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INTRODUCTION

The 2010 Affordable Care Act (ACA) has the potential to extend coverage to many of the 47 million nonelderly
uninsured people nationwide. The ACA establishes coverage provisions across the income spectrum, including
the expansion of Medicaid eligibility to nearly all low-income adults, the creation of Health Insurance
Marketplaces for people to purchase insurance directly, and the availability of new premium tax credits to help
moderate-income individuals afford coverage in the Marketplace. As enacted in the ACA, Medicaid eligibility
would expand to nearly all adults with incomes at or below 138 percent of the FPL (about $32,500 for a family
of four in 2013) as of January 1, 2014. However, the Supreme Court ruling effectively made the Medicaid
expansion an option for states. As of December 2013, 26 states were planning to implement the expansion in
2014." In states that do not implement the expansion, many uninsured adults who would have been newly-
eligible for Medicaid will not gain a new coverage option and will likely remain uninsured.

Of the total 47.6 million uninsured, an estimated 29% | rure:
would be eligible for Medicaid or the Children’s Nearly 1 in 3 uninsured are eligible for Medicaid or CHIP.
Health Insurance Program (CHIP) and 10% would —

fall into the coverage gap created by states that do not
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connect eligible people to Medicaid and CHIP and —
coordinate enrollment with the new Marketplaces. As a result, in all states, more people who were already
eligible for the program are expected to enroll. Because states have extended eligibility for children to much
higher income levels than for adults through Medicaid and CHIP, many of these “currently eligible” but not
enrolled people are children.

This brief provides a closer look at the child and adult uninsured population eligible for Medicaid and CHIP
coverage under current and new ACA rules and identifies key differences between states moving forward with
the expansion and those not moving forward at this time.?



BACKGROUND: MEDICAID AND CHIP ELIGIBILITY LEVELS

The ACA was intended to fill historic gaps in coverage for low-income adults. Historically,
Medicaid had gaps in coverage for adults because eligibility was restricted to specific categories of low-income
individuals, such as children, their parents, pregnant women, the elderly, or individuals with disabilities. In
most states, adults without dependent children were ineligible for Medicaid, regardless of their income, and
income limits for parents were very low—often below half the poverty level. The ACA aimed to fill in these gaps
by extending Medicaid to nearly all nonelderly adults with incomes at or below 138% of poverty (about $32,500
for a family of four in 2013). However, the Supreme Court ruling effectively made the Medicaid expansion an
option for states. As of December 2013, 26 states were planning to implement the expansion in 2014.

Eligibility levels for adults will significantly increase in states implementing the Medicaid
expansion, while large coverage gaps will remain in states not expanding at this time. In the 26
states expanding Medicaid, the median eligibility threshold for adults will be 138% FPL. However, many poor
parents and other adults will remain ineligible in the

25 states not eXpanding at this time. Overall, the I\F/llg::i;caid/CHlP eligibility will remain high for children and pregnant
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children.

Eligibility for children will remain higher than for adults in 2014 whether states implement the
Medicaid expansion or not. All states previously expanded eligibility for children to higher levels than
adults through Medicaid and the Children’s Health Insurance Program (CHIP). The ACA does not increase
eligibility levels for children but maintains coverage levels in place prior to the ACA for children through 2019.
As of January 1, 2014, the median eligibility threshold for Medicaid and CHIP will be 255% FPL for children.
Only 2 states (Idaho and North Dakota) will have eligibility levels for children below 200% FPL in January
2014 and 30 states (including DC) will cover children in families with incomes at or above 250% FPL.

The ACA requires all states to implement streamlined and coordinated enrollment processes.
Regardless of state Medicaid expansion decisions, all states must implement new streamlined enrollment
processes designed to help connect eligible people to Medicaid and CHIP and coordinate enroliment with the
new Marketplaces. As a result, in all states, more people who were already eligible for the program are
expected to enroll. Many of these “currently eligible” people are children, since states extend Medicaid and
CHIP eligibility for children to much higher incomes than adults.

A Closer Look at The Uninsured Eligible for Medicaid and CHIP 2



FINDINGS: THE UNINSURED ELIGIBLE FOR MEDICAID AND CHIP

Based on state Medicaid expansion decisions, as of December 2013, 14 million uninsured
individuals will be eligible for Medicaid or CHIP in 2014. California accounts for 21% of the
uninsured eligible for Medicaid or CHIP (nearly 3 million of the total 14 million) followed by New York

(950,000), Texas (874,000), and Illinois (801,000)
(Table 1).

States moving forward with the Medicaid
expansion account for 3 out of 4 of the
uninsured eligible for Medicaid or CHIP. These
include adults made newly eligible for the program in
the 26 states implementing the Medicaid expansion
and currently eligible individuals in all states. Of the
14 million, 10 million or 74% live in states that are
moving forward with the Medicaid expansion and
nearly 4 million live in states that are not moving
forward with the Medicaid expansion at this time.
(Figure 3)

Figure 3
States moving forward account for 3 out of 4 of the
uninsured eligible for Medicaid or CHIP.

Includes those
eligible pre-ACA
and those newly

eligible for
Medicaid or CHIP

States Moving
Forward
74%

(10.3 Million)

States Not Includes

Moving Forward _ those eligible
26% pre-ACA but

(3.6 Million) not enrolled

Total: 14 Million Uninsured Are Eligible for Medicaid or CHIP

NOTES: The poverty level for a family of four in 2013 is $23,550.
SOURCE: Kaiser Family Foundation analysis based on 2014 Medicaid eligibility levels and 2012-2013 Current Population Survey.

Depending on a state’s decision to implement the expansion, the composition of the uninsured
eligible for Medicaid and CHIP varies across children and adults.

In states moving forward with the Medicaid expansion, the majority of the uninsured eligible for Medicaid are
adults. States that are moving forward with the expansion will have significant increases in eligibility for
adults. As such, adults represent 76% of uninsured who will be Medicaid eligible in states moving forward (7.9

million of 10.3 million). (Figure 4)

In states not moving forward with the Medicaid expansion, children account for 3 out of 4 uninsured eligible
for Medicaid or CHIP. Adult eligibility will generally remain very limited (averaging 47% FPL for parents and

no coverage for adults without dependent children)
in states that are not implementing the Medicaid
expansion. As such, adults represent a small share of
uninsured who will be Medicaid eligible. Thus in
these states, children represent 76% of the uninsured
who will be Medicaid or CHIP-eligible (2.7 million of
3.6 million). However, this share varies across states.
For example, in Texas, where Medicaid eligibility for
parents is limited to 19% FPL but children are
eligible up to 206% FPL in Medicaid or CHIP as of
January 2014, 86% of those uninsured eligible for
Medicaid or CHIP coverage will be children.? Among
the group of states not implementing the Medicaid
expansion, Wisconsin is the only state where
children account for less than half of those eligible.

Figure 4
In states not moving forward with the Medicaid expansion, children

account for the majority of uninsured eligible for Medicaid.
W Uninsured Medicaid Eligible Adults Uninsured Medicaid/CHIP Eligible Children

14.0 Million

52 M

10.3 Million

25 M

3.6 Million

All States

States Moving Forward with  Not Moving Forward with the

the Medicaid Expansion Expansion at this Time

SOURCE: Kaiser Family Foundation analysis based on 2014 Medicaid eligibility levels and 2012-2013 Current Population Survey.
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LOOKING AHEAD

The ACA will help millions of currently uninsured gain health coverage through Medicaid. In states
implementing the Medicaid expansion, many adults will be newly eligible for coverage, and, in all states, many
uninsured who are already eligible for Medicaid or CHIP will newly enroll due to broad outreach efforts and
new streamlined enrollment processes. This analysis shows that the majority of uninsured individuals who will
be eligible for Medicaid or CHIP reside in states moving forward with the expansion. The composition of those
eligible varies based on a state’s decision to implement the Medicaid expansion. In states moving forward with
the expansion, the majority of the uninsured eligible for Medicaid will be adults while the majority of the
uninsured eligible for Medicaid or CHIP in states not implementing the expansion will be children. Ultimately,
enrollment and reductions in the uninsured will depend on state decisions to implement the Medicaid
expansion as well as take-up or participation among those eligible for coverage in Medicaid and CHIP.
Outreach and enrollment efforts will be an important factor in affecting participation and decreasing the
uninsured rate.

Methods

This analysis uses pooled data from the 2012 and 2013 Current Population Survey (CPS) Annual Social and Economic
Supplement (ASEC). The CPS ASEC provides socioeconomic and demographic information for the United Sates population and
specific subpopulations. Importantly, the CPS ASEC provides detailed data on families and households, which we use to
determine income for ACA eligibility purposes (see below for more detail). We merge two years of data in order to increase the
precision of our estimates.

Medicaid and Marketplaces have different rules about household composition and income for eligibility. For this analysis, we
calculate household membership and income for both Medicaid and Marketplace premium tax credits for each person
individually, using the rules for each program. For more detail on how we construct Medicaid and Marketplace households and
count income, see the detailed technical Appendix A available here.

Immigrants who are not lawfully present are ineligible for Medicaid and Marketplace coverage. Since CPS data do not directly
indicate whether an immigrant is lawfully present, we impute documentation status for each person in the sample. To do so, we
draw on the methodology in the State Health Access Data Assistance Center (SHADAC) paper, “State Estimates of the Low-
Income Uninsured Not Eligible for the ACA Medicaid Expansion.”* This approach uses the Survey of Income and Program
Participation (SIPP) to develop a model that predicts immigration status; it then applies the model to CPS, controlling to state-
level estimates of total undocumented population from Department of Homeland Security. For more detail on the immigration
imputation used in this analysis, see the technical Appendix B available here.

As of January 2014, Medicaid financial eligibility for most nonelderly adults will be based on modified adjusted gross income
(MAGI). To determine whether each individual is eligible for Medicaid, we use each state’s MAGI eligibility level that will be

effective as of 2014.°> Some nonelderly adults with incomes above MAGI levels may be eligible for Medicaid through other

pathways; however, we only assess eligibility through the MAGI pathway.®

An individual’s income is likely to fluctuate throughout the year, impacting his or her eligibility for Medicaid. Our estimates are
based on annual income and thus represent a snapshot of the number of people in the coverage gap at a given point in time. Over
the course of the year, a larger number of people are likely to move and out of the coverage gap as their income fluctuates.
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Table 1: Uninsured Eligible for Medicaid or the Children’s Health Insurance Program (CHIP)

.. _— Total Children as a % of
Elil\gai(:)clltlaczléljult “/I!Z?izlii)a:::déﬁ:-ll:jp Azl sl i) Covér:at;:Gap
Eligible Eligible

States Moving Forward 7,866,000 2,476,000 10,342,000 23.94% -
Arizona 339,000 130,000 469,000 27.74%
Arkansas 236,000 45,000 281,000 16.08%
California 2,206,000 772,000 2,979,000 25.93%
Colorado 247,000 86,000 332,000 25.77%
Connecticut 79,000 28,000 107,000 26.03%
Delaware 26,000 12,000 38,000 32.53%
District of Columbia 24,000 3,000 27,000 12.79%
Hawaii 47,000 11,000 58,000 18.95%
lllinois 632,000 170,000 801,000 21.19%
lowa 113,000 30,000 143,000 21.15%
Kentucky 291,000 59,000 350,000 16.72%
Maryland 199,000 100,000 299,000 33.59%
Massachusetts 61,000 28,000 89,000 31.21%
Michigan 426,000 75,000 500,000 14.93%
Minnesota 188,000 72,000 259,000 27.62%
Nevada 207,000 97,000 304,000 31.82%
New Jersey 337,000 129,000 466,000 27.75%
New Mexico 153,000 51,000 204,000 24.86%
New York 705,000 246,000 950,000 25.84%
North Dakota 23,000 5,000 27,000 17.47%
Ohio 590,000 145,000 734,000 19.72%
Oregon 215,000 45,000 260,000 17.15%
Rhode Island 44,000 9,000 54,000 17.69%
Vermont 13,000 4,000 17,000 24.94%
Washington 355,000 95,000 449,000 21.10%
West Virginia 112,000 30,000 143,000 21.18% -
States Not Moving Forward 882,000 2,744,000 3,625,000 75.68% 4,832,000
Alabama 28,000 79,000 107,000 73.94% 191,000
Alaska 13,000 15,000 28,000 53.82% 17,000
Florida 94,000 362,000 457,000 79.33% 764,000
Georgia 77,000 237,000 314,000 75.45% 409,000
Idaho 6,000 31,000 37,000 84.78% 55,000
Indiana 28,000 112,000 140,000 79.96% 182,000
Kansas 16,000 42,000 58,000 72.92% 78,000
Louisiana 38,000 94,000 132,000 71.36% 242,000
Maine 4,000 7,000 11,000 62.85% 24,000
Mississippi 18,000 56,000 74,000 75.78% 138,000
Missouri 30,000 149,000 179,000 83.07% 193,000
Montana 7,000 21,000 28,000 74.26% 40,000
Nebraska 6,000 31,000 37,000 83.07% 33,000
New Hampshire 4,000 14,000 18,000 77.17% 26,000
North Carolina 38,000 130,000 168,000 77.44% 319,000
Oklahoma 18,000 53,000 71,000 74.34% 144,000
Pennsylvania 42,000 182,000 224,000 81.36% 281,000
South Carolina 33,000 101,000 134,000 75.29% 194,000
South Dakota 5,000 12,000 16,000 71.96% 25,000
Tennessee 74,000 73,000 147,000 49.89% 162,000
Texas 122,000 752,000 874,000 86.02% 1,046,000
Utah 9,000 52,000 61,000 84.90% 58,000
Virginia 28,000 70,000 98,000 71.09% 191,000
Wisconsin 141,000 60,000 201,000 29.83% -
Wyoming 2,000 7,000 10,000 76.86% 17,000

Sources: KFF Analysis of March 2012-2013 CPS and Medicaid MAGI eligibility levels. More detail on methods is available at
http://www.kff.org/health-reform/issue-brief/characteristics-of-poor-uninsured-adults-who-fall-into-the-coverage-gap/
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under these pathways. However, previous research indicates high current participation rates among individuals with disabilities (largely
due to the automatic link between SSI and Medicaid in most states, see Kenney GM, V Lynch, J Haley, and M Huntress. “Variation in
Medicaid Eligibility and Participation among Adults: Implications for the Affordable Care Act.” Inquiry. 49:231-53 (Fall 2012)),
indicating that there may be a small number of eligible uninsured individuals in this group. Further, many of these pathways (with the
exception of SSI, which automatically links an individual to Medicaid in most states) are optional for states, and eligibility in states not
implementing the ACA expansion is limited. For example, the median income eligibility level for coverage through the Medically Needy
pathway is 15% of poverty in states that are not expanding Medicaid, and most states not expanding Medicaid do not provide coverage
above SSI levels for individuals with disabilities. (See: O’Mally-Watts, M and K Young. The Medicaid Medically Needy Program:
Spending and Enrollment Update. (Washington, DC: Kaiser Family Foundation), December 2012. Available at:
http://www.kff.org/medicaid/issue-brief/the-medicaid-medically-needy-program-spending-and/. And Kaiser Commission on
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2010. Available at: http://www.kff.org/medicaid/issue-brief/medicaid-financial-eligibility-primary-pathways-for-the-elderly-and-
people-with-disabilities/.
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