
 
 

Closing the Medicaid Coverage Gap Will Improve Health and Well-Being 
for 2.2 Million Americans While Increasing Their Economic Security 

 
Closing the Medicaid coverage gap would provide health coverage for over 2.2 million low-
income Americans who are currently ineligible for any federal health insurance supports. These 
families live in the 11 states1 where Republican state officials have refused to accept generous 
federal funding to expand their state Medicaid programs to cover the larger low-income 
population offered coverage under the Affordable Care Act (ACA).  
 
This expansion would narrow racial gaps in health access while also delivering benefits to a 
broad and diverse low-income population. Analyses of recent and historical coverage expansions 
for low-income families show that the policy saves lives, improves peoples’ health, supports 
local hospital systems and is a strong investment in long-run socioeconomic well-being.  

Closing the Medicaid coverage gap would help insure 2.2 million Americans in the remaining 
11 states that failed to expand Medicaid 

The Medicaid coverage gap exists in the 11 states that chose not to expand Medicaid under the 
ACA to cover anyone earning under 138% of the federal poverty line ($21,960 for a family of 3 
in 2021). In these states, adults who earn above their state’s Medicaid eligibility threshold (which 
can be as low as $3,733 for a family of 3, or $0 for a childless adult in Texas), but below 100% 
of the poverty line are not eligible for either Medicaid or insurance subsidies on the ACA 
marketplaces.  

Experts estimate that 2.2 million uninsured adults currently fall in the Medicaid coverage gap 
and have no access to federal supports. Increasing coverage for these adults could also likely 
increase coverage for children who are already eligible for Medicaid, but are not yet enrolled 
because their parents cannot get affordable insurance.  

The coverage gap exists because the Supreme Court ruled in 2012 that the federal government 
could not require each state to expand Medicaid via the ACA. Republican officials in 11 holdout 
states have repeatedly declined to cover their full low-income populations, despite generous 
financial incentives from the federal government. Closing the gap through congressional action 
would guarantee that no low-income American can be blocked from health insurance access 
because of the state where they live. 

                                                
1 The remaining states are Alabama, Florida, Georgia, Kansas, Mississippi, North Carolina, South Carolina, South 
Dakota, Tennessee, Texas and Wyoming. Wisconsin did not formally expand Medicaid under the ACA, but does 
cover those earning 100% of the poverty line or below, closing the state’s coverage gap. 

https://www.americanprogress.org/issues/healthcare/news/2021/08/25/503070/estimates-uninsured-adults-medicaid-coverage-gap-congressional-district/
https://www.kff.org/medicaid/issue-brief/status-of-state-medicaid-expansion-decisions-interactive-map/
https://www.nytimes.com/2021/06/28/upshot/medicaid-expansion-democrats-obamacare.html
https://www.cbpp.org/research/health/closing-medicaid-coverage-gap-would-help-diverse-group-and-narrow-racial
https://www.kff.org/report-section/building-on-the-evidence-base-studies-on-the-effects-of-medicaid-expansion-february-2020-to-march-2021-report/#:%7E:text=significant%203.6%25%20decrease
https://www.kff.org/report-section/the-effects-of-medicaid-expansion-under-the-aca-updated-findings-from-a-literature-review-report/#:%7E:text=.%20Studies%20found%20improvements%20in%20both%20measures%20of%20self%2Dreported%20physical%20and%20mental%20health%2C%20as%20well%20as%20increases%20in%20healthy%20behaviors%20such%20as%20self%2Dreported%20diabetes%20management.
https://pubmed.ncbi.nlm.nih.gov/29309219/
https://direct.mit.edu/rest/article/100/2/287/58444/Childhood-Medicaid-Coverage-and-Later-Life-Health
https://www.nytimes.com/2021/06/28/upshot/medicaid-expansion-democrats-obamacare.html
https://www.kff.org/health-reform/state-indicator/medicaid-income-eligibility-limits-for-adults-as-a-percent-of-the-federal-poverty-level/
https://www.americanprogress.org/issues/healthcare/news/2021/08/25/503070/estimates-uninsured-adults-medicaid-coverage-gap-congressional-district/
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2017.0347?journalCode=hlthaff
https://www.oyez.org/cases/2011/11-393
https://www.washingtonpost.com/outlook/2020/08/26/medicaid-expansion-republican-voters-elites-missouri/
https://www.kff.org/medicaid/issue-brief/medicaid-provisions-in-the-american-rescue-plan-act/
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Closing the coverage gap would broadly increase health care access and save lives, while 
narrowing racial disparities in coverage and outcomes 
Medicaid expansion under the ACA has routinely been shown to improve health, employment 
and financial security in the states that chose to expand. The Kaiser Family Foundation 
completed two in-depth overviews of over 600 studies and found that the ACA’s Medicaid 
expansion: 

• increased Medicaid enrollment and reduced uninsured rates, including among children 
and other adults who were already eligible but not yet enrolled, 

• helped people get a range of health care services from preventative visits, prescription 
drugs, cancer screenings and behavioral health supports, 

• improved self-reported mental and physical health outcomes and  
• was associated with a 3.6% reduction in all-cause mortality, saving approximately 

19,200 lives among near-elderly adults in a four-year span.  

Expanding coverage would make vital progress in addressing racial gaps in health access and 
outcomes 

While the overall improvements in health outcomes are important, closing the coverage gap 
would also increase racial health equity. Expansion states saw their average uninsured rates fall 
for Black, Hispanic, and American Indian and Alaskan Native populations at faster rates than in 
non-expansion states. These reductions narrowed gaps in coverage compared to white 
individuals, and also reduced gaps in the share of people avoiding medical care due to cost.  

https://www.kff.org/report-section/the-effects-of-medicaid-expansion-under-the-aca-updated-findings-from-a-literature-review-report/
https://www.kff.org/report-section/building-on-the-evidence-base-studies-on-the-effects-of-medicaid-expansion-february-2020-to-march-2021-report/
https://www.kff.org/report-section/the-effects-of-medicaid-expansion-under-the-aca-updated-findings-from-a-literature-review-report/#:%7E:text=States%20expanding%20their%20Medicaid%20programs%20under%20the%20ACA%20have%20seen%20large%20increases%20in%20Medicaid%20enrollment.
https://www.kff.org/report-section/the-effects-of-medicaid-expansion-under-the-aca-updated-findings-from-a-literature-review-report/#:%7E:text=previously%20eligible%20for%20but%20not%20enrolled%20in%20Medicaid
https://muse.jhu.edu/article/708253
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2015.1530
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2015.1530
https://www.kff.org/report-section/building-on-the-evidence-base-studies-on-the-effects-of-medicaid-expansion-february-2020-to-march-2021-report/#:%7E:text=Cancer.%20A%20large%20body%20of%20recent%20research%20considers%20the%20impact%20of%20Medicaid%20expansion%20on%20coverage%2C%20treatment%2C%20and%20outcomes%20of%20people%20with%20cancer%2C%20as%20well%20as%20access%20to%20cancer%20screenings.
https://www.kff.org/report-section/building-on-the-evidence-base-studies-on-the-effects-of-medicaid-expansion-february-2020-to-march-2021-report/#:%7E:text=with%20HIV.156%2C157%2C158%2C159%2C160%2C161%2C162%2C163%2C164%2C165%2C166%2C167-,Behavioral%20Health,-A%20growing%20body
https://www.kff.org/report-section/the-effects-of-medicaid-expansion-under-the-aca-updated-findings-from-a-literature-review-report/#:%7E:text=.%20Studies%20found%20improvements%20in%20both%20measures%20of%20self%2Dreported%20physical%20and%20mental%20health%2C%20as%20well%20as%20increases%20in%20healthy%20behaviors%20such%20as%20self%2Dreported%20diabetes%20management.
https://www.kff.org/report-section/building-on-the-evidence-base-studies-on-the-effects-of-medicaid-expansion-february-2020-to-march-2021-report/#:%7E:text=significant%203.6%25%20decrease
https://www.kff.org/report-section/the-effects-of-medicaid-expansion-under-the-aca-updated-findings-from-a-literature-review-report/#:%7E:text=19%2C200%20deaths%20that%20were%20averted
https://www.cbpp.org/research/health/medicaid-expansion-has-helped-narrow-racial-disparities-in-health-coverage-and#:%7E:text=Those%20disparities%2C%20while%20still%20significant%2C%20have%20narrowed%20since%20the%20ACA%E2%80%99s%20major%20coverage%20provisions%20took%20effect%20in%202014.
https://www.cbpp.org/research/health/medicaid-expansion-has-helped-narrow-racial-disparities-in-health-coverage-and#:%7E:text=The%20gap%20in%20uninsured%20rates%20between%20white%20and%20Black%20adults%20shrunk%20by%2051%20percent%20in%20expansion%20states%20(versus%2033%20percent%20in%20non-expansion%20states)%2C%20while%20the%20gap%20between%20white%20and%20Hispanic%20adults%20shrunk%20by%2045%20percent%20in%20expansion%20states%20(27%20percent%20in%20non-expansion%20states).%5B2%5D
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Recent research shows that 60% of people in the coverage gap are people of color, so closing the 
coverage gap will continue to narrow racial disparities in coverage. Increasing Medicaid 
coverage is associated with reduced Black maternal mortality in expansion states. States can 
reduce maternal mortality even more by making explicit investments in additional prenatal and 
postpartum supports, or by covering a full year of postpartum health coverage for mothers. 

Expanding coverage will support economic growth by creating jobs, increasing financial 
stability and shoring up vital local hospital systems 

Filling the coverage gap would bolster employment growth through increased federal spending, 
improve people’s financial security by insuring against costly medical emergencies and stabilize 
state budgets and hospital systems. 

Closing the coverage gap could create nearly 1 million new jobs, as increased federal funding 
leads to employment growth in health care and related industries. Additionally, Medicaid 
expansion has been found to significantly reduce the number of unpaid non-medical bills and 
reduce non-medical debt in collection by as much as $600 to $1,000.  

At the state level, governments in states that expanded Medicaid saw savings in the form of 
reduced spending on health services for the uninsured, corrections systems and uncompensated 
care. These savings covered anywhere from 14% of the cost of expansion in Kentucky, up to 
41% of the cost in Michigan. Also, closing the coverage gap would significantly reduce 
uncompensated care costs that hospitals currently deal with when they treat uninsured patients. 
Increased funding could also prevent many hospital closures, with the greatest effects in rural 
communities and those with large uninsured populations. 

Past Medicaid expansions have led to significant long-term payoffs, indicating that expanding 
coverage could pay for itself in the long run 

Research looking at the long-run effects of past Medicaid expansions routinely finds that the 
upfront investment in health coverage more than pays for itself through long-run improvements 
in various socioeconomic outcomes.  

For example, maintaining health coverage for low-income men more than pays for itself in the 
long-run by reducing incarceration and crime, and a study comparing 133 policy changes over 
the past 50 years found that direct investments in low-income children’s health have some of the 
highest impacts on social welfare. Providing insurance for low-income pregnant women and 
children leads to tremendous societal benefits driven by increased lifetime earnings, higher tax 
revenues and less spending on adult hospitalizations.  

The House-passed Build Back Better Act would close the Medicaid gap and ensure that 2.2 
million low-income Americans get health insurance  

Closing the Medicaid gap is smart policy given the tremendous impact it would have on low-
income Americans’ health, economic security and future well-being. The version of the Build 
Back Better Act passed by the House in November 2021 would expand health coverage to the 
2.2 million families currently living in the 11 non-expansion states. If enacted, Build Back Better 
would close the Medicaid coverage gap by heavily subsidizing insurance plans on the ACA’s 
health insurance marketplaces that mimic standard Medicaid insurance.  

https://www.cbpp.org/research/health/closing-medicaid-coverage-gap-would-help-diverse-group-and-narrow-racial
https://www.sciencedirect.com/science/article/abs/pii/S1049386720300050#:%7E:text=Medicaid%20expansion%20effects%20were%20concentrated%20among%20non-Hispanic%20Black%20mothers%2C%20suggesting%20that%20expansion%20could%20be%20contributing%20to%20decreasing%20racial%20disparities%20in%20maternal%20mortality.
https://www.cbpp.org/research/health/closing-the-coverage-gap-would-improve-black-maternal-health#:%7E:text=All%20states%20should,and%20after%20pregnancy.
https://ccf.georgetown.edu/2021/10/13/one-year-of-postpartum-medicaid-and-chip-coverage-included-in-house-budget-reconciliation-plan/
https://www.commonwealthfund.org/publications/issue-briefs/2021/may/economic-employment-effects-medicaid-expansion-under-arp
https://www.nber.org/digest/aug16/financial-impacts-medicaid-expansion-under-aca
https://www.commonwealthfund.org/publications/issue-briefs/2020/may/impact-medicaid-expansion-states-budgets
https://www.cbpp.org/blog/medicaid-expansion-cuts-hospitals-uncompensated-care-costs
https://www.cbpp.org/blog/medicaid-expansion-cuts-hospitals-uncompensated-care-costs
https://pubmed.ncbi.nlm.nih.gov/29309219/
https://elisajacome.github.io/Jacome/Jacome_JMP.pdf
https://academic.oup.com/qje/article/135/3/1209/5781614
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6497159/
https://www.kff.org/health-reform/issue-brief/build-back-better-would-change-the-ways-low-income-people-get-health-insurance/
https://www.kff.org/health-reform/issue-brief/build-back-better-would-change-the-ways-low-income-people-get-health-insurance/
https://www.congress.gov/bill/117th-congress/house-bill/5376/actions
https://www.aei.org/articles/a-closer-look-at-the-house-plan-to-close-the-coverage-gap/#:%7E:text=The%20current%20House%20version%20of%20the%20BBB,pay%20for%20all%20waived%20cost%2Dsharing%20expenses.
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