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Entering Their Second Decade, Affordable Care Act
Coverage Expansions Have Helped Millions, Provide
the Basis for Further Progress
By Jennifer Sullivan, Allison Orris, and Gideon Lukens

The Affordable Care Act (ACA) expanded eligibility for affordable health coverage in two main
ways: by creating health insurance marketplaces with federal financial assistance that reduces
premiums and deductibles and by allowing states to expand Medicaid to adults with household
incomes up to 138 percent of the federal poverty level (FPL). Both of these coverage expansions
took effect in 2014." As of the end of open entollment, 21.4 million people have selected an ACA
marketplace plan for 2024, and 40 states and the District of Columbia have expanded Medicaid. The
number of people who are uninsured has dropped from 45.2 million in 2013 to 26.4 million in 2022,
a historic decline.” In addition to reducing the number of people without any coverage, the ACA
marketplace plans and Medicaid provide far lower-cost coverage to millions more people.

Looking ahead, federal and state policymakers should maintain and build on these gains, both by
continuing to provide expanded financial assistance that lowers the cost of coverage through the
ACA marketplaces and by closing the Medicaid coverage gap to ensure people with low incomes
have a pathway to affordable coverage in every state.

More People Have Affordable Health Coverage Because of the ACA

Today, roughly 40 million people are enrolled in coverage under the ACA marketplaces and
Medicaid expansion.” The ACA’s coverage expansions drove a precipitous decline in the uninsured
rate, which fell and eliminating prior barriers in the private insurance market for people with pre-

! Several states and jurisdictions began implementing full or partial Medicaid expansion prior to January 1, 2014:
California (July 2011), Connecticut (April 2010), the District of Columbia (July 2010), Minnesota (March 2011), New
Jersey (April 2011), and Washington (January 2011).

% Census Bureau, 2013 and 2022 American Community Survey.

? Centers for Medicare & Medicaid Services (CMS), Medicaid Enrollment Data Collected Through MBES, January 2024,
https://www.medicaid.gov/medicaid /national-medicaid-chip-program-information/medicaid-chip-enrollment-
data/medicaid-enrollment-data-collected-through-mbes/index.html; CMS, “Historic 21.3 Million People Choose ACA
Marketplace Coverage,” January 24, 2024, https://www.cms.gov/newsroom/press-releases /histotic-213-million-people-
choose-aca-marketplace-coverage.
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existing health conditions, the ACA provided new options for many people who lack access to
affordable employer-sponsored health benefits. Self-employed people, people who work in
industries less likely to offer insurance (like food service and construction), gig and part-time
workers, people who retire before they become eligible for Medicare at age 65, people who work at
small businesses, and people with low incomes are now more likely to be covered.

Coverage gains have been particularly significant for people of color, who have historically
experienced higher uninsured rates due to systemic racism, discrimination in employment and
education, and other factors that diminish income and access to employer-based health insurance.
Between 2013 and 2022, uninsured rates for people under age 65 dropped from 23.8 percent to 14.1
percent among American Indian and Alaska Native people, from 29.7 percent to 17.8 percent
among Latino people, and from 18.7 percent to 9.9 percent among Black people.*

Affordable Care Act Led to Historic Coverage Gains
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Note: American Community Survey data for 2020 were not released due to disruptions to data collection caused by the COVID-19
pandemic. Dotted line depicts assumption of linear trend between 2019 and 2021.

Source: Census Bureau, American Community Survey

Enhanced Premium Tax Credits Significantly Reduce Premiums for ACA Marketplace
Enrollees and Have Contributed to Historic Enroliment Levels

Temporary enhancements to premium tax credits (PTCs), originally enacted in the American
Rescue Plan in 2021 and extended through 2025 by the Inflation Reduction Act, have reduced ACA
marketplace enrollees’ premiums by an average of $800 per year, making it easier for more people to

* CBPP analysis of 2013 and 2022 American Community Survey data. The American Indian and Alaska Native (ATAN)
category includes people who may be AIAN alone or in combination with other races and ethnicities. The Latino
category includes people of any race. The Black and white categories include only people who identify as a single race
and not Latino.



afford marketplace coverage.” For 2024, 21.4 million people selected a marketplace plan, and 4 out
of 5 enrollees were able to find a plan for $10 or less per month, though many chose to use their
PTCs to select higher-value plans that cost more.’

In February 2023, 91 percent of marketplace enrollees were receiving PTCs, and the average
monthly premium for marketplace coverage after PTCs was $124 — a 21 percent decline compared
to 2021.7 People with incomes up to 150 percent of the poverty level ($21,870 for an individual
under 2023 poverty guidelines) are eligible to pay $0 in premiums for the “benchmark” silver-level
plan.” The enhancements also ensure that no one pays more than 8.5 percent of their income toward
premiums of the silver benchmark plan. As a result, in 2023, an estimated 1.4 million people
received PTCs who would not have been eligible without the enhancements.” Making marketplace
premiums more affordable for enrollees has also allowed people to choose plans that provide greater
overall financial protection (which also tend to have higher premiums). Among people who selected
a plan on HealthCare.gov, median individual deductibles dropped by almost half, from $750 to $400,
between 2021 and 2023."

These improvements — combined with deeper investments in marketing, outreach, enrollment
assistance, and simplifications to the enrollment process — have been a major driver of record
growth in marketplace enrollment in recent years.'" Marketplace affordability enhancements have

> CMS, “Biden-Harris Administration Launches Window-Shopping Ahead of 11th ACA Marketplace Open Enrollment
Petiod,” October 25, 2023, https://www.cms.gov/newsroom/press-releases /biden-hartis-administration-launches-

window-shopping-ahead-11th-aca-marketplace-open-enrollment.

6 CMS, “Health Insurance Marketplaces 2024 Open Enrollment Report,” March 22, 2024, https:/ /www.cms.gov/data-
research/statistics-trends-reports/matketplace-products / 2024-marketplace-open-enrollment-period-public-use-files.

7 CMS, “Effectuated Enrollment: Early 2023 Snapshot and Full Year 2022 Average,” September 2023,
https://www.cms.gov/files/document/early-2023-and-full-vear-2022-effectuated-enrollment-report.pdf.

¥ The marketplace uses the poverty guidelines, commonly known as the federal poverty level (FPL), in effect at the start
of the open enrollment period to determine premium tax credits for the subsequent plan year. All marketplace examples
and premium calculations in this report are for the 2024 plan year and therefore use the 2023 FPL. In contrast, Medicaid
uses the FPL in effect when a person enrolls. Examples of income levels for Medicaid eligibility therefore use the 2024
FPL.

? Before the American Rescue Plan was enacted, people with incomes greater than 400 percent of the FPL were not
eligible for PTCs. By setting the upper required contribution percentage at 8.5 percent of income, the Rescue Plan makes
some people with incomes greater than 400 percent of the FPL newly eligible for PTCs (if their premiums would exceed
8.5 percent of income). The Department of Health and Human Services (HHS) estimates that in 2023, 1.4 million
individuals with incomes greater than 400 percent of the FPL received PTCs because of this provision. CMS, “Biden-
Harris Administration Celebrates the Affordable Care Act’s 13th Anniversary and Highlights Record-Breaking
Coverage,” March 23, 2023, https:

affordable-care-acts-13th-anniversary-and-highlights-record.

ress-releases /biden-harris-administration-celebrates-

' Deductibles within each plan level did not decrease between 2021 and 2023, but the median individual deductible
among plan selections did, suggesting that people selected higher-value plans in 2023. CMS, “2014-2023 OEP Plan
Design Public Use File,” September 6, 2023, https://www.cms.gov/data-research/statistics-trends-and-
reports/marketplace-products /2023-marketplace-open-enrollment-petiod-public-use-files.

" Medicaid and Children’s Health Insurance Program (CHIP) renewals and terminations resumed in 2023 after being
paused since 2020 to keep people covered during the COVID-19 pandemic. As of February 13, 2024, an estimated 16.9

million people have lost Medicaid or CHIP coverage. See: https://www.kff.org/report-section/medicaid-enrollment-
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also been especially critical for increasing enrollment among people of color and people with low
incomes. Between 2021 and 2023, marketplace enrollment growth among Black and Latino people
in states using the HealthCare.gov platform outpaced other racial and ethnic groups and grew by
over 80 percent.'” Between 2021 and 2023, marketplace enrollment among people with incomes
between 100 and 150 percent of the poverty level — a group able to enroll in a silver-level plan for a
$0 premium — grew by 58 percent (compared to 36 percent enrollment growth overall).”

Four Consecutive Years of ACA Marketplace
Enroliment Growth, Spurred by Affordability
and Outreach Efforts

Affordable Care Act (ACA) marketplace open enrollment plan selections
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Source: Health Insurance Marketplace Open Enrollment Reports for 2014, 2015, and 2016,
Office of the Assistant Secretary for Planning and Evaluation (ASPE), Department of Health
and Human Services (HHS); Marketplace Open Enroliment Period Public Use Files for 2017,
2018, 2019, 2020, 2021, 2022, 2023, and 2024, Centers for Medicare and Medicaid Services
(CMS), HHS.

and-unwinding-tracker-overview/. Many of these individuals remain eligible for Medicaid or CHIP, but some are now
eligible for marketplace coverage. As of December 31, 2023, 2.4 million marketplace plan selections for 2024 were made
by people who were previously enrolled in Medicaid or CHIP. See: https://www.cms.gov/newsroom/press-

releases /historic-213-million-people-choose-aca-marketplace-coverage.

12 Anupama Warrier ¢ al., “HealthCare.gov Enrollment by Race and Ethnicity, 2015-2023,” Office of the Assistant

Secretary for Planning and Evaluation, HHS, March 22, 2024, https://aspe.hhs.gov/reports/marketplace-enrollment-
race-ethnicity-2015-2023.

13 CMS, “Marketplace Open Enrollment Period Public Use Files,” September 6, 2023, https://www.cms.gov/data-
research /statistics-trends-and-reports /marketplace-products /2023-marketplace-open-entrollment-petiod-public-use-files.

Note that because the 2021 Marketplace Public Use File does not include matketplace enrollment data by income for
Idaho, Idaho is excluded from this calculation.
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Medicaid Expansion Continues to Lower Uninsured Rates
in States That Cover Adults With Low Incomes

The ACA permitted states to expand Medicaid coverage to adults with incomes up to 138 percent
of the poverty level (about $20,780 annually for an individual or $35,630 for a family of three in
2024)."* As of June 2023, about 24.5 million adults were enrolled in the ACA Medicaid expansion
group.” States that adopted the expansion have dramatically lowered their uninsured rates and
reduced state spending on uncompensated care.'® Extensive research finds that people who gained
coverage through the expansion have grown healthier and more financially secure, while long-
standing racial inequities in health outcomes, coverage, and access to care have been reduced."” To
date, 40 states plus the District of Columbia have expanded Medicaid, with Oklahoma and Missouri
expanding in 2021 and South Dakota and North Carolina becoming the most recent additions in
2023. Hundreds of thousands of people are projected to gain affordable coverage in these states.'®

Indeed, the 2022 American Community Survey data show the large and positive impacts of
Medicaid expansion on insurance coverage. In particular, Oklahoma and Missouri saw large declines
in uninsured rates in 2022 after expanding Medicaid. And administrative data show that Medicaid
enrollment in 2022 increased far more in Oklahoma and Missouri than in any other state."”

“The ACA was supposed to provide Medicaid coverage to all adults with low incomes, but in its NFIB ».

Sebelins decision of 2012, the U.S. Supreme Court ruled that states would have the option to expand their Medicaid
programs rather than face a federal requirement to do so. Because the ACA presumed that all people under 138 percent
of the poverty level would be covered by Medicaid and thus made people under the poverty level ineligible for PTCs, the
court’s decision led to a “coverage gap” for people with incomes under the poverty level in states that opted not to
expand Medicaid. As discussed below, such individuals are ineligible for both Medicaid expansion and marketplace
PTCs.

15 CMS, Medicaid Enrollment Data Collected Through MBES, January 2024,
https://www.medicaid.gcov/medicaid /national-medicaid-chip-program-information/medicaid-chip-entrollment-

data/medicaid-enrollment-data-collected-through-mbes/index.html. These numbers are likely to drop as states continue
“unwinding” pandemic-era continuous coverage protections.

'S Madeline Guth, Rachel Garfield, and Robin Rudowitz, “The Effects of Medicaid Expansion under the ACA: Studies
from January 2014 to January 2020,” KFF, March 17, 2020, https://www.kff.org/medicaid/report/the-effects-of-
medicaid-expansion-under-the-aca-updated-findings-from-a-literature-review/.

17 Laura Harker and Breanna Sharer, “Medicaid Expansion: Frequently Asked Questions,” CBPP, forthcoming. See also,
Madeline Guth and Maghana Ammula, “Building on the Evidence Base: Studies on the Effects of Medicaid Expansion,
February 2020 to March 2021,” KFF, May 6, 2021, https: icai
base-studies-on-the-effects-of-medicaid-expansion-february-2020-to-march-2021/; Madeline Guth, Rachel Garfield, and
Robin Rudowitz, gp. ci.

8 Matthew Buettgens and Urmi Ramchandani, “3.7 Million People Would Gain Health Coverage in 2023 if the
Remaining 12 States Were to Expand Medicaid Eligibility,” Urban Institute, August 3, 2022,
https://www.urban.org/sites /default/files /2022-

08/3.7%20Million%e20People%020Would%20Gain%20Health%20Coverage%0201f%20the%20R emaining%20States %620

Were%20t0%20Expand%20Medicaid.pdf; Matthew Buettgens, “Medicaid Expansion Would Have a Larger Impact
Than Ever during the COVID-19 Pandemic,” Urban Institute, January 2021,
https://www.urban.org/sites /default/files /publication/103536 /medicaid -expansion-would-have-a-larger-impact-than-

ever-during-the-covid-19-pandemic 1.pdf.

' Gideon Lukens, “Record Low Uninsured Rate Offers Roadmap to Long-Term Coverage Gains,” CBPP, September
14, 2023, https://www.cbpp.org/blog/ record-low-uninsured-rate-offers-roadmap-to-long-term-coverage-gains.
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Action Is Needed to Maintain the Momentum of Recent Coverage Gains and
Fully Realize the ACA’s Potential

If PTC Enhancements Lapse, Premiums Would Increase for All Marketplace Enrollees

Unless Congtess acts, the enhanced PTCs will expire at the end of 2025. Premium costs would
increase for marketplace enrollees of all ages and across income levels, with the sticker shock first
hitting during the spring and summer of that year, as insurers’ premium rates start becoming public,
and intensifying in October and November of 2025 as people begin shopping for 2026 plans.
Among people with lower incomes who would see their subsidies reduced, for example:

e A single individual making $21,000 (144 percent of the poverty level) would no longer be
eligible for a zero-premium plan and would see their monthly marketplace premium rise from
$0 to $66 — an annual increase of $792.

* A single individual making $30,000 (205 percent of the poverty level) would see their monthly
marketplace premium more than double, from $55 to $168 — an annual increase of $1,350.

e A 60-year-old couple making $45,000 (228 percent of the poverty level) would see monthly
marketplace premiums increase from $117 to $283 — an annual increase of almost $2,000.

e A family of four making $60,000 (200 percent of the poverty level) would see their monthly
marketplace premium increase from $100 to $326 — an annual increase of about $2,700. (See
Figure 3 for a family of four at different income levels; Appendix Table 1 for the costs facing
people of various family sizes, ages, and incomes; and Appendix Table 2 for the costs facing
people of various family sizes, ages, and incomes by state.)

As a result of the enhancements, people with incomes above 400 percent of the federal poverty
level became newly eligible for PTCs if their marketplace premiums would exceed 8.5 percent of
household income. If the PTC enhancements are not extended, the premium increases for people in
this group would be dramatic:

e A typical 60-year-old couple making $80,000 (405 percent of the poverty level) would see
monthly marketplace premiums more than triple, from $567 to $2,026 — an annual increase
of roughly $17,500.

e A typical family of four making $125,000 (416 percent of the poverty level) would see their
monthly marketplace premium increase from $885 to $1,525 — an annual increase of about
$7,700.

% CBPP calculations using 2024 benchmark (second-lowest-cost silver tier plan) premiums with age adjustments.
Examples are not projections but rather illustrate the magnitude of the shift in costs that typical individuals and families
under these scenarios would experience if the PTC enhancements expire. Actual costs will be determined by future
premiums, contribution percentages, and other unknown factors. These national estimates are applicable in all states
except for a small number that have state-specific poverty levels and/or provide additional premium subsidies. The
family of four includes two 40-year-old patents, a 10-year-old, and a 5-year-old. See Appendix Table 2 for state-specific
estimates.



FIGURE 3

Families Would Face High Premium Increases if
Tax Credit Enhancements Expire

Annual premium for benchmark marketplace coverage for a family of four,
based on national average premium

$18,301
B with enhancements
Without enhancements
$10,625
$8,847
$5,400
$3,912
$1863 41200
$0 il
$45,000 $60,000 $90,000 $120,000

Annual income for a family of four

Note: The example family includes two 40-year-old adults, a 10-year-old child, and a
5-year-old child. Premium costs differ for states with different poverty level standards than the
national standard (Alaska and Hawai'i) and in some cases differ for states that provide
additional financial help beyond the federal subsidy.

Source: CBPP calculations
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While the majority of marketplace enrollees receive PTCs (more than 90 percent in 2023), even
enrollees who do not receive PTCs will likely see increased premiums if the PTC enhancements
expire. Fewer people would be expected to enroll in marketplace coverage if the enhancements
expire, and because of the effect on the risk pool, insurers would be expected to increase rates.
When the PTC enhancements were first due to expire at the end of 2022, an analysis from the
Urban Institute estimated that people ineligible for PTCs would pay an average of $712 more in
premiums per year if the enhancements expired.”

Closing the Medicaid Coverage Gap Would Advance Health Equity by Creating a Pathway to
Affordable Coverage for More Than 1.6 Million People

Action is also needed to create a pathway to affordable coverage for the more than 1.6 million
people in the ten non-expansion states who fall into a “coverage gap” and are uninsured. People in
the coverage gap have incomes that are too low to qualify for financial help with marketplace
coverage under current federal rules, but they also don’t qualify for Medicaid in their state because

I Matthew Buettgens, Jessica Banthin, and Andrew Green, “What If the American Rescue Plan Act Premium Tax
Credits Expirer Coverage and Cost Projections for 2023,” Urban Institute, April 7, 2022,
https://www.urban.org/research/publication/what-if-american-rescue-plan-act-premium-tax-credits-expire.
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cither their income is too high, or they don’t fall into an existing eligibility category.”* (See Table 1.)
In non-expansion states, the median income limit for parents to qualify for Medicaid is just 35
percent of the poverty level — equivalent to $9,037 annually for a family of three in 2024 — and
childless adults do not qualify at all.” Without action at the state or federal level to close the
coverage gap, these people have no way to obtain affordable health coverage.

Uninsured Adults in the Coverage Gap

State Number of Adults

Non-expansion states 1,653,000
Alabama 107,000
Florida 315,000
Georgia 192,000
Kansas 42,000
Mississippi 81,000
South Carolina 83,000
Tennessee 95,000
Texas 726,000
Wyoming 11,000

Closing the coverage gap is critical for advancing health equity across racial and ethnic lines; about
65 percent of those in the coverage gap are people of color, most of whom live in the South.* (See
Figure 4.)

*> CBPP analysis of 2022 American Community Survey. The coverage gap was created when the U.S. Supreme Court
ruled in NFIB v. Sebelins that the ACA’s Medicaid expansion was an option for states. While PTCs are available to
individuals over 100 petrcent of the poverty level, the law does not authorize PTCs for people with incomes under 100
percent, making marketplace coverage unaffordable for people with low incomes.

» KFF, “State Health Facts: Medicaid Income Eligibility Limits for Adults as a Percent of the Federal Poverty Level,”
January 1, 2023, https: affordable-care-act/state-indicator/medicaid-income-eligibility-limits-for-adults-
as-a-percent-of-the-federal-poverty-

level/?currentTimeframe=0&selectedRows=%7B%22states%22:%7B%22alabama%22:%7B%7D . %22florida%22:%7B

%7D,%22georgia%22:%7B% 7D ,%22kansas%022:%7B%7D,%22mississippi%22:%7B%7D,%22south-
carolina%22:%7B%7D %22tennessee%22:%7B% 7D, %22texas%22:%7B% 7D, %22wisconsin%22:%7B%7D ,%22wyomi

19%22:%7B%7D%7D%7D&sortModel=%7B%22colld%22:%22Parents%20(in%20a%20family%6200f%20three) %22,
%22s01t%22:%22desc%22%7D. Medicaid eligibility thresholds as of January 2023; dollar amounts shown here reflect
2024 poverty guidelines determined by HHS.

* CBPP analysis of 2022 American Community Survey.
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https://www.kff.org/affordable-care-act/state-indicator/medicaid-income-eligibility-limits-for-adults-as-a-percent-of-the-federal-poverty-level/?currentTimeframe=0&selectedRows=%7B%22states%22:%7B%22alabama%22:%7B%7D,%22florida%22:%7B%7D,%22georgia%22:%7B%7D,%22kansas%22:%7B%7D,%22mississippi%22:%7B%7D,%22south-carolina%22:%7B%7D,%22tennessee%22:%7B%7D,%22texas%22:%7B%7D,%22wisconsin%22:%7B%7D,%22wyoming%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22:%22Parents%20(in%20a%20family%20of%20three)%22,%22sort%22:%22desc%22%7D
https://www.kff.org/affordable-care-act/state-indicator/medicaid-income-eligibility-limits-for-adults-as-a-percent-of-the-federal-poverty-level/?currentTimeframe=0&selectedRows=%7B%22states%22:%7B%22alabama%22:%7B%7D,%22florida%22:%7B%7D,%22georgia%22:%7B%7D,%22kansas%22:%7B%7D,%22mississippi%22:%7B%7D,%22south-carolina%22:%7B%7D,%22tennessee%22:%7B%7D,%22texas%22:%7B%7D,%22wisconsin%22:%7B%7D,%22wyoming%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22:%22Parents%20(in%20a%20family%20of%20three)%22,%22sort%22:%22desc%22%7D
https://www.kff.org/affordable-care-act/state-indicator/medicaid-income-eligibility-limits-for-adults-as-a-percent-of-the-federal-poverty-level/?currentTimeframe=0&selectedRows=%7B%22states%22:%7B%22alabama%22:%7B%7D,%22florida%22:%7B%7D,%22georgia%22:%7B%7D,%22kansas%22:%7B%7D,%22mississippi%22:%7B%7D,%22south-carolina%22:%7B%7D,%22tennessee%22:%7B%7D,%22texas%22:%7B%7D,%22wisconsin%22:%7B%7D,%22wyoming%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22:%22Parents%20(in%20a%20family%20of%20three)%22,%22sort%22:%22desc%22%7D
https://www.kff.org/affordable-care-act/state-indicator/medicaid-income-eligibility-limits-for-adults-as-a-percent-of-the-federal-poverty-level/?currentTimeframe=0&selectedRows=%7B%22states%22:%7B%22alabama%22:%7B%7D,%22florida%22:%7B%7D,%22georgia%22:%7B%7D,%22kansas%22:%7B%7D,%22mississippi%22:%7B%7D,%22south-carolina%22:%7B%7D,%22tennessee%22:%7B%7D,%22texas%22:%7B%7D,%22wisconsin%22:%7B%7D,%22wyoming%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22:%22Parents%20(in%20a%20family%20of%20three)%22,%22sort%22:%22desc%22%7D

Adults in Coverage Gap Don'’t Fit a Single Profile

Race/ethnicity
White: 35% Latino: 35% Black: 24%
|
Other: 4°/ﬂ
Asian: 2%

Age

19-34: 47% 35-49: 29% 50-64: 25%
Sex

Female: 48% Male: 52%
In a working family

Working family: 66% Non-working family: 34%
Adults with a disability
No disability: 84%

|
Disability: 16%

Parents with children at home
No children at home: 67%

|
Children at home: 33%

Note: Estimates are for uninsured people aged 19-64, in non-institutional settings, not
including the population without a documented immigration status in the U.S. Latino category
includes people of any race. Other categories include only people who identify as single race
and not Latino.

Source: CBPP analysis of 2022 American Community Survey

Several states are currently exploring Medicaid expansion. Expanding Medicaid remains a good
financial decision for states, with the federal government paying 90 percent of the costs for people
who are newly eligible for the expansion. And the Rescue Plan created a large new financial
incentive that makes expansion an even better deal for states that haven’t expanded. States that
expand Medicaid after March 2021 receive a two-year, five-percentage-point increase in the federal
matching rate for their zon-expansion enrollees. Even after a state expands Medicaid, non-expansion
enrollees account for most of a state’s Medicaid enrollment and costs, so this increase generates
substantial additional federal funding for states. The remaining non-expansion states would gain
some $13.1 billion combined in federal funding from this provision if they expanded. (See Table 2.)



TABLE 2

Additional Federal Medical Assistance Percentage Funding Under American Rescue
Plan Incentive for States That Expand Medicaid

Additional Federal Funding From Two-Year Rescue Plan Fiscal Incentive
(Millions of Dollars)

Alabama $624
Florida 2,941
Georgia* 1,254
Kansas 384
Mississippi 519
South Carolina 633
Tennessee 1,019
Texas 4,834
Wisconsin** 865
Wyoming 61

*OnJuly 1, 2023, Georgia implemented a Section 1115 waiver that is different than an ACA Medicaid expansion. This
waiver only covers adults with incomes up to 100 percent of the poverty level who meet a work-reporting requirement of 80
hours a month. Georgia initially estimated roughly 25,000 people would enroll in the first year, rising to about 53,000
people in year five, but as of December 15, 2023, only 2,344 people have enrolled in the waiver. In contrast, the Urban
Institute estimates that adopting the full ACA Medicaid expansion would reduce the number of uninsured by 293,000
people in 2024.

** Estimates assume that childless adults now enrolled in BadgerCare are shifted to the Medicaid expansion group,
allowing Wisconsin to access the higher federal match. This shift would reduce the number of people enrolled at the state’s
traditional matching rate, thus reducing the Rescue Plan’s fiscal incentive.

Note: Estimates assume expansion occurs on July 1, 2024. Estimates also incorporate projected enrollment declines due
to the unwinding of the Medicaid continuous coverage requirement, as described in this report. Estimates include the
federal fiscal incentive only.

Source: CBPP estimates using 2022 data from the Medicaid Budget Expenditure System, May 2023 Congressional Budget
Office baseline projections, and the Medicaid and CHIP Payment and Access Commission’s Medicaid and CHIP Data Book

Despite clear benefits not only to people who will gain coverage, but also to health care providers
and state economies, the last ten years have shown that some states are not likely to adopt the
Medicaid expansion. As proposed in President Biden’s 2025 budget, Congress should step in to
close the coverage gap for the more than 1.6 million people who do not currently have access to
affordable coverage in their states.” It is unjust and inequitable that ten years after the ACA went
into effect, people who live in states that haven’t adopted the expansion are shut out of coverage.
Congtess should finish the job started by the ACA and close the coverage gap by creating a federal
fallback.

> The White House, “President’s Budget,” March 2024, https://www.whitehouse.gov/omb/budget/.
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Premiums Will Increase for Individuals, Couples, and Families if Premium Tax Credit

Enhancements Expire

45-year-old individual
$21,000 (144% FPL)
$30,000 (205% FPL)
$45,000 (308% FPL)
$60,000 (411% FPL)

60-year-old couple
$29,000 (147% FPL)
$45,000 (228% FPL)
$60,000 (304% FPL)
$80,000 (405% FPL)

Family of four
$45,000 (150% FPL)
$60,000 (200% FPL)
$90,000 (300% FPL)
$125,000 (416% FPL)

Note: FPL = federal poverty level. The FPL for these calculations is based on 2023 poverty guidelines, which are used to
determine premium tax credits for 2024 marketplace coverage. Examples are illustrative and based on 2024 national

With

enhancements
(current)

$0
$660
$2,790
$5,100

$0
$1,404
$3,660
$6,800

$0

$1,200
$5,400

$10,625

Without
enhancements

$792
$2,010
$4,424
$6,467

$1,147
$3,390
$5,898
$24,311

$1,863
$3,912
$8,847
$18,301

Annual marketplace premiums

Premium increase

without

$792
$1,350
$1,634
$1,367

$1,147
$1,986
$2,238
$17,511

$1,863
$2,712
$3,447
$7,676

Percentage
enhancements premium increase

N/A
205%
59%
27%

N/A
141%

61%
258%

N/A
226%
64%
2%

average benchmark (second-lowest-cost silver plan) premiums with age adjustments. The example family includes two 40-
year-old parents, a 10-year-old, and a 5-year-old. Estimates are applicable in all states except for those with different
poverty level standards than the national standard and/or those that subsidize marketplace premiums beyond the federal

subsidy. See Appendix Table 2 for state-specific estimates.

Source: CBPP calculations
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Annual Premiums Will Increase for Individuals, Couples, and Families if Premium Tax Credit Enhancements Expire

45-year-old individual; $60,000 (411% 60-year-old couple; $80,000 (405% FPL) Family of four; $125,000 (416% FPL)
FPL)
With Premium Premium Premium
enhance- increase With increase increase
ments Without without  enhancements  Without without With enhance- Without without
State (current) enhancementsenhancements (current) enhancements enhancements ments (current) enhancements enhancements
U.S. average $5,100 $6,467 $1,367 $6,800 $24,311 $17,511 $10,625 $18,301 $7,676
Alabama 5,100 7,647 2,547 6,800 28,745 21,945 10,625 20,262 9,637
Alaska 6,362 12,054 5,692 8,482 45,310 36,828 13,260 34,108 20,848
Arizona 5,100 5,464 364 6,800 20,540 13,740 10,625 15,462 4,837
Arkansas 5,100 5,749 649 6,800 21,610 14,810 10,625 16,267 5,642
California 5,100 6,345 1,245 6,800 23,853 17,053 10,625 17,955 7,330
Colorado 5,100 6,115 1,015 6,800 22,986 16,186 10,625 17,303 6,678
Connecticut 5,100 8,962 3,862 6,800 33,689 26,889 10,625 25,360 14,735
Delaware 5,100 7,227 2,127 6,800 27,165 20,365 10,625 20,449 9,824
District of
Columbia 5,100 7,733 2,633 6,800 27,487 20,687 10,625 21,332 10,707
Florida 5,100 6,630 1,530 6,800 24,923 18,123 10,625 18,761 8,136
Georgia 5,100 6,278 1,178 6,800 23,598 16,798 10,625 17,764 7,139
Hawai'i 5,859 6,345 486 7,808 23,853 16,045 12,199 17,955 5,756
Idaho 5,100 5,654 554 6,800 21,253 14,453 10,625 15,999 5,374
lllinois 5,100 6,413 1,313 6,800 24,107 17,307 10,625 18,147 7,522
Indiana 5,100 5,410 310 6,800 20,336 13,536 10,625 15,308 4,683
lowa 5,100 6,115 1,015 6,800 22,986 16,186 10,625 17,303 6,678
Kansas 5,100 6,590 1,490 6,800 24,770 17,970 10,625 18,646 8,021
Kentucky 5,100 5,844 744 6,800 21,967 15,167 10,625 16,536 5,911
Louisiana 5,100 7,634 2,534 6,800 28,694 21,894 10,625 21,600 10,975
Maine 5,100 6,983 1,883 6,800 26,248 19,448 10,625 19,759 9,134

Maryland 4,691 4,691 0) 6,800 17,635 10,835 10,625 13,275 2,650
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Annual Premiums Will Increase for Individuals, Couples, and Families if Premium Tax Credit Enhancements Expire

45-year-old individual; $60,000 (411% 60-year-old couple; $80,000 (405% FPL) Family of four; $125,000 (416% FPL)
FPL)

With Premium Premium Premium

enhance- increase With increase increase

ments Without without  enhancements  Without without With enhance- Without without

State (current) enhancementsenhancements (current) enhancements enhancements ments (current) enhancements enhancements

Massachusetts 5,100 5,454 354 6,800 17,073 10,273 10,625 15,477 4,852
Michigan 5,100 5,166 66 6,800 19,418 12,618 10,625 14,618 3,993
Minnesota 4,651 4,651 0 6,800 17,482 10,682 10,625 13,965 3,340
Mississippi 5,100 6,576 1,476 6,800 24,719 17,919 10,625 17,424 6,799
Missouri 5,100 6,793 1,693 6,800 25,535 18,735 10,625 19,221 8,596
Montana 5,100 6,834 1,734 6,800 25,687 18,887 10,625 19,337 8,712
Nebraska 5,100 7,728 2,628 6,800 29,051 22,251 10,625 21,869 11,244
Nevada 5,100 5,247 147 6,800 19,724 12,924 10,625 14,848 4,223
New Hampshire 4,542 4,542 0 6,800 17,074 10,274 10,625 12,853 2,228
New Jersey 5,100 6,251 1,151 6,800 23,496 16,696 10,625 17,687 7,062
New Mexico 5,100 6,386 1,286 6,800 24,006 17,206 10,625 18,070 7,445
New York 5,100 8,832 3,732 6,800 17,664 10,864 10,625 25,171 14,546
North Carolina 5,100 6,712 1,612 6,800 25,229 18,429 10,625 18,991 8,366
North Dakota 5,100 6,590 1,490 6,800 24,770 17,970 10,625 18,646 8,021
Ohio 5,100 5,898 798 6,800 22,171 15,371 10,625 16,689 6,064
Oklahoma 5,100 6,888 1,788 6,800 25,891 19,091 10,625 19,490 8,865
Oregon 5,100 6,617 1,517 6,800 24,872 18,072 10,625 17,531 6,906
Pennsylvania 5,100 6,034 934 6,800 22,680 15,880 10,625 17,073 6,448
Rhode Island 5,100 5,423 323 6,800 20,387 13,587 10,625 15,346 4,721
South Carolina 5,100 6,671 1,571 6,800 25,076 18,276 10,625 18,876 8,251
South Dakota 5,100 8,352 3,252 6,800 31,396 24,596 10,625 23,634 13,009
Tennessee 5,100 6,793 1,693 6,800 25,535 18,735 10,625 19,221 8,596
Texas 5,100 6,440 1,340 6,800 24,209 17,409 10,625 18,224 7,599

Utah 5,100 7,191 2,091 6,800 24,682 17,882 10,625 18,692 8,067
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APPENDIX TABLE 2
Annual Premiums Will Increase for Individuals, Couples, and Families if Premium Tax Credit Enhancements Expire

45-year-old individual; $60,000 (411% 60-year-old couple; $80,000 (405% FPL) Family of four; $125,000 (416% FPL)
FPL)
With Premium Premium Premium
enhance- increase With increase increase
ments Without without  enhancements  Without without With enhance- Without without
State (current) enhancementsenhancements (current)  enhancements enhancements ments (current) enhancements enhancements
Vermont 5,100 11,400 6,300 6,800 22,800 16,000 10,625 32,034 21,409
Virginia 5,030 5,030 0 6,800 18,909 12,109 10,625 14,234 3,609
Washington 5,100 5,627 527 6,800 21,151 14,351 10,625 15,922 5,297
West Virginia 5,100 11,484 6,384 6,800 43,169 36,369 10,625 32,496 21,871
Wisconsin 5,100 6,454 1,354 6,800 24,260 17,460 10,625 18,262 7,637
Wyoming 5,100 11,132 6,032 6,800 41,844 35,044 10,625 31,499 20,874

Note: FPL = federal poverty level. The FPL for these calculations is based on 2023 poverty guidelines, which are used to determine premium tax credits for 2024 marketplace
coverage. Examples are illustrative and based on 2024 state average benchmark (second-lowest-cost silver plan) premiums with age adjustments. The example family includes
two 40-year-old parents, a 10-year-old, and a 5-year-old. Alaska and Hawai'i have state poverty levels that differ from the federal poverty level; estimates for Alaska and Hawai'i
assume that the state poverty levels match the federal poverty levels depicted, which means that income levels in the examples differ from those depicted. Depending on the
scenario, for a few states, premium payments under the enhancements do not exceed the income cap of 8.5 percent. In those cases, premium payments are equal with or
without enhancements. Estimates do not account for any state subsidized marketplace premiums beyond the federal subsidy because such state policies may be dependent on
the federal tax credit enhancements.

Source: CBPP calculations
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