget data published in the New England Journal of Medicine found that 

while expansion states experienced Medicaid spending growth 24 percent higher than non-
expansion states from 2013 to 2018, federal dollars entirely paid for this spending increase, “with no 
significant changes in spending from state revenues associated with Medicaid expansion,” compared 
to states that did not adopt expansion — including for 2017 and 2018, after the federal matching 
rate fell.29 Further, there is “no evidence that Medicaid expansion forced states to cut back on 
spending on other priorities, such as education, transportation, or public assistance,” the authors 
found.  

 
While this analysis predates the COVID-19 public health and economic crises, the same budgetary 

dynamics should operate during the recession. With millions of people losing their jobs or 
experiencing sharp income reductions, expansion enrollment and states’ upfront costs will indeed 
rise. But the offsetting savings will grow, too. That’s because, without Medicaid expansion, higher 
uninsurance due to the recession will increase demand (and therefore state spending) for state-
funded programs serving the uninsured, like uncompensated care pools and behavioral health 
programs. In expansion states, Medicaid will instead serve much of this demand, with the federal 
government paying 90 percent of the cost.  

 
 Some states have dedicated funding sources for their Medicaid expansions that are tied to 

enrollment and utilization — such as increased assessments on health care providers and the 
managed care plans that serve Medicaid enrollees — which will generate more revenue as 
enrollment increases, making it likely they’ll continue to cover the entire cost of expansion.30  

 

 
27 Michael Simpson, “The Implications of Medicaid Expansion in the Remaining States: 2020 Update,” Urban Institute, 
June 2020, https://www.urban.org/sites/default/files/publication/102359/the-implications-of-medicaid-expansion-in-
the-remaining-states-2020-update_0.pdf. 
28 See Jesse Cross-Call, “Medicaid Expansion Continues to Benefit State Budgets, Contrary to Critics’ Claims,” Center 
on Budget and Policy Priorities, October 9, 2018, https://www.cbpp.org/health/medicaid-expansion-continues-to-
benefit-state-budgets-contrary-to-critics-claims; and Mark Hall, “Do states regret expanding Medicaid?” Brookings 
Institution, March 26, 2018, https://www.brookings.edu/blog/usc-brookings-schaeffer-on-health-
policy/2018/03/26/do-states-regret-expanding-medicaid/.  
29 Jonathan Gruber and Benjamin D. Sommers, “Paying for Medicaid — State Budgets and the Case for Expansion in 
the Time of Coronavirus,” New England Journal of Medicine, March 31, 2020, 
https://www.nejm.org/doi/full/10.1056/NEJMp2007124.  
30 Mattie Quinn, “As Federal Medicaid Money Fades, How Are States Funding Expansion?” Governing, July 23, 2018, 
https://www.governing.com/topics/health-human-services/gov-medicaid-expansion-funding-states.html.  
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In addition, the economic stimulus that the infusion of federal dollars Medicaid expansion 
provides is especially valuable during a recession. A 2014 study by the Council of Economic 
Advisers found that Medicaid expansion would likely create or save over 350,000 jobs among states 
that adopted it while the economy was still recovering from the Great Recession from 2014 to 
2016.31 Newly adopting expansion could provide similar benefits to the remaining non-expansion 
states during the current economic downturn.  
 

  

 
31 Council of Economic Advisers, “Missed Opportunities: The Consequences of State Decisions Not to Expand 
Medicaid,” July 2014, 
https://obamawhitehouse.archives.gov/sites/default/files/docs/missed_opportunities_medicaid_0.pdf.  
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Appendix 1: Uninsured People Who Would Gain Medicaid Eligibility  
if the Remaining States Adopted Expansion, by State 

 
APPENDIX TABLE 1 

Uninsured People Who Would Become Eligible for Medicaid Coverage if the Remaining States Expanded, by Gender 
and Age 

State Total Female Male 19 to 29 30 to 39 40 to 49 50 to 64 

Non-expansion states 4,006,000 2,044,000 1,961,000 1,220,000 1,018,000 833,000 935,000 
Alabama 193,000 93,000 101,000 61,000 49,000 39,000 43,000 
Florida 693,000 349,000 344,000 193,000 166,000 149,000 184,000 
Georgia 411,000 213,000 198,000 125,000 103,000 85,000 98,000 
Kansas 77,000 39,000 38,000 28,000 19,000 14,000 16,000 
Mississippi 144,000 73,000 71,000 51,000 33,000 26,000 33,000 
Missouri 164,000 80,000 84,000 53,000 43,000 29,000 40,000 
Nebraska 51,000 26,000 26,000 17,000 14,000 11,000 9,000 
North Carolina 344,000 173,000 171,000 96,000 93,000 72,000 83,000 
Oklahoma 151,000 75,000 76,000 44,000 38,000 30,000 39,000 
South Carolina 154,000 72,000 82,000 49,000 29,000 32,000 44,000 
South Dakota 27,000 12,000 15,000 10,000 7,000 6,000 4,000 
Tennessee 191,000 90,000 101,000 53,000 41,000 41,000 55,000 
Texas 1,368,000 730,000 637,000 426,000 371,000 294,000 277,000 
Wisconsin 21,000 10,000 11,000 6,000 6,000 * 5,000 
Wyoming 14,000 7,000 7,000 6,000 * * * 

* We do not report estimates that are based on an unweighted sample of fewer than 40 people. 
Source: CBPP analysis using Urban Institute estimates, and the Census Bureau's American Community Survey data.  See Appendix 2 for further details. 
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APPENDIX TABLE 2 

Uninsured People With Disabilities Who Would Become Eligible for Medicaid 
Coverage if the Remaining States Expanded 

State People with a disability 
Non-expansion states 508,000 

Alabama 32,000 
Florida 82,000 
Georgia 49,000 
Kansas 15,000 
Mississippi 27,000 
Missouri 28,000 
Nebraska 8,000 
North Carolina 44,000 
Oklahoma 29,000 
South Carolina 26,000 
South Dakota * 
Tennessee 34,000 
Texas 128,000 
Wisconsin * 
Wyoming * 

* We do not report estimates that are based on an unweighted sample of fewer than 40 people. 
Source: CBPP analysis using Urban Institute estimates and the Census Bureau's American Community Survey data. See Appendix 2 for 
further details. 

 
 
APPENDIX TABLE 3 

Uninsured People Working in an Essential or Front-Line Industry Who Would 
Become Eligible for Medicaid Coverage if the Remaining States Expanded 

State People working in an essential or front-line industry 
Non-expansion states 650,000 

Alabama 25,000 
Florida 113,000 
Georgia 62,000 
Kansas 14,000 
Mississippi 22,000 
Missouri 34,000 
Nebraska 8,000 
North Carolina 57,000 
Oklahoma 22,000 
South Carolina 23,000 
South Dakota 5,000 
Tennessee 26,000 
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APPENDIX TABLE 3 

Uninsured People Working in an Essential or Front-Line Industry Who Would 
Become Eligible for Medicaid Coverage if the Remaining States Expanded 

State People working in an essential or front-line industry 
Texas 226,000 
Wisconsin * 
Wyoming * 

* We do not report estimates that are based on an unweighted sample of fewer than 40 people. 
Source: CBPP analysis using Urban Institute estimates and the Census Bureau's American Community Survey data. See Appendix 2 for 
further details. 

 
APPENDIX TABLE 4 

Uninsured Parents Who Would Become Eligible for Medicaid Coverage if the 
Remaining States Expanded  

State Parents 
Non-expansion states 1,118,000 

Alabama 45,000 
Florida 164,000 
Georgia 123,000 
Kansas 26,000 
Mississippi 32,000 
Missouri 45,000 
Nebraska 15,000 
North Carolina 102,000 
Oklahoma 39,000 
South Carolina 25,000 
South Dakota 7,000 
Tennessee 20,000 
Texas 535,000 
Wisconsin 7,000 
Wyoming * 

* We do not report estimates that are based on an unweighted sample of fewer than 40 people. 
Source: CBPP analysis using Urban Institute estimates and the Census Bureau's American Community Survey data. See Appendix 2 for 
further details. 
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Appendix 2: Explanation of Estimates 
 

We use 2018 American Community Survey data (ACS) from the Census Bureau (the most recent 
available) to estimate how many adults currently without health insurance coverage would gain 
Medicaid eligibility in each state if the remaining 15 states implemented expansion and to estimate 
the share of these Medicaid expansion adults in various demographic categories.  
 

We first identify Medicaid expansion-eligible adults in the survey data. Potential Medicaid 
expansion adults are defined as those who are uninsured, who are aged 19 to 64, who do not earn 
Supplemental Security Income, who have not given birth to a child within the last 12 months, who 
are not Medicare enrollees, who have income below 138 percent of the federal poverty line, and 
who, if they are parents, have incomes too high to qualify for Medicaid in their states today.32 While 
this definition is our best approximation of the group of non-elderly adults likely eligible for 
Medicaid were their state to expand coverage, it does not fully capture Medicaid eligibility 
requirements. In particular, we are not able to identify adults ineligible for Medicaid due to their 
immigration status.      

 
We use the Census Bureau survey data to estimate the distribution of this group by the following 

categories: gender, age group, disability status, parental status, and whether they work in an essential 
or front-line industry. We use the Census Bureau definition for people with a disability: those who 
either are deaf or have serious difficulty hearing, are blind or have serious difficulty seeing, have 
serious cognitive impairment, have serious difficulty walking or climbing stairs, have difficulty 
dressing or bathing, or have difficulty doing basic activities. We define parents as adults Census 
categorizes as reference persons of a household, spouses of reference persons, subfamily heads, and 
spouses of subfamily heads and who are living in the home with either a biological child, adopted 
child, stepchild, or grandchild under age 19.  

 
We define adults in an essential or front-line industry as those working in any of the following 

industry categories: essential food production, essential manufacturing (including medicine), essential 
public services (including civic and public safety), essential transportation, essential utilities, essential 
warehousing, front-line health care services, front-line retail, and front-line services (including 
transportation). This definition is imperfect — it undoubtedly excludes some workers who have 
been required to show up for work while stay-home orders are in effect, while including some who 
have been furloughed or able to work remotely. But we believe it provides a reasonable window into 
current and potential health coverage for essential or front-line workers.  

 
Estimates in the tables above exclude any demographic category for any state with an unweighted 

sample of less than 40 individuals in the survey data.    
 

Our estimates differ from other recent estimates of the impact of Medicaid expansion for various 
reasons. The Urban Institute estimates that about 4 million uninsured people would gain health 

 
32 Michael Simpson, “The Implications of Medicaid Expansion in the Remaining States: 2020 Update,” Urban Institute, 
June 2020, https://www.urban.org/sites/default/files/publication/102359/the-implications-of-medicaid-expansion-in-
the-remaining-states-2020-update_0.pdf. 
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insurance coverage if all remaining states expanded.33 Compared to our estimate of uninsured people 
gaining Medicaid eligibility, Urban’s estimate takes into account that not all newly eligible uninsured 
people would enroll, but also that expanding Medicaid would lead some already eligible people to 
enroll in Medicaid coverage (for example, children of newly eligible parents, as discussed above).  

 
The Kaiser Family Foundation estimates that about 4.4 million uninsured people would have 

gained coverage had all states expanded Medicaid prior to the current public health and economic 
crisis.34 Modest differences from our estimates reflect different approaches to identifying likely 
Medicaid-eligible individuals using the information available in the Census data.  

 
33 Rachel Garfield, Kendal Orgera, and Anthony Damico, “The Coverage Gap: Uninsured Poor Adults in States That 
Do Not Expand Medicaid,” Kaiser Family Foundation, January 14, 2020, https://www.kff.org/medicaid/issue-
brief/the-coverage-gap-uninsured-poor-adults-in-states-that-do-not-expand-medicaid/.  

 

 


