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The Affordable Care Act
gives states the option of
expanding Medicaid to
cover more low-income
residents, including adults.
By September 2015, just
over 60 percent of states
had taken up that option.’
Extending coverage to more
low-income adults improves
their health, strengthens
states’ health care systems,
and boosts state economies.
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Medicaid: Providing Vital Health

Coverage to Low-Income Adults

Medicaid Gives States the
Option of Extending Health
Coverage to Adults

Before the Affordable Care, in most states, non-
disabled adults who did not have dependent
children were not eligible for Medicaid, no matter
how low their income. All states covered parents,
but in many states, the income eligibility level

for parents was significantly below the federal
poverty level.?

Starting in January 2014, states have the option
to extend Medicaid coverage to all adults

with incomes below 138 percent of poverty
($27,720 for a family of three in 2015). For states
that choose to extend Medicaid, the federal
government pays nearly all of the cost of covering
the newly eligible population.?

In most states that haven’t extended Medicaid,
adults without dependent children—and even
many very low-income parents—still do not have
any affordable options for health coverage.

Extending Medicaid Benefits
Adults, Their Families, the Health
Care System, and States

When a state decides to extend coverage to
adults, the benefits are broad and far-reaching.
These benefits include the following:

Fewer uninsured residents: Since Affordable
Care Act coverage became available in 2014,
there has been a significant drop in the number
of uninsured residents in all states. However,
reductions in the number of uninsured have
been greater in states that extended Medicaid
coverage to adults.”
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A healthier population: Higher rates of health
coverage mean that more residents are able to get
the medical care they need. That leads to earlier
detection and treatment of diseases, a healthier
population overall, and ultimately, lower health
care costs.

» Earlier detection and treatment of diseases:
Diabetes is one of a host of diseases that can
often be managed with regular medical care.
But if left untreated, diabetes can lead to
costly complications, and it is a leading cause
of disability.® Expanding Medicaid means that
more adults have access to diabetes testing,
allowing them to get diagnosed and treated
earlier. This can reduce long-term health
care costs and disability. In states that have
expanded Medicaid, newly identified cases of
diabetes have risen by 23 percent.’

» Increased use of preventive screenings:
Primary and preventive care keep adults
healthy and productive, and this care reduces
health care costs. For example, breast and
colon cancer are two of the leading causes
of death among adults in the United States.®
However, if caught early, survival rates for
both are greater than 90 percent.” Since
Kentucky expanded Medicaid, enrollees’
use of preventive screening services like
mammograms and colonoscopies has more

than doubled.”
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A healthier workforce: Expanding Medicaid
helps working adults and their families.

Most adults who can benefit from Medicaid
expansion—57 percent—are working." When
workers have better access to health care, they are
healthier and more productive.'® That’s good for
workers and their employers.

More insured parents—which is good for
kids’ health and their success later in life:
When states expand Medicaid, more parents
with dependent children get health coverage.
That means more kids get coverage too, since
children tend to have the same health coverage
as their parents.” Compared to children who
are uninsured, children who have Medicaid are
healthier and go further in school. They are more
likely to complete high school and to attend and
complete college.” That can help them succeed
throughout life.

A stronger health care system: Hospital finances
are hurt when they must provide uncompensated
care—care that patients cannot pay for because
they have no (or inadequate) insurance. When
more residents have insurance, hospitals and
other health care providers do not have to provide
as much uncompensated care. States that have
expanded Medicaid have experienced substantially
greater decreases in uncompensated care costs
than states that have not expanded Medicaid."

States that have expanded
Medicaid have experienced
substantially greater

decreases in uncompensated
care costs than states that
have not expanded Medicaid.




State budget savings: Uncompensated care
doesn’t just hurt hospitals and other health care
providers—it costs taxpayers money. That’s because
states must use their own funds to cover some

uncom pensated care costs.

Since the federal government covers virtually all the
costs of Medicaid expansion, many states that have
expanded Medicaid have realized budget savings:"”
States that have expanded Medicaid have been able
to significantly reduce the size of their programs that
help hospitals cover uncompensated care costs.'®

Economic growth: In most states, the health

care sector is a major employer. States that have
expanded Medicaid are generally seeing a greater
increase in health care jobs than states that didn’t
expand coverage.” Greater employment in this
sector means a broader tax base, stronger state
economies, and even a stronger national economy.

Reliable Federal Funding Is
Essential to Adults with Medicaid

In states that have expanded Medicaid, the
federal government pays all costs associated with
covering newly eligible residents through 2016.
The federal share then gradually declines to 90
percent in 2020, where it stays.

Thanks to this influx of federal funds, states
that have expanded Medicaid have healthier
residents, stronger health care systems, and
improved economic growth.

Maintaining the current federal Medicaid
financing structure will help keep Medicaid
strong. That will ensure that states continue to
have the option to extend coverage, improve
their residents’ health, and strengthen their
health care systems and economies.

Extending Medicaid benefits low-income adults, their families, the health
care system, and state economies. It is important to maintain the current

federal Medicaid financing structure to help keep the program strong for all

those who depend on it.
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