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Summary

The prospects of health reform were dealt a serious blow
with the Massachusetts election. Nonetheless, the cost of
failure for our nation’s economy is also daunting and at this
point in time some compromise between the House and
Senate bills remains possible. Thus it remains important to
show the effect of health reform on people in individual
states. In this paper, we examine various pathways through
which individuals could gain coverage because of the health
reform proposals that have passed the Senate and the House
of Representatives. The essence of the health reforms are to
expand Medicaid eligibility for those with incomes below
133 percent of the federal poverty level (FPL)—150 percent
of the FPL in the House bill—and to provide income-related
subsidies for the purchase of coverage through the new
health insurance exchanges to those with incomes between
100 and 400 percent of the FPL (133 to 400 percent of the
FPL under the House bill).! All those with incomes above
100 percent of the FPL, including those with higher incomes
ineligible for subsidies, could potentially benefit from the
insurance exchanges and the extensive insurance reforms
envisioned.?

Large shares of the population, particularly the uninsured,
would have new pathways to coverage under health reform,
although some of those paths are dependent upon the
characteristics of employment in a family and employer
decisions about offering health insurance under reform. In
addition, the share of the population with access to each
coverage path would vary significantly across states. It is
particularly striking that a large share of the eligibility for
financial assistance and thus the benefits from reform would
be in many of the southern and western states, due to their
currently low levels of Medicaid coverage, relatively large
low-income populations, and higher uninsured rates. Some
specific findings follow.

Current Law Health Insurance Coverage. We show

that there is considerable variation among states in health
insurance coverage today, with uninsured rates considerably
higher in the South and West than in the Northeast and
Midwest (estimates exclude undocumented immigrants).

Much of this variation is driven by different rates of employer
sponsored insurance (ESI). For example, 45 percent of the
non-elderly population is covered by ESI in New Mexico,
while 74 percent have ESI in Massachusetts. Uninsured rates
are much higher for those with incomes below 133 percent
of the FPL—the group included in the Medicaid eligibility
expansion—averaging 31.2 percent nationally. Those that
would be in the main income eligibility range for the new
subsidies offered through the exchange (133 to 399 percent
of the FPL) have uninsurance rates today of 18.7 percent,
whereas 5.8 percent of those with incomes too high to
qualify for subsidies are currently uninsured.

Expanding Eligibility for Medicaid under Reform. We
show that about 18.6 million people would become newly
eligible for Medicaid under the Senate bill. The share of the
population that would be newly eligible for Medicaid tends
to be substantially higher in southern and western states
than in the Northeast and Midwest. Nine southern states
(e.g., Mississippi, Alabama, Louisiana, and Kentucky) and
three states in the West (New Mexico, Oregon, and Hawaii)
would have more than 10 percent of their population newly
eligible for Medicaid. Among those that would be made
newly eligible, about 56 percent are currently uninsured
nationally. About 22 percent of these individuals currently
have ESI, thus the risk of the Medicaid expansion displacing
significant amounts of employer coverage is relatively low.

Potential Increases in Coverage among Those
Currently Eligible for Medicaid/CHIP but Not Enrolled.
‘We also show that another 22.8 million people are currently
eligible for Medicaid/Children’s Health Insurance Program
(CHIP) but not enrolled in those programs. Of these, 9.7
million people are uninsured. Many of these uninsured
individuals can be expected to enroll in Medicaid/CHIP
under reform as a consequence of the new requirement that
individuals enroll in health insurance coverage as well as
due to increased outreach efforts and measures to simplify
enrollment processes that would be implemented under
reform. In the Northeast and the Midwest, about 35 percent
of the currently Medicaid/CHIP eligible but unenrolled
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are currently uninsured. In the South, 52 percent of the
currently eligible are now uninsured. State rates range from
about 13 percent in Massachusetts to roughly 74 percent in
Louisiana. These differences occur largely because states in
the Northeast and Midwest have already extended coverage
to populations with higher income levels, and these higher
income individuals are more likely to have access to and
enroll in employer-sponsored coverage.

Providing Subsidies for the Purchase of Coverage
through Exchanges. We then examine the population with
incomes between 133 and 400 percent of the FPL in each
state, the main group potentially eligible for subsidies (while
those between 100 and 133 percent of the FPL would be
eligible for subsidies, they would also be eligible for Medicaid
and are thus not included here). We show that about 87
million Americans are in this income range, or 33.8 percent
of the population. Some states, mainly in the Northeast, have
a smaller share of the population in this income range, while
in others, such as Montana, Idaho, Utah, South Carolina,
West Virginia, and the Dakotas, the share is higher, over 40
percent of the state population. However, only a minority of
this group would likely receive income-related subsidies, due
to legislative restrictions on subsidies for those with offers of
employer-based coverage. Roughly 14 percent of the national
population fall into this income group and have all adult
workers in the family employed in large firms. Consequently,
under reform, these households would very likely obtain
coverage through their employers and thus few would

be eligible to receive subsidies for coverage through the
exchanges. Another 5.7 percent of the national population
are in households in this income group with workers in

both large and small firms; a small share of these may enroll
in coverage through the exchange and some of those may
receive income-related subsidies. Another 8.6 percent are in
families with employment only in small firms; a substantial
number of these would obtain coverage through exchanges
and some would receive income-related subsidies. Finally,
5.8 percent of the population are in this income group

and in families where the adults are self-employed, part-
time employees, or not attached to the workforce. These
individuals would be very likely to enroll in exchanges and
receive income-related subsidies. The insurance market
reforms and the mandate to obtain coverage would have
widespread effects within this income group, including
those not receiving subsidies through the exchange.

The Population Ineligible for Financial Assistance
under Reform. Next, we show that 95.2 million, or 37

percent of the national population, would not be eligible for
subsidies under reform because their family income would
exceed 400 percent of the FPL. A larger share of a state’s
population falls into this income group in the Northeast
(e.g. over 50 percent in New Jersey, Connecticut and
Massachusetts) than in other regions, particularly the
South (e.g., less than 30 percent in South Carolina,
Mississippi, and Arkansas). Much of this population,
however, would be subject to the individual mandate to
obtain coverage, would benefit from insurance reforms,
and would benefit from access to coverage through the
insurance exchanges.

The Currently Uninsured and Eligibility for Assistance
under Reform. Finally, we look specifically at how the
reform would affect those currently uninsured. We show
that the Medicaid eligibility expansion would extend
eligibility to 10.1 million uninsured people. There are an
additional 10.2 million uninsured who are currently eligible
for Medicaid/CHIP. Together, 47.0 percent of the uninsured
could potentially be covered through Medicaid once reform
is in place. There are substantial differences among states
and regions in the percentage of the states’ uninsured
populations that would be newly eligible versus previously
eligible for Medicaid/CHIP. For example, in New York only
about 4 percent of the uninsured would be newly eligible
for Medicaid and 42 percent are currently eligible for public
coverage. In contrast, in Kentucky, 41 percent would be
newly eligible and 14 percent are currently eligible.

About 40 percent of the uninsured have incomes that would
place them in the subsidy eligibility range nationally, but
not all would receive subsidies. Just over 15.0 percent of the
uninsured have incomes in the subsidy range but would

be likely to obtain coverage through large employers; a
small share of these could receive subsidies because of the
lack of employer offers or affordability issues. Another 16.3
percent are in families employed by small firms; larger shares
of these individuals would be eligible for income-related
subsidies. Finally, 8.5 percent are in self-employed, part-
time working, or non-working families and would clearly be
eligible for income-related subsidies, ranging from 4 percent
in New Jersey to 14 percent in Maine.

About 13 percent of the national uninsured population
would not be eligible for subsidies as a result of their
incomes being above 400 percent of the FPL. This rate
would be somewhat higher in the Northeast (e.g., 20
percent in Vermont) than in other regions due to differences
in state/regional income distributions.

Notes:

' Those between 100 and 133 percent of the FPL would be eligible for Medicaid or income-related subsidies under the Senate bill; the same would be true for those between 133 and 150 percent
of the FPL under the House version. Individuals/families would be permitted to choose the option they prefer.

2 Undocumented immigrants are excluded from the analysis.
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Introduction

In this paper, we examine how different
states would be affected by health
reform legislation. States enter health
reform in very different situations.
Some states have high rates of employer
coverage and low uninsured rates. For
others, the opposite is true. Some have
much larger low- and moderate-income
populations who would need financial
assistance. Some states have already
taken steps to expand eligibility for
public health insurance programs to
larger segments of their populations
than have other states. Because
coverage and need vary across states

in the current system, the reforms
being considered would affect states
differently. This paper shows how the
effects of these reforms are likely to
vary across states.

We did not tie our analysis to one
specific proposal, though we generally
follow the provisions of the Senate bill.
There are enough common features
between the House and Senate bills

to allow us to provide insight into the
size of the subpopulations in each

state that would have new coverage
options or financial support. For
example, both the House and Senate
proposals would extend eligibility for
the Medicaid program, with the Senate
proposal expanding to all individuals
with incomes up to 133 percent of

the federal poverty level (FPL) and the
House expanding to 150 percent of the
FPL. Both would provide subsidies to
help low- and middle-income families
purchasing coverage through new
health insurance “exchanges” to those
between Medicaid eligibility levels and
400 percent of the FPL. Both would
allow small employers to contribute
toward the cost of health insurance for
their workers through the exchanges as
well. Both bills include a requirement for
individuals to enroll in health insurance
coverage (an individual mandate), and
this is expected to increase enrollment
in Medicaid, subsidized coverage, and
unsubsidized coverage.

We examine the distribution of current
eligibility for Medicaid and simulate

the numbers of people who would be
newly eligible for Medicaid and for
income-related subsidies under reform.
‘We do not make estimates of the costs
that would be borne by states or of the
dollars that would flow into states as

a consequence of reform. Rather, we
focus on the numbers of people who
would be affected. The estimates are
derived as if health reform was fully
implemented in 2009.

First, we provide a brief overview of
our methodological approach. Next, we
provide the state-specific distributions
of health insurance coverage under
current law. We then delineate the
subpopulations in each state that would
be affected by different provisions of
the reform proposals. We estimate the
number of those currently and newly
eligible for the Medicaid program;

this is important because the share

of Medicaid expenditures paid by the
federal government (i.e., the federal
matching rates) under reform would

be very different for those currently
and newly eligible.! We then show the
numbers with incomes in the range

of eligibility for subsidized coverage
through the exchange, and those with
family incomes above 400 percent of the
poverty level who would not be eligible
for financial assistance with coverage.
Finally, we summarize the potential
impacts of reform on the uninsured
populations in each state.

Methods

The estimates in this analysis are based
on a merged file of the 2006 and 2007
Current Population Surveys (CPS),

with the data aged to 2009, adjusting
for population growth and coverage
changes.” The projection of coverage to
2009 is based on Holahan and Garrett
(2009), which provided estimates of
the impact of unemployment rates on
employer-sponsored coverage, Medicaid
enrollment, and the uninsured.

The merged file also adjusts for the
acknowledged undercount of Medicaid
enrollees in household surveys by
increasing the number of people on
Medicaid (using administrative data)
relative to the raw CPS estimates,

and thereby reducing the number of
uninsured (Dubay, Holahan, and Cook
2007). Once all adjustments are made,
our data include 44.1 million people on
Medicaid and 49.1 million uninsured.
We caution that, even with two years
of data, sample sizes can be relatively
small in some states, particularly when
tabulations are done on the type of
coverage within income groups.?

Aside from the first tables that describe
the current distribution of health
insurance coverage in the United
States, the analyses presented focus on
eligibility for public insurance coverage
and for subsidies for the purchase of
insurance coverage through the new
exchanges, as opposed to estimating
enrollment in these programs. Eligible
individuals may not enroll in subsidized
coverage for several reasons, including
lack of awareness of their eligibility,
enrollment in other sources of coverage,
or a decision not to comply with the
coverage mandate. In the case of
subsidies through the exchange, not all
of those with incomes that fall within
the subsidy eligibility range would have
access to exchange-based insurance;
those with an offer of employer-based
coverage would largely be excluded.
These subtleties of eligibility as a
function of employment status are
discussed further later in the paper.

Eligibility for Medicaid and the
Children’s Health Insurance Program
(CHIP) is identified using the detailed
Medicaid and CHIP eligibility model
developed by the Urban Institute’s
Health Policy Center (Dubay, Holahan,
and Cook 2007). The eligibility model
takes into account state eligibility rules
for Medicaid and CHIP and applies
them to individual- and family-level
data from the CPS to simulate the
actual eligibility determination process.
The eligibility simulation model uses
2007 Medicaid and CHIP rules; any
eligibility expansions after 2007 would
not be accounted for. The model
simulates eligibility for Medicaid and
CHIP coverage that offer full benefits:
however, some adults included in the
eligibility estimates may be eligible
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for coverage through Section 1115
waivers that are “closed” or cover few
individuals. We did not consider these
cases to be currently eligible (Kaiser
Commission on Medicaid and the
Uninsured 2009).7 Inevitably, there

are some measurement errors in the
model, both because of the complexity
of eligibility rules and problems in
reporting income in the CPS.

Under the Senate bill, undocumented
immigrants are not eligible for the
Medicaid program and are prohibited
from purchasing coverage with

or without subsidies in the health
insurance exchanges (in the House bill,
they may purchase coverage through
the exchange with their own funds).
As a consequence, we estimate the
numbers of undocumented immigrants
and remove them from the analyses.
This affects the number of people with
public and private coverage and the
uninsured. To estimate whether foreign-
born individuals are documented
immigrants and therefore eligible for
public insurance coverage, we impute
legal immigration status to individuals
in the CPS. Imputations are based

on a simulation model that identified
immigrant status (documented and
undocumented) on the March 2004
CPS (Dubay, Cook, and Garrett 2009;
Passell and Cohen 2009). Data from this
model were used to predict immigrant
status on to the merged March 2006
and 2007 Current Population Surveys.
Concerns about small sample sizes and
the consequent precision of estimates
within states and income subgroups
prevent us from providing results
specific to this group. While imputing
undocumented status to the noncitizen
population is difficult and prone to
error, failure to make any adjustments
to the data would overstate the number
of people newly eligible for coverage
under reform.

The CPS allows respondents to report
more than one form of health insurance
coverage for the year. For example,
individuals may have been covered

by both Medicaid and employer-
sponsored insurance (ESI); individuals

may have had both types of coverage
simultaneously or at different points

in the year. In analyses using the CPS,

it is common to develop a hierarchy;

if an individual reported two types of
insurance coverage, they are assigned
to the coverage type that is highest

in the hierarchy. The order of the
hierarchy chosen has no effect on the
estimated rate of uninsurance because
an individual in the CPS is identified

as being uninsured if they report no
coverage of any type. However, the
choice of hierarchy does affect the
number of people estimated to have
public or private insurance coverage.

In this analysis, we have placed
Medicaid at the top of the hierarchy
because we are particularly interested
in the variations across states in current
and potential Medicaid coverage under
reform. Consequently, our estimates
understate the number of people with
ESI by about 4 percentage points relative
to the number if ESI had been at the top
of the hierarchy.

Current Law Health
Insurance Coverage

This section presents data on the
coverage that people have today, and
how that varies across the states. Table
1 provides the distribution of health
insurance coverage under current law
for the nation, the four regions, and
each state.

Medicaid/CHIP. The data show that
the percentage of the population on
Medicaid or CHIP averages 16.8 percent
for the United States. It is highest in the
Northeast (18.0 percent), followed by
the West (17.6 percent). Midwestern
states are the lowest at 15.5 percent, and
the South is at 16.5 percent. Coverage by
Medicaid and CHIP is much higher for
children than adults (not shown). There
is considerable variation within regions.
For example, New Hampshire covers 9.0
percent of its population and New York
covers 22.6 percent through Medicaid/
CHIP. In general, however, there is
considerable consistency in the share

of the population covered by Medicaid/

CHIP across states and, particularly,
across regions.

The share of the population covered by
Medicaid/CHIP reflects many factors.
First, the larger the share of the state’s
population that is low-income, the larger
the share of the population who would
be covered under Medicaid/CHIP, all
else being equal. Second, the generosity
of eligibility rules and efforts made to
improve outreach and ease enrollment
will increase the percentage of a
state’s population in public insurance.
Thus, in the Northeast, some relatively
high-income states such as Maine,
Vermont, Rhode Island, and New

York all have more than 20 percent

of their population on Medicaid. For
these states, high rates of Medicaid/
CHIP coverage primarily reflect more
generous eligibility rules. In contrast,
such states as Mississippi and Louisiana
have more than 20 percent of their
population covered by Medicaid/CHIP,
but these are among the lowest income
states in the country. Despite the fact
that eligibility standards are relatively
restrictive in these states, a large

share of these states’ populations are
nonetheless eligible due to high state
levels of poverty. States like California
and New Mexico (19.8 percent and
20.3 percent Medicaid/CHIP coverage,
respectively) have both relatively
generous eligibility standards and large
low-income populations.

Employer-Sponsored Insurance. The
rate of ESI averages 57.1 percent for the
nation as a whole. ESI coverage is about
10 percentage points higher for adults
than children (not shown). The rate of
employer coverage tends to be much
higher in the Northeast and Midwest
(62.6 and 62.3 percent, respectively),
than in the South (53.5 percent) and
West (53.4 percent). Again, there is
some variation within regions as well.
For example, the ESI rate in Hawaii
(65.8 percent) is substantially higher
than in the west as a whole, reflecting
that state’s requirement that many
employers offer insurance coverage to
their workers. The lowest ESI coverage
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Table 1. Baseline Coverage of U.S. Nonelderly Population* (in thousands), 2009

Medicaid/CHIP ESI Nongroup Other Public/Medicare Uninsured Total
N % N % N % N % N %
United States 43,133 16.8% 146,884 57.1% 15,516 6.0% 8,411 3.3% 43,276 16.8% 257,220
Northeast 8,335 18.0% 29,077 62.6% 2,289 4.9% 907 2.0% 5,810 12.5% 46,419
Maine 246 21.4% 659 57.5% 69 6.0% 40 3.5% 133 11.6% 1,147
New Hampshire 107 9.0% 832 70.5% 64 5.4% 29 2.5% 149 12.6% 1,181
Vermont 124 22.2% 321 57.6% 25 4.4% 15 2.7% 73 13.0% 558
Massachusetts 1,032 18.4% 4,152 74.2% 230 41% 19 0.3% 160 2.9% 5,593
Rhode Island 199 21.3% 544 58.2% 52 5.5% 24 2.6% 116 12.4% 936
Connecticut 436 14.8% 1,985 67.4% 148 5.0% 72 2.4% 305 10.4% 2,947
New York 3,676 22.6% 9,129 56.1% 721 4.4% 278 1.7% 2,465 15.2% 16,268
New Jersey 845 11.6% 4,782 65.7% 315 4.3% 164 2.3% 1,170 16.1% 7,276
Pennsylvania 1,670 15.9% 6,673 63.5% 667 6.3% 266 2.5% 1,239 11.8% 10,514
Midwest 8,889 15.5% 35,767 62.3% 3,475 6.1% 1,613 2.8% 7,689 13.4% 57,432
Ohio 1,638 16.5% 6,104 61.6% 532 5.4% 311 3.1% 1,320 13.3% 9,905
Indiana 795 14.5% 3,489 63.9% 277 51% 127 2.3% 776 14.2% 5,464
lllinois 1,710 15.6% 6,716 61.2% 601 5.5% 300 2.7% 1,652 15.0% 10,980
Michigan 1,567 17.4% 5,455 60.7% 454 5.0% 247 2.7% 1,271 14.1% 8,994
Wisconsin 708 14.6% 3,208 66.3% 317 6.6% 114 2.4% 488 10.1% 4,835
Minnesota 650 14.1% 3,061 66.4% 353 7.7% 92 2.0% 458 9.9% 4,614
lowa 358 14.2% 1,667 66.3% 170 6.7% 4 1.6% 280 11.1% 2,515
Missouri 816 16.2% 2,927 57.9% 336 6.6% 205 41% 769 15.2% 5,053
North Dakota 52 9.7% 337 62.6% 63 1.7% 16 3.1% 70 12.9% 539
South Dakota 86 13.0% 404 60.7% 63 9.5% 30 4.5% 82 12.4% 666
Nebraska 173 11.6% 946 63.3% 126 8.4% 47 3.1% 202 13.5% 1,493
Kansas 335 141% 1,452 61.2% 182 7.7% 83 3.5% 322 13.5% 2,374
South 15,465 16.5% 50,292 53.5% 5,203 5.5% 4,165 4.4% 18,849 20.1% 93,973
Delaware 114 15.7% 471 64.6% 29 3.9% 21 2.8% 95 13.0% 729
Maryland 603 12.3% 3,245 66.2% 235 4.8% 132 2.7% 683 14.0% 4,899
District of Columbia 119 26.4% 242 53.7% 31 6.8% 10 2.2% 49 10.9% 450
Virginia 707 10.4% 4,202 62.1% 339 5.0% 489 7.2% 1,026 15.2% 6,764
West Virginia 303 19.5% 865 55.8% 4 2.6% 86 5.6% 254 16.4% 1,549
North Carolina 1,365 17.5% 4,063 52.1% 496 6.4% 381 4.9% 1,491 19.1% 7,794
South Carolina 689 18.4% 1,968 52.4% 209 5.6% 174 4.6% 715 19.0% 3,755
Georgia 1,430 17.7% 4,485 55.4% 378 4.7% 356 4.4% 1,447 17.9% 8,097
Florida 2,161 14.8% 7,421 50.9% 1,008 6.9% 639 4.4% 3,344 22.9% 14,573
Kentucky 657 17.8% 1,995 54.2% 194 5.3% 204 5.5% 632 17.2% 3,682
Tennessee 970 18.5% 2,774 53.0% 347 6.6% 283 5.4% 861 16.5% 5,235
Alabama 675 17.5% 2,241 58.1% 187 4.8% 156 4.0% 601 15.6% 3,861
Mississippi 577 22.5% 1,203 47.0% 124 4.9% M 4.3% 544 21.3% 2,559
Arkansas 464 19.1% 1,227 50.7% 127 5.3% 140 5.8% 463 19.1% 2,421
Louisiana 843 21.2% 1,943 49.0% 213 5.4% 117 2.9% 853 21.5% 3,969
Oklahoma 549 17.9% 1,582 51.5% 14 4.6% 179 5.8% 620 20.2% 3,071
Texas 3,240 15.8% 10,365 50.4% 1,103 5.4% 686 3.3% 5172 251% 20,566
West 10,445 17.6% 31,747 53.4% 4,550 17.7% 1,727 2.9% 10,928 18.4% 59,396
Montana 119 14.5% 431 52.5% 79 9.6% 34 41% 158 19.3% 821
Idaho 192 14.9% 743 57.6% 102 7.9% 36 2.8% 217 16.8% 1,290
Wyoming 57 12.9% 267 59.8% 36 8.0% 17 3.8% 69 15.5% 446
Colorado 454 11.0% 2,462 59.6% 343 8.3% 171 4.2% 698 16.9% 4,129
New Mexico 332 20.3% 742 45.3% 97 5.9% 76 4.6% 390 23.8% 1,636
Arizona 1,024 19.7% 2,689 51.7% 266 51% 196 3.8% 1,029 19.8% 5,204
Utah 264 1.7% 1,419 63.2% 182 8.1% 46 2.0% 334 14.9% 2,244
Nevada 224 10.6% 1,282 60.4% 130 6.1% 76 3.6% 411 19.3% 2,123
Washington 905 16.3% 3,318 59.9% 355 6.4% 238 4.3% 726 13.1% 5,542
Oregon 453 14.5% 1,714 54.8% 258 8.2% 91 2.9% 609 19.5% 3,126
California 6,163 19.8% 15,597 50.2% 2,628 8.5% 635 2.0% 6,054 19.5% 31,077
Alaska 94 14.7% 347 54.3% 27 4.2% 53 8.3% 118 18.5% 638
Hawaii 162 14.5% 737 65.8% 48 4.3% 57 51% 116 10.3% 1,120

*Population does not include undocumented persons.
Note: ltalicized numbers indicate a sample size less than 50 observations.
Source: Urban Institute analysis of 2007-2008 Current Population Surveys
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Figure 1. Baseline Coverage by Region, 2009 (Percent with specified type of coverage)
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Source. Urban Institute analysis of 2007-2008 Current Population Survey

rate in the nation is in New Mexico
(45.3 percent).

The rates for employer-sponsored
insurance vary for a number of reasons
(Shen and Zuckerman 2003). Wage
levels are a main factor. States with

a large number of low-wage workers
are much less likely to have firms that
provide insurance coverage, whereas
states with higher wage levels tend to
have firms that are more likely to offer
employer-sponsored insurance in their
competition for workers. Unionization
also increases coverage rates. Other
significant determinants of ESI coverage
are the size of the firms and the types of
industries. States with more small firms,
such as those in the South and West,
tend to have lower rates of ESI. States
whose economies are largely based on
agriculture and services tend to also
have lower rates of ESI.

Private Nongroup Coverage. The
rate of private nongroup coverage
averages about 6.0 percent nationally.
The source of some of the variation

in nongroup coverage across states is
not well understood. There is some
evidence that low-income individuals
often report private nongroup coverage
rather than Medicaid, and some of the

undercounting of Medicaid coverage in
household surveys may be attributable

to this misreporting (Cantor et al. 2007).

Medicare and Otber Public
Programs. Medicare and other public
programs cover about 3 percent of
the nonelderly population and are

not important sources of coverage for
the nonelderly. But as reform extends
Medicaid coverage to higher income
levels, more individuals who are
currently on Medicare may become
dual Medicare/Medicaid eligibles and
others may be able to choose between
Medicare and subsidized private
coverage through the new exchanges.

The Uninsured. Variations in public
and private coverage rates result in
significant variation in uninsured rates
across states. The uninsured rate for the
United States (excluding undocumented
persons) is projected to be 16.8 percent
in 2009. Because of Medicaid/CHIP
coverage, uninsured rates are much
lower for children than adults (not
shown). The uninsured rates in the
Northeast (12.5 percent) and Midwest
(13.4 percent) are substantially below
those in the South (20.1 percent) and
West (18.4 percent).

Figure 1 summarizes the variation
across regions in Medicaid/CHIP,
employer-sponsored insurance, and the
uninsured. As explained above, there
are substantial variations among states
in the rates of employer-sponsored
insurance. There is much less variation
in Medicaid coverage; thus, the
relatively low rates of uninsured persons
in the Northeast and Midwest tend to

be a consequence of higher rates of ESI
in those states. In contrast, in the South
and West, the lower rates of ESI tend to
translate into higher uninsured rates.
The uninsured rates in six southern and
western states are above 20 percent.
The states with the highest uninsured
rates include Florida (22.9 percent),
Texas (25.1 percent), New Mexico

(23.8 percent), Mississippi (21.3
percent), Oklahoma (20.2 percent), and
Louisiana (21.5 percent). Massachusetts
has the lowest uninsured rate (2.9
percent), reflecting the major reform
signed into law there in 2006. These
results suggest that coverage expansions
resulting from health reform would have
the greatest impacts in states in the
south and the west.

Current Law Coverage by Income

Table 2 shows the distribution of
coverage by income group. Following
previous Urban Institute work, we

use the income breaks that would be
used to determine program eligibility
under the Senate bill (Dubay, Cook, and
Garrett 2009); less than 133 percent of
the FPL, 133 to 399 percent of the FPL,
and 400 percent of the FPL and over.
Table 2 shows that, today, Medicaid and
CHIP cover about 44.7 percent of the
population below 133 percent of the
FPL under the current system. This is
somewhat higher in the Northeast (50.7
percent) and Midwest (46.4 percent)
than in the South (41.9 percent) and
the West (43.9 percent), reflecting
differences in the generosity of
coverage. Medicaid/CHIP coverage rates
are much lower for the higher income
groups, where very few individuals are
eligible for the programs.

The differences in ESI coverage rates
by income are very dramatic, with
only 13.7 percent of the lowest income

Timely Analysis of Immediate Health Policy Issues 6



Table 2. Baseline Coverage by Income Group* (in thousands), 2009

Medicaid/CHIP Nongroup Other Public/Medicare Uninsured

Less that 133% FPL
United States 26,668 44.7% 8,190 13.7% 3,802 6.4% 2,330 3.9% 18,630 31.2% 59,620
Northeast 4914 50.7% 1,447 14.9% 633 6.5% 293 3.0% 2,398 24.8% 9,686
Midwest 5,607 46.4% 1,786 14.8% 808 6.7% 519 4.3% 3,359 27.8% 12,080
South 9,970 41.9% 3,098 13.0% 1,286 5.4% 1,075 4.5% 8,369 35.2% 23,799
West 6,177 43.9% 1,859 13.2% 1,074 7.6% 442 31% 4,503 32.0% 14,055

133%-399% FPL

United States 14,394 14.1% 58,686 57.4% 6,252 6.1% 3,864 3.8% 19,115 18.7% 102,310
Northeast 2,891 171% 10,170 60.1% 898 5.3% 426 2.5% 2,529 15.0% 16,914
Midwest 2,900 12.2% 15,082 63.5% 1,589 6.7% 759 3.2% 3,404 14.3% 23,735
South 4,848 12.8% 20,918 55.1% 2,027 5.3% 1,941 51% 8,257 21.7% 37,992
West 3,755 15.9% 12,515 52.9% 1,738 7.3% 736 31% 4,925 20.8% 23,669

400% FPL and over
United States 2,071 2.2% 80,008 84.0% 5,462 5.7% 2,218 2.3% 5,531 5.8% 95,290
Northeast 530 2.7% 17,461 88.1% 758 3.8% 188 0.9% 883 4.5% 19,819
Midwest 381 1.8% 18,899 87.4% 1,077 5.0% 334 1.5% 926 4.3% 21,617
South 646 2.0% 26,276 81.6% 1,889 5.9% 1,148 3.6% 2,223 6.9% 32,182
West 514 2.4% 17,373 80.2% 1,738 8.0% 548 2.5% 1,500 6.9% 21,672

“Population does not include undocumented persons.
Note: ltalicized numbers indicate a sample size less than 50 observations.
Source. Urban Institute analysis of 2007-2008 Current Population Surveys

group having it, compared with 57.4 affected by health reform and how percent of the FPL would be eligible
percent in the middle group and 84.0 these effects would vary among states. for subsidized insurance coverage if
percent in the higher income group. The effects also would vary with the purchased through the exchange; and
Even within each income group, ESI income breaks used above. All those those with higher incomes would be
rates vary by region, with the highest with incomes below 133 percent of the ineligible for new financial assistance.’
rates in the Northeast and Midwest. federal poverty level would be eligible The higher income population would,
This, no doubt, reflects differences in for Medicaid under the Senate bill (in however be affected by the individual
firm size and types of industries, as well  the House bill, those below 150 percent ~ mandate® as well as the proposed

as variations in prevailing wage levels. of the FPL would be eligible); those insurance reforms. As shown in figure
Because of these differences in both with incomes between 133 and 400 3, regions (and states) vary in income

public coverage and employer coverage,
the Northeast and Midwest have lower
uninsured rates within each income
group than do the South and the West.
The uninsured rates in the South and

Figure 2. Uninsurance Rates by Income and Region, 2009
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in different circumstances would be Source: Urban Institute analysis of 2007-2008 Current Population Survey
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Figure 3. Percent of Population In Each Income Group, By Region, 2009
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distribution. In general, states in

the South and West have the largest
populations with incomes less than

133 percent of the FPL. The Northeast
has the smallest share of its population
with incomes in the subsidy range; the
Northeast also has the largest share with
incomes above 400 percent of the FPL
and the South the smallest share.

Expanding Medicaid to Individuals
with Income up to 133 Percent of the
Federal Poverty Level

Both the House and Senate proposals
would expand Medicaid eligibility
considerably, with the federal
government paying a very high share
of the incremental cost of expansion.
In this analysis, we follow the Senate
proposal to extend eligibility to 133
percent of the FPL. All of those newly
eligible for Medicaid under reform
would be adults, since all states
currently make children up to 133
percent of the FPL eligible for Medicaid
or CHIP. Table 3 shows that, under the
Senate proposal, 18.6 million adults
would become newly eligible for
Medicaid nationally. Of these, about
half would be in the South (8.9 million).
This represents 9.5 percent of the
population in this region, constituting
a significant increase in eligibility for

Medicaid coverage. The large share in
the South also reflects the fact that 37
percent of the nation’s population is in
the South. Another 4.4 million newly
eligible would be residents of the West,
or 7.3 percent of the population in
that region. Several states in the South
would see Medicaid expanded to more
than 10 percent of their populations;
Mississippi, for example, would see
Medicaid extended to 13.6 percent of
its population, and 12.1 percent would
become eligible in Louisiana. Hawaii,
New Mexico, and Oregon would also
have Medicaid expanded to more than
10 percent of the states’ nonelderly
populations. Several mountain states—
Montana, Idaho and Wyoming—would
see Medicaid eligibility increases

of close to 10 percent of the state
nonelderly population. If enrollment
increased consistent with these
eligibility expansions under reform,
this would mean a large influx of

new federal dollars into these states’
economies.

Only 3.5 percent of the population in
the Northeast and 6.5 percent in the
Midwest would be newly Medicaid
eligible under the Senate bill. Not only
would there be fewer new eligibles in
the Northeast and Midwest, a slightly

smaller share of them (51-52 percent)
are currently uninsured. This follows
from the previous section that shows

a higher baseline level of employer-
sponsored coverage. In contrast, about
57 to 59 percent of those that would be
newly eligible in the South and the West
are currently uninsured.

About 22 percent of the newly Medicaid
eligible currently have employer-
sponsored insurance nationally. Thus,
those with ESI represent a relatively
small share of those who would be
newly eligible; therefore, the risk

of “crowding out” large amounts of
employer coverage is fairly low. The
share of the population that would be
newly eligible and currently has ESI is
higher in the Northeast and Midwest
than in the South and the West, simply
because the rate of ESI coverage is
greater to begin with.

Another 22 percent of the population
that would be newly eligible now

has private nongroup coverage or is
enrolled in Medicare or other public
coverage. For the United States, 13
percent of those that would be newly
eligible have nongroup coverage and
the remainder Medicare or other public
coverage. Those with private nongroup
insurance are likely to take up Medicaid
coverage when they become newly
eligible because their private coverage
is expensive and has fewer benefits
than Medicaid. Those with Medicare

or other public coverage (e.g., military
insurance) are highly unlikely to leave
this coverage to enroll in Medicaid.
Some Medicare recipients who would
be newly eligible for Medicaid could
enroll in Medicaid to obtain financial
assistance with uncovered benefits and
Medicare’s cost-sharing requirements
(i.e., Medicaid could provide them with
“wrap-around” coverage).

Thus, the expansion of eligibility under
Medicaid offers the potential to cover
many Americans who are currently
without insurance (figure 4). It would
also extend coverage to many who
have private nongroup coverage,

which is associated with significant
premiums and limited benefits. The risk

Timely Analysis of Immediate Health Policy Issues 8



Table 3: Baseline Coverage of Those Newly Eligible for Medicaid*

Uninsured

Total Newly Eligible Population Nongroup, Other Public, and Medicaid

N % of non-elderly N N % N
United States 18,642,311 72% 4,091,751 21.9% 4,026,509 21.6% 10,524,050 56.5%
Northeast 1,634,440 3.5% 376,855 23.1% 418,118 25.6% 839,466 51.4%
Maine 54,707 4.8% 12,340 22.6% 15,276 27.9% 27,091 49.5%
New Hampshire 70,136 5.9% 18,359 26.2% 18,354 26.2% 33,423 47.7%
Vermont 0 0.0% 0 0.0% 0 0.0% 0 0.0%
Massachusetts 0 0.0% 0 0.0% 0 0.0% 0 0.0%
Rhode Island 58,980 6.3% 14,908 25.3% 10,747 18.2% 33,324 56.5%
Connecticut 148,560 5.0% 32,120 21.6% 38,256 25.8% 78,185 52.6%
New York 188,749 1.2% 40,600 21.5% 52,786 28.0% 95,363 50.5%
New Jersey 476,277 6.5% 98,746 20.7% 88,764 18.6% 288,767 60.6%
Pennsylvania 637,031 6.1% 159,782 251% 193,936 30.4% 283,314 44.5%
Midwest 3,736,602 6.5% 894,743 23.9% 899,666 24.1% 1,942,192 52.0%
Ohio 785,249 7.9% 186,481 23.7% 178,151 22.7% 420,617 53.6%
Indiana 374,080 6.8% 92,042 24.6% 70,365 18.8% 211,673 56.6%
lllinois 797,343 7.3% 175,494 22.0% 177,276 22.2% 444,573 55.8%
Michigan 468,310 5.2% 133,854 28.6% 106,770 22.8% 227,685 48.6%
Wisconsin 291,769 6.0% 70,204 24.1% 80,213 27.5% 141,351 48.4%
Minnesota 260,470 56% 61,023 23.4% 87,829 33.7% 111,619 42.9%
lowa 5,161 0.2% 1,731 33.5% 1,078 20.9% 2,353 45.6%
Missouri 385,388 7.6% 87,587 22.7% 96,844 25.1% 200,957 52.1%
North Dakota 32,773 6.1% 8,087 24.7% 8892 271% 15,794 48.2%
South Dakota 48,607 7.3% 10,297 21.2% 15,800 32.5% 22,510 46.3%
Nebraska 108,553 7.3% 17,694 16.3% 36,394 33.5% 54,464 50.2%
Kansas 178,900 7.5% 50,250 28.1% 40,055 22.4% 88,596 49.5%
South 8,906,133 9.5% 1,875,374 211% 1,771,441 19.9% 5,259,318 59.1%
Delaware 7,989 1.1% 3179 39.8% 1,606 201% 3,203 40.1%
Maryland 301,443 6.2% 76,654 25.4% 52,627 17.5% 172,163 57.1%
District of Columbia 32,028 71% 8,057 25.2% 11,341 35.4% 12,630 39.4%
Virginia 499,518 7.4% 126,871 25.4% 107,868 21.6% 264,778 53.0%
West Virginia 161,355 10.4% 37,670 23.3% 29,006 18.0% 94,679 58.7%
North Carolina 751,886 9.6% 178,705 23.8% 180,489 24.0% 392,693 52.2%
South Carolina 402,873 10.7% 81,507 20.2% 98,591 24.5% 222,775 55.3%
Georgia 773,908 9.6% 171,142 221% 148,598 19.2% 454,168 58.7%
Florida 1,171,792 8.0% 238,456 20.3% 247,724 21.1% 685,612 58.5%
Kentucky 425,777 11.6% 90,102 21.2% 75,148 17.6% 260,528 61.2%
Tennessee 365,643 7.0% 47593 13.0% 105,268 28.8% 212,782 58.2%
Alabama 430,512 1.1% 98,422 22.9% 105,949 24.6% 226,142 52.5%
Mississippi 348,341 13.6% 63,442 18.2% 58,856 16.9% 226,044 64.9%
Arkansas 251,191 10.4% 43,645 17.4% 60,192 24.0% 147,355 58.7%
Louisiana 482,028 121% 119,919 24.9% 70,142 14.6% 291,967 60.6%
Oklahoma 331,935 10.8% 75,563 22.8% 53,873 16.2% 202,499 61.0%
Texas 2,167,914 10.5% 414,449 19.1% 364,165 16.8% 1,389,301 64.1%
West 4,365,137 7.3% 944,778 21.6% 937,284 21.5% 2,483,075 56.9%
Montana 78,671 9.6% 12,274 15.6% 24,673 31.4% 41,724 53.0%
Idaho 105,758 8.2% 27,108 25.6% 19,484 18.4% 59,166 55.9%
Wyoming 37,613 8.4% 8,740 23.2% 9,731 25.9% 19,141 50.9%
Colorado 286,388 6.9% 59,974 20.9% 62,667 21.9% 163,747 57.2%
New Mexico 182,051 1.1% 31,807 17.5% 33,300 18.3% 116,945 64.2%
Arizona 59,037 11% 17,346 29.4% 18,353 31.1% 23,339 39.5%
Utah 174,702 7.8% 62,089 35.5% 36,578 20.9% 76,034 43.5%
Nevada 157,568 7.4% 26,769 17.0% 29,639 18.8% 101,160 64.2%
Washington 411,076 74% 97,667 23.8% 103,532 25.2% 209,878 51.1%
Oregon 327,466 10.5% 57,727 17.6% 68,165 20.8% 201,575 61.6%
California 2,378,145 7.7% 484,114 20.4% 500,845 21.1% 1,393,186 58.6%
Alaska 49,996 7.8% 10,152 20.3% 8,850 17.7% 30,994 62.0%
Hawaii 116,666 10.4% 49,013 42.0% 21,467 18.4% 46,186 39.6%

“Population does not include undocumented persons.
*Simulated as if reforms were fully implemented in 2009.

Note: ltalicized numbers indicate a sample size less than 50 observations.
Source: Urban Institute analysis of 2007-2008 Current Population Surveys
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of crowding out employer-sponsored
insurance seems low in most states
since relatively small shares of the
population that would be newly
eligible for Medicaid have ESI under
the current system.

Coverage of Those Currently Eligible
Jor Medicaid/CHIP but Not Enrolled
There are a large number of children
and adults currently eligible for
Medicaid and CHIP who have not
enrolled in the programs. This group
may be more likely to enroll in Medicaid
under health reform because of the

new requirement to obtain coverage.
The penalties associated with the
individual mandate are relatively weak
for low-income populations; in fact,

no penalties would be assessed to

those with incomes below the poverty
level. However, we expect some level
of compliance with the individual
mandate irrespective of the penalties,
and this will be true for the low-income
populations as well. Previous research
has found that public program eligibility
expansions have been associated with
increased participation among those
already eligible (Dubay and Kenney
2003). States may become more
aggressive in their efforts to enroll
individuals in the public programs

for which they are eligible, since

federal funds that currently help to
finance care for the uninsured, such
as disproportionate-share hospital
payments, would be reduced under
reform. However, it is also possible
that some states would not encourage
those currently eligible to participate
because the federal government would
pay current matching rates for their
costs instead of the higher rates that
would be paid on behalf of those made
newly eligible.

There is also a relatively large group of
individuals eligible but not enrolled in
Medicaid/CHIP reporting incomes above
133 percent of the FPL. In the Senate
bill, which we are following here, states
would be required to continue to cover
all children under reform who are
currently eligible regardless of income,
but the same is not true for adults.

(The House bill would require states

to continue coverage of higher income
Medicaid/CHIP eligibles). We include
all children who are currently eligible
in this section, but not adults. We
assume states would drop these current
higher income adult Medicaid eligibles
from their programs (though the final
bill may provide additional incentives
for states to continue covering those
covered through Section 1115 waivers).
These adults would then be income

Figure 4. Baseline Coverage of the Newly Eligible for Medicaid*
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*Simulated as if reforms were fully implemented in 2009.
Source: Urban Institute analysis of 2007-2008 Current Population Survey

eligible for the new subsidies
in the exchange; they are included in
the data presented in the next section.

There is a large pool of currently
Medicaid/CHIP-eligible but unenrolled
individuals—22.8 million, as shown in
table 4. This is substantially larger than
the number of those who would become
newly eligible (18.6 million, table

3). The currently eligible unenrolled
average 8.9 percent of the population
nationally. A somewhat higher share

of the states’ populations are currently
eligible in the Northeast (11.3 percent)
and in the West (9.5 percent). The South
has fewer who were currently eligible
for public insurance but not enrolled
simply because their Medicaid/CHIP
eligibility levels are lower to begin with.
Figure 5 summarizes the differences
across regions in the percent of the
population currently and that would be
newly eligible for Medicaid/CHIP.

A smaller share of those currently
eligible for public coverage are
uninsured, compared with the

newly eligible (43.0 vs. 56.5 percent
nationally), primarily because the large
number of eligibles who would have
been uninsured are in Medicaid. In

the Northeast, 35.2 percent of those
currently eligible for Medicaid/CHIP
but not enrolled are uninsured, and

the same is true for 36.2 percent of this
group in the Midwest. In contrast, in
the South, 51.6 percent of the currently
eligible unenrolled are uninsured as are
44.4 percent of those in the West. The
implications are that a smaller share of
the increased enrollment among the
currently eligible would come from the
uninsured compared with the increased
enrollment among new eligibles.

Unlike the newly eligible, a large

share of those currently eligible for
Medicaid/CHIP but not enrolled have
coverage through employers (figure 6).
For the United States, 44.8 percent of
the currently eligible unenrolled have
employer-sponsored insurance (10.2
million people). That is, they accepted
their employers’ offers of coverage
rather than enrolling in Medicaid.
These rates are particularly high in the
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Table 4: Baseline Coverage of the Currently Eligible Not Currently on Medicaid*, 2009

Region/State Total ESI Nong;(l)‘:ph(:g:g;;ublic, Uninsured
N % of non-elderly N % N % N %
United States | TOTAL 22,840,799 8.9% 10,227,226 44.8% 2,794,930 12.2% 9,818,643 43.0%
Northeast 5,234,246 11.3% 2,796,892 53.4% 594,664 11.4% 1,842,689 35.2%
Maine 1 42,505 3.7% 20,623 48.5% 6,464 15.2% 15,417 36.3%
New Hampshire 2 94,318 8.0% 64,927 68.8% 8003 85% 21,388 22.7%
Vermont 3 64,209 11.5% 28,019 43.6% 10,692 16.7% 25,498 39.7%
Massachusetts 4 585,340 10.5% 417,512 71.3% 93,862 16.0% 73,966 12.6%
Rhode Island 5 53,337 5.7% 33,307 62.4% 4,849 91% 15,181 28.5%
Connecticut 6 245,404 8.3% 156,581 63.8% 31,640 12.9% 57,184 23.3%
New York 7 2,182,456 13.4% 873,242 40.0% 271,113 12.4% 1,038,101 47.6%
New Jersey 8 810,029 11.1% 476,745 58.9% 46,849 58% 286,435 35.4%
Pennsylvania 9 1,156,649 11.0% 725,936 62.8% 121,193 10.5% 309,520 26.8%
Midwest 4,555,833 7.9% 2,345,297 51.5% 561,059 12.3% 1,649,477 36.2%
Ohio 10 775,749 7.8% 454,137 58.5% 74,595 9.6% 247,017 31.8%
Indiana 1 382,054 7.0% 203,848 53.4% 38,759 10.1% 139,446 36.5%
lllinois 12 778,648 71% 336,941 43.3% 115,965 14.9% 325,743 41.8%
Michigan 13 858,859 9.5% 358,332 41.7% 105,191 12.2% 395,336 46.0%
Wisconsin 14 225,960 4.7% 141,858 62.8% 26,787 11.9% 57,315 25.4%
Minnesota 15 396,642 8.6% 256,838 64.8% 33,530 8.5% 106,275 26.8%
lowa 16 334,621 13.3% 158,422 47.3% 51,816 15.5% 124,383 37.2%
Missouri 17 511,065 10.1% 294,087 57.5% 60,113 11.8% 156,865 30.7%
North Dakota 18 32,730 6.1% 10,854 33.2% 7,864 24.0% 14,012 42.8%
South Dakota 19 30,900 4.6% 14,195 45.9% 6,000 19.4% 10,705 34.6%
Nebraska 20 69,670 4.7% 31,763 45.6% 12151 174% 25,756 37.0%
Kansas 21 158,938 6.7% 84,024 52.9% 28,289 17.8% 46,626 29.3%
South 7,420,539 7.9% 2,762,726 37.2% 828,668 11.2% 3,829,146 51.6%
Delaware 22 85,139 11.7% 38,203 44.9% 10,169 11.9% 36,767 43.2%
Maryland 23 436,518 8.9% 258,540 59.2% 32,334 7.4% 145,643 33.4%
District of Columbia 24 31,306 7.0% 17,172 54.9% 4,660 14.9% 9,474 30.3%
Virginia 25 445,761 6.6% 198,683 44.6% 74,278 16.7% 172,801 38.8%
West Virginia 26 87,158 5.6% 57,189 65.6% 6,784 7.8% 23,185 26.6%
North Carolina 27 572,161 7.3% 223,157 39.0% 50,208 8.8% 298,796 52.2%
South Carolina 28 162,922 4.3% 56,106 34.4% 21,786 134% 85,031 52.2%
Georgia 29 534,307 6.6% 212,930 39.9% 59,249 11.1% 262,128 49.1%
Florida 30 1,317,684 9.0% 430,933 32.7% 152,500 11.6% 734,250 55.7%
Kentucky 31 236,127 6.4% 115,988 49.1% 29,871 12.7% 90,267 38.2%
Tennessee 32 622,457 11.9% 285,341 45.8% 129,017 20.7% 208,099 33.4%
Alabama 33 256,011 6.6% 130,917 51.1% 22443 8.8% 102,652 40.1%
Mississippi 34 191,049 7.5% 50,155 26.3% 10,540 55% 130,355 68.2%
Arkansas 35 160,859 6.6% 67,047 41.7% 19,230 12.0% 74,583 46.4%
Louisiana 36 167,117 4.2% 36,822 22.0% 7,475 45% 122,820 73.5%
Oklahoma 37 210,352 6.8% 86,960 41.3% 29,452 14.0% 93,941 44.7%
Texas 38 1,903,611 9.3% 496,582 26.1% 168,673 8.9% 1,238,356 65.1%
West 5,630,181 9.5% 2,322,311 41.2% 810,539 14.4% 2,497,331 44.4%
Montana 39 48,636 5.9% 16,065 33.0% 6,569 13.5% 26,002 53.5%
Idaho 40 75,516 5.9% 38,424 50.9% 11,513 15.2% 25,579 33.9%
Wyoming 41 20,561 4.6% 9,680 471% 5,160 251% 5,722 27.8%
Colorado 42 241,418 5.8% 87,834 36.4% 27,706 11.5% 125,878 52.1%
New Mexico 43 99,407 6.1% 26,181 26.3% 13,037 13.1% 60,189 60.5%
Arizona 44 809,939 15.6% 255,299 31.5% 101,124 12.5% 453,517 56.0%
Utah 45 200,512 8.9% 115,388 57.5% 17,929 8.9% 67,196 33.5%
Nevada 46 221,766 10.4% 107,039 48.3% 14,371 6.5% 100,357 45.3%
Washington 47 319,688 5.8% 186,137 58.2% 66,303 20.7% 67,247 21.0%
Oregon 48 164,916 5.3% 66,107 40.1% 26,808 16.3% 72,002 43.7%
California 49 3,234,488 10.4% 1,287,085 39.8% 491,247 15.2% 1,456,155 45.0%
Alaska 50 46,468 7.3% 18,346 39.5% 9,983 21.5% 18,139 39.0%
Hawaii 51 146,867 13.1% 108,727 74.0% 18,791 12.8% 19,350 13.2%

“*Population does not include undocumented persons.
Note: ltalicized numbers indicate a sample size less than 50 observations.
Source. Urban Institute analysis of 2007-2008 Current Population Surveys
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Figure 5. Percent of Population Currently and Newly Eligible for Medicaid/CHIP*
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*Simulated as if reforms were fully implemented in 2009.
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Figure 6. Baseline Coverage of the Currently Eligible But Unenrolled
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Source; Urban Institute analysis of 2007-2008 Current Population Survey

Northeast and Midwest, where about
50 percent of those currently eligible
have ESI. This means a large share of
those already eligible have chosen to
stay with their employers’ coverage.
Thus, the share of the currently eligible
but unenrolled who would take up
Medicaid, even under a mandate, would
likely be substantially lower than the
share of those made newly eligible.

The share of the currently eligible but
unenrolled with ESI is smaller in the
South (37.2 percent) and West (41.2
percent) than it is in the Northeast and
Midwest due to lower rates of ESI.

Thus, health reform, with the
combination of coverage mandates and
more enhanced outreach efforts, would
likely reach many of those currently
eligible for public insurance but who

remain uninsured today. It is less likely
that those who have employer-based
insurance today would abandon that
for Medicaid, given that they have the
opportunity to do that today but have
declined to do so. Those currently
eligible but uninsured represent

about 43 percent of the currently
eligible unenrolled population and
could potentially add about 10 million
new enrollees to Medicaid. If all the
currently eligible but uninsured in this
group were to participate, about two-
thirds of new enrollees would come
from the South and West.

The Subsidy Eligible Population
under Reform

Table 5 shows the population by state
in the 133 percent of the FPL to 400
percent of the FPL income group.
There are 86.9 million Americans in
this income range, or 33.8 percent of
the nation’s population. The share is
slightly lower in the Northeast (28.9
percent) and higher in the Midwest
(359 percent) and South (35.3 percent).
Idaho and North Dakota have the
highest share of their state population
in this income group (43.6 percent)
and Massachusetts and New Jersey

the lowest (22.9 and 22.7 percent,
respectively). The congressional bills
would provide subsidies to individuals
and families in this income range who
purchased insurance coverage through
a health insurance exchange; as we
explain below, however, these subsidies
would not be available to all in this
income group.’

As discussed above, some people in this
income range currently report having
Medicaid coverage. This can happen
for several reasons. First, all states
already extend public coverage above
133 percent of the FPL for children and
several do so for adults. Second, some
states have programs for individuals
who incur large medical expenses and
“spend down” to Medicaid eligibility.
Third, some have Medicaid for part

of the year when they experience a
spell with very low incomes, although
their annual incomes would place
them outside of the eligibility range.

Timely Analysis of Immediate Health Policy Issues 12



Table 5. Subsidy Eligible People by Family Employer Size, Families with Incomes between 133% and 400%
of the Federal Poverty Level* (in thousands)

Self-employment, part-time
Small-firm employment only employment, or not attached

Total Population

Small- and large-firm

Large-firm employment only P s—

133%-400% FPL

to work force
% of State % of State % of State % of State % of State
Population Population Population Population Population
United States 86,934 33.8% 35,055 13.6% 14,693 5.7% 22,181 8.6% 15,005 5.8%
Northeast 13,433 28.9% 5,116 11.0% 2,146 4.6% 3,740 8.1% 2,431 5.2%
Maine 460 40.1% 154 13.4% 109 9.5% 104 9.1% 94 8.2%
New Hampshire 348 29.5% 125 10.6% 67 5.7% 99 8.4% 57 4.8%
Vermont 194 34.8% 61 10.9% 38 6.9% 57 10.2% 38 6.9%
Massachusetts 1,282 22.9% 476 8.5% 212 3.8% 320 5.7% 273 4.9%
Rhode Island 290 31.0% 107 11.4% 47 5.0% 76 8.1% 60 6.4%
Connecticut 743 25.2% 292 9.9% 115 3.9% 190 6.4% 146 5.0%
New York 5,182 31.9% 1,915 11.8% 787 4.8% 1,597 9.8% 882 5.4%
New Jersey 1,652 22.7% 626 8.6% 215 3.0% 515 71% 297 41%
Pennsylvania 3,281 31.2% 1,360 12.9% 555 5.3% 782 7.4% 584 5.6%
Midwest 20,616 35.9% 8,522 14.8% 3,967 6.9% 4,766 8.3% 3,362 5.9%
Ohio 3,484 35.2% 1,519 15.3% 635 6.4% 795 8.0% 534 5.4%
Indiana 2,171 39.7% 940 17.2% 405 7.4% 529 9.7% 299 5.5%
lllinois 3,928 35.8% 1,655 15.1% 734 6.7% 922 8.4% 617 5.6%
Michigan 3,165 35.2% 1,322 14.7% 530 5.9% 726 8.1% 586 6.5%
Wisconsin 1,812 37.5% 738 15.3% 357 7.4% 413 8.5% 304 6.3%
Minnesota 1,446 31.3% 547 11.9% 282 6.1% 324 7.0% 292 6.3%
lowa 907 36.1% 381 15.1% 208 8.3% 189 7.5% 129 5.1%
Missouri 1,751 34.7% 696 13.8% 355 7.0% 384 7.6% 316 6.2%
North Dakota 235 43.6% 74 13.7% 57 10.5% 74 13.7% 30 5.6%
South Dakota 282 42.3% 95 14.2% 70 10.5% 76 11.5% 4 6.2%
Nebraska 594 39.8% 221 14.8% 157 10.5% 134 9.0% 82 5.5%
Kansas 842 35.5% 335 141% 176 7.4% 199 8.4% 132 5.5%
South 33,172 35.3% 13,957 14.9% 5,435 5.8% 8,319 8.9% 5,461 5.8%
Delaware 270 371% 113 15.5% 44 6.0% 63 8.7% 51 6.9%
Maryland 1,283 26.2% 539 11.0% 180 3.7% 321 6.5% 243 5.0%
District of Columbia 116 25.8% 55 12.2% 7 1.5% 32 7.0% 23 51%
Virginia 2,237 33.1% 881 13.0% 352 5.2% 594 8.8% 410 6.1%
West Virginia 625 40.3% 270 17.4% 100 6.4% 128 8.3% 127 8.2%
North Carolina 2,993 38.4% 1,197 15.4% 519 6.7% 766 9.8% 511 6.6%
South Carolina 1,601 42.6% 678 18.1% 289 7.7% 392 10.4% 242 6.4%
Georgia 2,574 31.8% 1,154 14.3% 412 51% 614 7.6% 394 4.9%
Florida 5,329 36.6% 1,959 13.4% 759 5.2% 1,586 10.9% 1,026 7.0%
Kentucky 1,382 37.5% 554 15.0% 266 7.2% 332 9.0% 230 6.2%
Tennessee 1,820 34.8% 871 16.6% 280 5.4% 391 7.5% 278 5.3%
Alabama 1,429 37.0% 637 16.5% 226 5.9% 318 8.2% 248 6.4%
Mississippi 842 32.9% 354 13.8% 143 5.6% 228 8.9% 117 4.6%
Arkansas 918 37.9% 366 15.1% 165 6.8% 240 9.9% 148 6.1%
Louisiana 1,375 34.6% 534 13.5% 204 51% 383 9.6% 254 6.4%
Oklahoma 1,157 37.7% 469 15.3% 199 6.5% 287 9.4% 202 6.6%
Texas 7,220 351% 3,327 16.2% 1,292 6.3% 1,644 8.0% 958 4.7%
West 19,712 33.2% 7,459 12.6% 3,146 5.3% 5,356 9.0% 3,752 6.3%
Montana 354 43.1% 99 12.1% 72 8.8% 117 14.2% 66 8.0%
Idaho 562 43.6% 192 14.9% 124 9.6% 154 11.9% 92 71%
Wyoming 178 39.9% 63 14.1% 39 8.7% 50 11.2% 26 5.9%
Colorado 1,378 33.4% 576 13.9% 202 4.9% 343 8.3% 258 6.2%
New Mexico 608 371% 221 13.5% 107 6.5% 172 10.5% 108 6.6%
Arizona 1,913 36.8% 822 15.8% 307 5.9% 468 9.0% 315 6.1%
Utah 908 40.5% 387 17.2% 204 9.1% 213 9.5% 104 4.6%
Nevada 825 38.9% 402 19.0% 113 5.3% 171 8.1% 138 6.5%
Washington 1,812 32.7% 699 12.6% 289 5.2% 419 7.6% 405 7.3%
Oregon 1,193 38.2% 421 13.5% 206 6.6% 328 10.5% 238 7.6%
California 9,313 30.0% 3,304 10.6% 1,382 4.4% 2,750 8.8% 1,877 6.0%
Alaska 275 43.1% 99 15.5% 52 8.2% 73 11.4% 51 8.0%
Hawaii 394 35.2% 172 15.4% 50 4.4% 97 8.7% 75 6.7%

*Population does not include undocumented persons.
“Simulated as if reforms were fully implemented in 2009.
Source: Urban Institute analysis of 2007-2008 Current Population Surveys
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We include children in families with
incomes above 133 percent of the FPL
who report having Medicaid today as
currently eligible for Medicaid/CHIP,
and they are not included in the data
presented in Table 5. On the other
hand, we assume current adult eligibles
above 133 percent of the FPL would
become eligible for exchange-based
subsidies under reform due to what

we perceive as weak maintenance of
effort requirements for adults under the
Senate bill, and thus we include them
in the estimates in this section.

‘While subsidies for the purchase of
health insurance through the new
health insurance exchanges would

be made available to individuals and
families in this income range under
the reform proposals, not all people in
this income range would have access
to these subsidies. Under the Senate
bill, those employed in large firms

and who have an offer of ESI coverage
would not be eligible for subsidies in
the exchange unless their employee
contribution exceeded 8 percent of their
income. Since 95 percent of employers
with 100 or more workers offered
health insurance to their employees in
2008,8 and since it would be unusual
for employee contributions to exceed
8 percent of family income, the vast
majority of full-time workers in large
firms are likely to maintain their ESI
after reform.” This limitation on access
to exchange subsidies for workers with
employer offers of health insurance
coverage applies to the dependents of
these workers as well.

Table 5 shows that 13.6 percent of the
population is in the 133 to 400 percent
of the FPL income group and have all
adult workers in their family employed
by large firms, with at least one worker
employed full time. The vast majority
of these 35.1 million individuals are
expected to have ESI outside of the
exchanges once reform is in place.
Nevada has the highest proportion of its
population in large firm only households
and within this income group (19.0
percent), while Massachusetts and New

Jersey have the lowest (8.5 and 8.6
percent, respectively).

Another 5.7 percent of the population is
comprised of those in this income range
and in households with adult workers
in both small and large firms. If both

of a household’s employers offer health
insurance coverage, workers in this
group may have the choice of obtaining
ESI through a health insurance
exchange (since small employers would
be able to offer coverage through
exchanges) or through a non-exchange
group plan. Many of these households
would be required to take up employer
coverage, but a small share of this
population would purchase coverage

as individuals and would be eligible for
income-related subsidies if they enroll
in a plan offered in the exchange. This
latter group is expected to be quite
small—those without an employer-
based offer of insurance through either
employer in the household.

The next group, comprising 8.6
percent of the population, is made up
of those in the 133 to 400 percent of
the FPL income group who are living

in households with working adults
employed only in small firms, defined as
100 or fewer workers. Under the Senate
proposal, small employers with fewer
than 100 workers would have the choice
of offering coverage to their workers
through a health insurance exchange
or through the non-exchange insurance
market. Employers with fewer than 50
workers would not be required to offer
coverage to their workers or pay a fee,
meaning many of these small employers
might continue to not offer coverage

to their workers—as of 2008, only 43.2
percent did offer coverage.'” Workers

in any size firm without ESI offers
would be eligible to purchase insurance
coverage on their own through an
exchange and would be eligible for
financial assistance to do so.

Employers of 50 or more workers would
be required to offer coverage to their
workers or pay a penalty. Workers in
this income group whose employers
contribute toward the cost of their

coverage in the exchanges would only
be eligible for subsidies if their own
contribution exceeded 8 percent of their
income, again, an unlikely occurrence.
Whether using employer contributions
or enrolling independently of
employers, many of those with small
employers are likely to obtain their
health insurance coverage through
exchanges under reform.

Self-employed workers, part-time
workers, and those not attached to the
labor force with incomes in the subsidy
eligibility range amount to 5.8 percent
of the population in the United States.
This percentage is relatively consistent
across the regions, although specific
states range from 4.1 percent (New
Jersey) to 8.2 percent (West Virginia and
Maine). Under the Senate proposal, these
individuals could purchase coverage
through the exchange or through private
carriers continuing to operate outside
the exchange. However, all would be
eligible for income-related subsidies

if purchasing insurance through the
exchange; consequently, the vast majority
could be expected to do so.The largest
federal subsidies outside of the Medicaid
program would go to this group and to
others without employer contributions
to insurance coverage.

The Population with Income above
400 Percent of the FPL

Those with incomes above 400 percent
of the FPL would not be eligible for

any financial assistance under current
health reform proposals, although as
we discuss below, they are affected

by many provisions of the reform
proposals. Table 6 shows that 95 million
nonelderly Americans live in households
that fall into this income group. There
is a higher share of the population with
incomes above 400 percent of the FPL
in the Northeast (42.7 percent) and a
lower percentage in the South (34.2
percent). Massachusetts, Connecticut,
and New Jersey have at least half of
their population in this income range;
West Virginia, Kentucky, Mississippi,
Arkansas, Oklahoma, New Mexico,

and Hawaii have 30 percent or less

of their populations in this higher
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Table 6. Subsidy-Ineligible People by Family Employer Size, Families with Incomes above 400% of the Federal
Poverty Level* (in thousands)

Self-employment, part-time

LD Small-firm employment only employment, or not attached

400% FPL and above

Small- and large-firm

Large-firm employment only PR —

N % of State N % of State N % of State N % of State N % of State
Population Population Population Population Population
United States 95,227 37.0% 43,910 171% 26,182 10.2% 15,623 6.1% 9,512 3.7%
Northeast 19,801 42.7% 8,967 19.3% 5,768 12.4% 3,342 7.2% 1,724 3.7%
Maine 430 37.5% 161 14.1% 165 14.4% 61 5.3% 43 3.7%
New Hampshire 584 49.4% 229 19.4% 194 16.4% 115 9.7% 46 3.9%
Vermont 221 39.6% 74 13.3% 77 13.9% 45 8.1% 24 4.3%
Massachusetts 2,974 53.2% 1,370 24.5% 893 16.0% 470 8.4% 24 4.3%
Rhode Island 402 43.0% 184 19.7% 113 12.1% 57 6.1% 48 5.1%
Connecticut 1,474 50.0% 641 21.8% 461 15.6% 245 8.3% 127 4.3%
New York 5,988 36.8% 2,802 17.2% 1,562 9.6% 1,044 6.4% 580 3.6%
New Jersey 3,642 50.1% 1,693 23.3% 979 13.5% 641 8.8% 328 4.5%
Pennsylvania 4,087 38.9% 1,813 17.2% 1,323 12.6% 663 6.3% 287 2.7%
Midwest 21,608 37.6% 9,908 17.3% 6,578 11.5% 3,284 5.7% 1,838 3.2%
Ohio 3,546 35.8% 1,673 16.9% 1,076 10.9% 510 5.2% 287 2.9%
Indiana 1,878 34.4% 860 15.7% 579 10.6% 269 4.9% 170 3.1%
lllinois 4171 38.0% 1,903 17.3% 1,198 10.9% 726 6.6% 344 3.1%
Michigan 3,285 36.5% 1,618 18.0% 946 10.5% 469 5.2% 253 2.8%
Wisconsin 2,011 41.6% 921 19.1% 654 13.5% 255 5.3% 180 3.7%
Minnesota 2,059 44.6% 934 20.2% 656 14.2% 319 6.9% 149 3.2%
lowa 996 39.6% 425 16.9% 352 14.0% 128 51% 92 3.6%
Missouri 1,714 33.9% 779 15.4% 488 9.7% 258 5.1% 189 3.7%
North Dakota 202 37.4% 66 12.2% 73 13.6% 43 8.0% 19 3.6%
South Dakota 237 35.6% 83 12.4% 79 11.9% 48 7.2% 27 4.0%
Nebraska 588 39.4% 245 16.4% 197 13.2% 100 6.7% 47 31%
Kansas 922 38.8% 403 17.0% 278 11.7% 159 6.7% 81 3.4%
South 32,160 34.2% 15,152 16.1% 8,551 9.1% 5,214 5.5% 3,243 3.5%
Delaware 283 38.8% 142 19.5% 76 10.4% 45 6.2% 20 2.7%
Maryland 2,377 48.5% 1,201 24.5% 647 13.2% 348 71% 181 3.7%
District of Columbia 175 39.0% 101 22.5% 30 6.7% 29 6.5% 15 3.3%
Virginia 3,035 44.9% 1,470 21.7% 839 12.4% 453 6.7% 273 4.0%
West Virginia 427 27.6% 216 13.9% 120 7.8% 54 3.5% 37 2.4%
North Carolina 2,379 30.5% 985 12.6% 754 9.7% 328 4.2% 312 4.0%
South Carolina 1,085 28.9% 506 13.5% 308 8.2% 162 4.3% 110 2.9%
Georgia 3,049 37.7% 1,435 17.7% 834 10.3% 508 6.3% 272 3.4%
Florida 5,178 35.5% 2,248 15.4% 1,242 8.5% 1,054 7.2% 634 4.4%
Kentucky 1,103 30.0% 539 14.6% 289 7.8% 143 3.9% 132 3.6%
Tennessee 1,634 31.2% 795 15.2% 398 7.6% 282 5.4% 160 3.0%
Alabama 1,188 30.8% 509 13.2% 368 9.5% 197 51% 113 2.9%
Mississippi 717 28.0% 337 13.2% 215 8.4% 85 3.3% 80 31%
Arkansas 713 29.4% 330 13.6% 211 8.7% 106 4.4% 66 2.7%
Louisiana 1,241 31.3% 488 12.3% 347 8.7% 291 7.3% 114 2.9%
Oklahoma 920 30.0% 433 14.1% 260 8.5% 127 41% 100 3.2%
Texas 6,653 32.4% 3,415 16.6% 1,613 7.8% 1,002 4.9% 624 3.0%
West 21,657 36.5% 9,882 16.6% 5,285 8.9% 3,783 6.4% 2,707 4.6%
Montana 256 31.1% 87 10.6% 77 9.4% 52 6.3% 40 4.9%
Idaho 401 31.1% 157 12.2% 117 9.1% 80 6.2% 47 3.6%
Wyoming 169 37.8% 67 14.9% 56 12.6% 30 6.8% 16 3.5%
Colorado 1,901 46.1% 842 20.4% 502 12.1% 334 8.1% 224 5.4%
New Mexico 490 29.9% 211 12.9% 122 7.5% 91 5.6% 65 4.0%
Arizona 1,687 32.4% 837 16.1% 417 8.0% 241 4.6% 192 3.7%
Utah 776 34.6% 342 15.2% 221 9.8% 127 5.7% 86 3.9%
Nevada 743 35.0% 372 17.5% 162 7.6% 116 5.4% 92 4.4%
Washington 2,320 41.9% 1,169 21.1% 583 10.5% 325 5.9% 243 4.4%
Oregon 1,111 35.5% 441 14.1% 279 8.9% 194 6.2% 197 6.3%
California 11,288 36.3% 5,120 16.5% 2,624 8.4% 2,100 6.8% 1,444 4.6%
Alaska 196 30.7% 80 12.6% 61 9.5% 37 5.9% 18 2.8%
Hawaii 319 28.5% 157 14.0% 64 5.7% 55 4.9% 43 3.8%

“*Population does not include undocumented persons.
“Simulated as if reforms were fully implemented in 2009.
Source: Urban Institute analysis of 2007-2008 Current Population Surveys
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income group. Thus, a minority of the
population in almost all states would
be outside the income range that
could make them eligible for financial
assistance under reform.

Individuals with incomes above 400
percent of the FPL would still be
affected by reform, however. The new
health exchanges and insurance market
reforms would provide guaranteed
access to individually purchased health
insurance for those without offers of
employer-sponsored health insurance.
Those currently disadvantaged in the
purchase of coverage due to preexisting
conditions would be able to obtain
coverage at premiums unrelated to their
health status. In addition, most of those
falling into this income group would

be subject to the new requirement for
purchasing coverage. Some, particularly
those with incomes just above 400
percent of the FPL and without
employer offers of coverage, would be
exempt from the purchase requirement
due to the full price of coverage being
high relative to their income. The
exemptions are most likely for older
adults in this income group who would
face significantly higher premiums due
to the Senate bill’s provisions allowing
3:1 age rating bands to be used by
insurers." However, 74 percent of the
higher income population (27.2 percent
of the total population) has some
large-firm, full-time employment in the
household, making them highly likely
to have and continue to have offers of
ESI coverage.

Households in this higher income group
that have some small-firm employment
(16.3 percent of the population) may
have the opportunity to purchase
coverage through an exchange, likely at
lower premiums than many small firms
can obtain today. This would represent
a particular change for those households
with only small-firm employment (6.1
percent of the population). While some
small employers would contribute

to their workers health insurance
coverage, as is true today, a significant
number of households with only small-

firm employment would not be offered
ESI. Higher income families in that
situation would have access to coverage
through reformed private insurance
markets, with exchange coverage newly
available to them, albeit at unsubsidized
prices. Insurance reforms combined
with the introduction of exchanges
would, however, provide coverage

at lower administrative cost than
current nongroup markets and without
discrimination in price or access to
insurance related to health status.

Thus, a more stable and predictable
array of insurance products would be
made available to this group than they
generally can find today.

Finally, those higher income families
with only self-employment, part-time
work or with no attachment to the
workforce (3.7 percent nationally)
would have a large array of insurance
options available to them through the
exchange; under the Senate approach,
some may purchase nongroup coverage
outside the exchange as well. Most
would benefit from insurance reforms
that would be enacted, allowing them
access to different levels of coverage
comprehensiveness and premium
pricing independent of health status or
past use of medical care.

Coverage of the Uninsured by States

‘We conclude by looking at how the
components of reform would affect the
current uninsured population in each
state. Table 7 shows that a very large
share of the uninsured population in
each state would be eligible for health
insurance coverage with some federal
financial assistance. The uninsured as
a share of the states’ populations are
much larger in the South and West
than in the Northeast and Midwest.
The differences in the pathways to
coverage under reform are illustrated
in figure 7 for the Northeast and South.
Financial assistance would be available
to those currently eligible for Medicaid/
CHIP, those made newly eligible for
Medicaid by the reforms, and those
with family incomes that place them in

the eligibility range for subsidies in the
exchanges.

Newly Medicaid Eligible. Just over

24 percent of the currently uninsured
population would be made newly
eligible for Medicaid under the

Senate proposal, although this varies
considerably among states depending
upon their current eligibility rules.
Over 40 percent of the state uninsured
would be newly eligible for Medicaid in
Kentucky and Mississippi. Twelve states,
most but not all in the South, would

see over 30 percent of their uninsured
made newly eligible for the program. In
contrast, those states with significantly
more expansive current Medicaid or
other state health programs would

see very little change in the share of
their uninsured eligible for Medicaid.
For example, Vermont, Massachusetts,
New York, Iowa, and Delaware would
have less than 5 percent of their state
uninsured population made newly
eligible for Medicaid. Considerable
variation in this measure is found within
regions, but the largest increases in
Medicaid eligibility would be found in
the southern states.

Currently Medicaid/CHIP Eligible
but Unenrolled. Another 22.7 percent
of the uninsured are currently eligible
for Medicaid or CHIP nationally.'?
Increased outreach efforts and
enrollment simplifications under reform
combined with the new requirement to
obtain health insurance coverage could
increase public program enrollment
dramatically for this group of uninsured.
The states that have gone further to
expand public program eligibility

to those higher up the income scale
(e.g., Massachusetts, Vermont, New
York, Delaware, Jowa, and Arizona)
have higher shares of their uninsured
populations already eligible, and public
insurance eligibility in these states
would expand little or not at all under
reform. States in the Northeast have 31.7
percent of their uninsured populations
currently eligible for Medicaid. This
implies that these states could still
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e
Table 7. Health Reform and the Uninsured, By State* (in thousands)

Subsidyeligible uninsured

Subsidy-eligible Subsidy-eligible in families with self-

Newly Medicaid-

Tl sigbieunnaueg IR el e oo arine "Rt
P - firm employment only employment only attche':l tz the V:IOfk o
N ;{;gﬂ State N % N % N % N % N % N %
United States 43,276 16.8% 10,524 24.3% 9,819 22.7% 6,676 15.4% 7,054 16.3% 3,675 8.5% 5,528 12.8%
Northeast 5,810 12.5% 839 14.4% 1,843 31.7% 754 13.0% 992 171% 500 8.6% 882 15.2%
Maine 133 11.6% 27 20.3% 15 11.6% 24 18.1% 29 21.6% 19 14.4% 19 14.0%
New Hampshire 149 12.6% 33 22.5% 21 14.4% 22 14.8% 28 18.7% 15 10.4% 29 19.3%
Vermont 73 13.0% 0 0.0% 25 35.1% 9 12.2% 15 20.2% 9 12.4% 15 20.1%
Massachusetts 160 2.9% 0 0.0% 74 46.2% 22 13.5% 19 11.7% 19 121% 26 16.4%
Rhode Island 116 12.4% 33 28.6% 15 13.0% 17 14.9% 23 19.5% 1 9.7% 17 14.2%
Connecticut 305 10.4% 78 25.6% 57 18.7% 38 12.5% 48 15.7% 40 13.2% 44 14.3%
New York 2,465 15.2% 95 3.9% 1,038 42.1% 313 12.7% 450 18.3% 207 8.4% 361 14.6%
New Jersey 1,170 16.1% 289 24.7% 286 24.5% 152 13.0% 159 13.6% 71 6.1% 212 18.2%
Pennsylvania 1,239 11.8% 283 22.9% 310 25.0% 157 12.6% 222 17.9% 107 8.6% 160 12.9%
Midwest 7,689 13.4% 1,942 25.3% 1,649 21.5% 1,290 16.8% 1,162 15.1% 720 9.4% 925 12.0%
Ohio 1,320 13.3% 421 31.9% 247 18.7% 213 16.1% 213 16.2% 95 7.2% 131 9.9%
Indiana 776 14.2% 212 27.3% 139 18.0% 136 17.5% 123 15.9% 65 83% 100 13.0%
lllinois 1,652 15.0% 445 26.9% 326 19.7% 299 18.1% 249 15.1% 154 9.3% 179 10.8%
Michigan 1,271 14.1% 228 17.9% 395 31.1% 201 15.8% 160 12.6% 119 9.4% 167 13.2%
Wisconsin 488 10.1% 141 29.0% 57 11.7% 81 16.7% 85 17.5% 54 11.1% 69 14.1%
Minnesota 458 9.9% 112 24.4% 106 23.2% 77 16.9% 64 14.0% 46 10.0% 53 11.5%
lowa 280 11.1% 2 0.8% 124 44.5% 39 13.9% 38 13.6% 32 11.4% 44 15.9%
Missouri 769 15.2% 201 26.1% 157 20.4% 131 17.0% 112 14.5% 81 10.5% 88 11.5%
North Dakota 70 12.9% 16 22.7% 14 20.2% 12 171% 13 19.1% 6 85% 9 12.4%
South Dakota 82 12.4% 23 27.3% 1 13.0% 1 13.8% 18 22.0% 8 10.2% 1 13.7%
Nebraska 202 13.5% 54 27.0% 26 12.8% 44 21.9% 35 17.2% 19 9.2% 24 12.0%
Kansas 322 13.5% 89 27.6% 47 14.5% 45 141% 50 15.7% 42 13.0% 49 15.1%
South 18,849 20.1% 5,259 27.9% 3,829 20.3% 2,959 15.7% 3,123 16.6% 1,457 7.7% 2,222 11.8%
Delaware 95 13.0% 3 34% 37 38.9% 14 15.0% 14 14.8% 12 12.8% 14 151%
Maryland 683 14.0% 172 25.2% 146 21.3% 102 14.9% 108 15.8% 59 8.6% 97 14.2%
District of Columbia 49 10.9% 13 25.7% 9 19.3% 7 14.4% 8 15.7% 4 91% 8 15.9%
Virginia 1,026 15.2% 265 25.8% 173 16.8% 149 14.5% 17 16.7% 79 7.7% 190 18.5%
West Virginia 254 16.4% 95 37.2% 23 9.1% 42 16.6% 38 15.0% 27 10.4% 30 11.6%
North Carolina 1,491 19.1% 393 26.3% 299 20.0% 248 16.6% 265 17.8% 142 9.5% 144 9.7%
South Carolina 715 19.0% 223 31.2% 85 11.9% 129 18.1% 144 20.2% 63 8.8% 70 9.8%
Georgia 1,447 17.9% 454 31.4% 262 18.1% 220 15.2% 210 14.5% 94 6.5% 206 14.2%
Florida 3,344 22.9% 686 20.5% 734 22.0% 458 13.7% 722 21.6% 295 8.8% 449 13.4%
Kentucky 632 17.2% 261 41.2% 90 14.3% 95 15.0% 80 12.7% 46 7.2% 61 9.6%
Tennessee 861 16.5% 213 24.7% 208 24.2% 127 14.7% 118 13.7% 84 9.7% 112 13.0%
Alabama 601 15.6% 226 37.6% 103 171% 78 13.0% 85 14.2% 44 7.3% 65 10.8%
Mississippi 544 21.3% 226 41.6% 130 24.0% 56 10.2% 73 13.5% 24 4.3% 35 6.4%
Arkansas 463 19.1% 147 31.8% 75 16.1% 73 15.7% 81 17.5% 44 9.4% 44 9.5%
Louisiana 853 21.5% 292 34.2% 123 14.4% 118 13.9% 129 151% 65 7.6% 126 14.8%
Oklahoma 620 20.2% 202 32.7% 94 15.2% 96 15.5% 108 17.5% 44 7.0% 76 12.2%
Texas 5172 251% 1,389 26.9% 1,238 23.9% 948 18.3% 768 14.9% 332 6.4% 496 9.6%
West 10,928 18.4% 2,483 22.7% 2,497 22.9% 1,672 15.3% 1,778 16.3% 999 9.1% 1,499 13.7%
Montana 158 19.3% 42 26.4% 26 16.4% 25 15.6% 29 18.2% 18 11.4% 19 12.0%
Idaho 217 16.8% 59 27.3% 26 11.8% 35 16.2% 48 22.2% 23 10.6% 26 11.9%
Wyoming 69 15.5% 19 27.7% 6 8.3% 1 16.3% 17 24.8% 7 9.9% 9 131%
Colorado 698 16.9% 164 23.5% 126 18.0% 114 16.3% 98 14.1% 63 9.1% 133 19.1%
New Mexico 390 23.8% 17 30.0% 60 15.5% 59 151% 71 18.3% 38 9.9% 44 11.3%
Arizona 1,029 19.8% 23 23% 454 441% 232 22.6% 141 13.7% 81 7.9% 98 9.5%
Utah 334 14.9% 76 22.8% 67 20.1% 65 19.3% 63 18.9% 24 7.3% 39 11.6%
Nevada 411 19.3% 101 24.6% 100 24.4% 63 15.3% 57 13.9% 32 7.8% 57 13.9%
Washington 726 13.1% 210 28.9% 67 9.3% 133 18.3% 120 16.6% 83 11.5% 112 15.4%
Oregon 609 19.5% 202 33.1% 72 11.8% 69 11.3% m 18.3% 61 10.0% 95 15.5%
California 6,054 19.5% 1,393 23.0% 1,456 24.1% 833 13.8% 988 16.3% 539 8.9% 845 14.0%
Alaska 118 18.5% 31 26.3% 18 15.4% 20 17.0% 20 17.3% 15 12.6% 14 11.5%
Hawaii 116 10.3% 46 39.9% 19 16.7% 14 12.2% 12 10.5% 14 121% 10 8.6%

“Population does not include undocumented persons.

*Simulated as if reforms were fully implemented in 2009.

Note: ltalicized numbers indicate a sample size less than 50 observations.
Source; Urban Institute analysis of 2007-2008 Current Population Surveys
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Figure 7. Health Reform and the Uninsured*
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H Currently Eligible for Medicaid
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I Subsidy Eligible-Other

Olneligible Because of Income

*Does not include undocumented persons
*Simulated as if reforms were fully implemented in 2009.
Source: Urban Institute analysis of 2007-2008 Current Population Survey

see significant increases in Medicaid
enrollment under reform, but, in doing
so, would receive federal matching
funds at the lower current-law levels.
With very few exceptions, states in the
South have a much smaller shares of
their uninsured populations currently
eligible (20.3 percent in the region) for
Medicaid because of more restrictive
eligibility policies.

In total, after reform, 47.0 percent of the
nation’s uninsured would be eligible for
public health insurance, either through
new or old eligibility rules. This ranges
from 65.6 percent of the uninsured in
Mississippi, 56.6 percent in Hawaii, 55.5
percent in Kentucky, and 54.7 percent
in Alabama, down to 31.9 percent in
Maine, 35.1 percent in Vermont, 36.0
percent in Wyoming, and 36.9 percent
in New Hampshire. This means that
state success in reducing the uninsured
under reform would fall heavily on
states’ abilities to enroll and retain
eligibles in the Medicaid program. Given
that states face mixed incentives in
doing so, particularly for the currently
eligible for whom they would receive
lower federal matching contributions,
the federal government would have an
interest in monitoring and overseeing
state outreach, enrollment, and

retention efforts (Kenney, Cook and
Dubay 2009).

Subsidy Eligible. Another 40 percent
of the nation’s uninsured population
have incomes (133 to 400 percent of
the FPL) that would make them at least
potentially eligible for subsidies through
the health insurance exchanges. Just
over 15 percent of the uninsured are

in this income eligibility group and are
in families with large- or mixed-firm-
size employment; 16.3 percent are in
families with small-firm employment
only, and 8.5 percent are in families
with self-employment, part-time
employment, or who are unattached

to the workforce. Taken together,
individuals in this income eligibility
category account for 54.1 percent of
the uninsured in Maine to 28.0 percent
of the uninsured in Mississippi where

a much higher proportion of the
uninsured and the general population is
very low income.

Almost 6.7 million of these uninsured
live in families with at least some
full-time employment in a large firm.
Some may not have ESI offers—while
this is unusual for those with large
firm employment, it does happen,
particularly in firms with large low-

wage workforces. In such cases, these
workers would have the opportunity to
purchase coverage through an exchange
with federal financial assistance. Others
may be required to enroll in employer-
based insurance once the reform is in
place. Those whose contributions to
employer coverage are high relative to
their income (over 8 percent of income
in the Senate proposal) would have the
option of obtaining coverage in the
exchange with federal subsidies as well.

Just over 7 million uninsured individuals
in this income group have only small-
firm employment in their households.
This group is much less likely to have
an employer-sponsored insurance
offer under reform, and thus the lion’s
share of this group will also have the
opportunity to purchase coverage
through an exchange with a subsidy.
There are 3.7 million uninsured
people in this income group who live
in families where the adults are self-
employed, part-time workers, and
non-workers. They would be clearly
eligible for subsidies for the purchase
of insurance coverage in the exchange.
Maine has the highest share of its
uninsured middle-income population
falling within this group, about 14.4
percent.

Ineligible for Subsidies Because of
Income. Finally, 12.8 percent of the
nation’s uninsured population would
not be eligible for Medicaid or subsidies
under reform because of income. These
individuals live in households with
incomes greater than 400 percent of
the federal poverty line. There is some
variation among states, with low-income
states in the South having the smallest
shares of their uninsured populations
falling into this group. Higher shares

of individuals in this income range are
in the Northeast and the West. These
individuals would be required to obtain
coverage under reform, unless they do
not have access to affordable coverage.
Those without affordable access are
most likely to be older adults (due to
the higher premiums associated with
age under the Senate bill) and those
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with incomes between 400 and 500
percent of the FPL. Some of this higher
income uninsured group would take
up coverage through an employer,
while others would have the option

of purchasing coverage through the
exchange or through other private
insurers operating outside it. They may
benefit significantly from the insurance
reforms and access to an array of more
equitably priced insurance options.

The undocumented immigrant
population, excluded from this analysis,
would be ineligible for Medicaid or
subsidies through the exchange, and

as currently proposed in the Senate
bill, would also be prohibited from
purchasing unsubsidized insurance
coverage through the exchange. While
some in this population have private
insurance coverage today and would
most likely continue that coverage after
reform, many others would remain
uninsured. The financial burden of
providing care to this uninsured
population falls most heavily on states
with the highest immigrant populations,
such as Texas, California, New York,
Florida, New Jersey, and Arizona.

Some federal disproportionate-share
hospital payments would continue to
provide states with additional funds
that could be devoted to this group, but
no comprehensive reform designed to
address this population’s health care
needs is currently being considered at
the federal level.

Conclusion

Health reform of the type currently
being considered by Congress would
extend coverage to large numbers of
Americans and would provide new
coverage options to many others.
Almost 90 percent of the currently
uninsured would be eligible for
Medicaid or have incomes in the subsidy
eligibility range under reform. Most of
those currently uninsured would obtain
coverage either through Medicaid or
through income-related subsidies, while
others would be required to obtain
coverage through their employers or to
purchase coverage individually through
health insurance exchanges or private
carriers operating outside of them.
Under the Senate bill, those for whom
the employee share of employer-based
coverage exceeded 8 percent of income
would qualify for subsidized coverage in
the exchanges as well.

As estimated by the Congressional
Budget Office (2009) and Urban
Institute analysts (2009), the individual
mandate to obtain coverage would not
be fully effective under the proposals
being considered, and some individuals
would fall through the cracks. However,
our analyses show that large numbers
of the currently uninsured population
in every state would have some pathway
to insurance coverage with reform

in place.

In general, states in the South and West
would benefit the most from these
reforms because they have more low-
income people and higher uninsurance
rates. These states would benefit
disproportionately from the Medicaid
expansions that would be part of health
reform. Federal matching rates would
continue to vary among states but would
be much higher for expenses incurred
by those newly eligible for Medicaid
than for those eligible under current
rules. Most states in the South and many
in the West would benefit greatly from
the very high matching rates on new
eligibles and because a higher share of
their new enrollment in Medicaid and
CHIP would be those newly eligible as
opposed to currently eligible.

Many states in the South and West
would also benefit the most from the
income-related subsidies because they
have larger uninsured populations

and more low-income people. Thus,
higher shares of their populations
would be eligible for federal financial
assistance. Health reform would

mean a significant transfer of income
from higher to lower income people
because of the expansion of Medicaid
and the introduction of income-related
subsidies. But there would also be a
significant transfer of income from the
nation as a whole to lower income states
in the South and West, ironically those
that have tended to be less supportive
of health reform.
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Notes

1 In both the House and Senate bills, any new
enrollees who are eligible under current rules as
well as current enrollees would receive federal
matching funds at current levels. New enrollees
would receive higher matching rates. In the Sen-
ate bill, there would be 100 percent federal fund-
ing for new enrollees between 2014 and 2016. Be-
ginning in 2017, the federal matching rates would
be lowered. By 2019, the states would receive an
FMAP increase of 32.3 percentage points for the
newly eligible. In the interim, higher matching
rates would be given to states that would experi-
ence greater increases in new enrollment. In the
House bill, states would receive 100 percent feder-
al financing through 2014 and 91 percent federal
financing beginning in year 2015.

N

CPS imputes coverage to those respondents that
do not answer the insurance coverage questions
in the survey.The imputation process tends to
overstate coverage in high-coverage states and
understate coverage in low-coverage states.Thus,
the estimates of coverage and the uninsured are
subject to some errors across states.

o

In each of the tables in this paper, we indicate in
italics the estimates that were derived from cells
with fewer than 50 observations, sample sizes
that, according to Census Bureau guidelines, are
too small to be considered reliable (Davern et al.
2007).

We examined waiver program provisions as well
as actual enrollment data to determine whether
programs in states such as Utah, New Mexico,
Hawaii, and Oregon were truly “operational.” If
programs were “closed” or if there was no indica-
tion of enrollment through waiver programs, we
considered individuals in these categories as not
eligible and therefore newly eligible under reform.

IS

w

Under the Senate bill, those with incomes be-
tween 100 and 133 percent of the federal poverty
level would be income eligible for Medicaid or
exchange-based subsidies—families could choose
their preferred source of coverage. However, for
simplicity, we categorize these families as Medic-
aid eligible in this analysis.

EN

Not all of those with incomes above 400 percent
of the federal poverty level would be required to
obtain health insurance, however.Those for whom
the lowest cost coverage available exceeded 8
percent of income would be exempt from any
penalties associated with remaining uninsured.
This exemption is most likely to affect individuals
and families in the 400 to 500 percent of the FPL
income group and older adults impacted by the
age rating provisions in the Senate proposal.

7 As noted in an earlier section, the Senate bill
would make those between 100 and 133 percent
of the FPL eligible for Medicaid or for subsidized
coverage in the exchange. Each family in that
income group could choose the option best for
them. In this analysis, this income group is charac-
terized as Medicaid eligible.

»

Agency for Healthcare Research and Quality, Cen-
ter for Financing,Access and Cost Trends. 2008
Medical Expenditure Panel Survey-Insurance Com-
ponent. Data table available at http://www.meps.
ahrq.gov/mepsweb/data_stats/summ_tables/insr/
national/series_1/2008/tia2.pdf.

Those for whom the cost of ESI falls between
8 and 9.8 percent of income could apply their
employers’ contributions to health insurance
toward the purchase of exchange-based coverage,
thus accessing any subsidies for which they might
be eligible.

©

10 2008 Medical Expenditure Panel Survey-Insur-
ance Component.

11 As currently proposed, these age rating bands
allow insurers to charge the oldest nonelderly
adults up to three times the premium for the
youngest adults for the same coverage.

12 Again, children in families with incomes above
133 percent of the FPL eligible under current
Medicaid/CHIP rules are included here, but any
adults above 133 percent of the FPL are consid-
ered here to be eligible for the subsidies through
the exchanges, but not Medicaid eligible due to
the likelihood that states would not maintain their
current adult eligibility rules once federal subsi-
dies for exchange-related coverage are in place.
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Appendix Table 1. Baseline Coverage of U.S. Nonelderly Population by Income*
For People under 133% FPL by State

Medicaid

Nongroup Other Public/Medicare Uninsured

N % N % N N N
United States 26,668,350 | 44.7% 8,190,087 | 13.7% 3,802,055 6.4% 2,329,572 3.9% 18,629,753 |  31.2% 59,619,326
Northeast 4,914,065 | 50.7% 1,446,675 |  14.9% 633,442 6.5% 293,415 3.0% 2,308,008 | 24.8% 9,685,604
Maine 128,824 |  60.5% 23,029 10.8% 13,353 6.3% 7269 34% 40,452 | 19.0% 212,926
New Hampshire 49747 | 33.9% 30,209 | 20.6% 13,630 9.3% 9,248 6.3% 44,009 | 30.0% 146,844
Vermont 44,458 | 50.9% 11,457 13.1% 5170 5.9% 4518 5.0% 21,668 |  24.8% 87,271
Massachusetts 620,317 | 62.4% 223713 | 22.5% 77,493 7.8% 7715 08% 64,667 6.5% 993,905
Rhode Island 101,264 |  55.5% 25,112 13.8% 7506 41% 5,950 3.3% 42,472 | 23.3% 182,304
Connecticut 244044 | 48.8% 70,701 14.1% 34,990 7.0% 28,251 5.7% 121,868 |  24.4% 499,854
New York 2,203,571 | 53.4% 543,941 13.2% 220,289 5.3% 92,073 2.2% 1,070,152 | 25.9% 4,130,025
New Jersey 497,384 | 381% 196,987 15.1% 60,121 16% 57,273 44% 493,265 |  37.8% 1,305,030
Pennsylvania 1,024,456 |  48.2% 321,527 15.1% 200,889 9.4% 81,119 3.8% 499,456 |  23.5% 2,127,446
Midwest 5,607,278 |  46.4% 1,786,479 |  14.8% 808,422 6.7% 518,954 4.3% 3,359,101 | 27.8% 12,080,234
Ohio 1,124,313 | 49.2% 322,056 14.1% 123,508 5.4% 105,888 4.6% 609,976 |  26.7% 2,285,741
Indiana 546,281 47.3% 179,329 15.5% 49,692 43% 45,028 3.9% 334,989 |  29.0% 1,155,319
Illinois 1,007,597 | 42.7% 336,000 14.2% 152,751 6.5% 123,082 5.2% 739,077 | 31.3% 2,358,507
Michigan 1,022,018 | 481% 314,614 14.8% 108,986 51% 88,981 4.2% 591,472 | 27.8% 2,126,070
Wisconsin 435378 | 49.5% 153,181 17.4% 67,572 7.7% 35,241 40% 187,876 | 21.4% 879,248
Minnesota 330,813 |  44.6% 115,081 15.5% 91,348 | 12.3% 21,070 28% 183,668 |  24.8% 741,980
lowa 210,669 |  47.4% 77,249 17.4% 31,628 71% 7936 1.8% 116,602 |  26.3% 444,083
Missouri 525,994 |  46.4% 141,802 12.5% 77,942 6.9% 54,767 4.8% 331,890 | 29.3% 1,132,395
North Dakota 34,875 |  36.5% 15,900 16.6% 1,611 | 121% 3731 3.9% 29514 | 30.9% 95,630
South Dakota 51,087 |  441% 15,112 13.0% 13,214 | 11.4% 5920 51% 30,476 |  26.3% 115,309
Nebraska 97,424 |  38.6% 30,545 12.1% 38,618 | 15.3% 8714 3.5% 76,953 | 30.5% 252,254
Kansas 220,829 |  44.8% 85,610 17.4% 41,554 8.4% 18,596 3.8% 126,609 |  25.7% 493,198
South 9,970,338 |  41.9% 3,098,360 |  13.0% 1,286,323 5.4% 1,075,225 45% 8,369,226 | 35.2% 23,799,472
Delaware 61,904 |  44.6% 29557 | 21.3% 5,667 41% 5,756 41% 35958 |  25.9% 138,842
Maryland 367,600 |  42.2% 143,946 16.5% 45,029 5.2% 27550 3.0% 287,081 |  33.0% 871,205
District of Columbia 79,468 |  60.8% 14,485 1.1% 11,684 8.9% 3,950 3.0% 21,047 | 16.1% 130,633
Virginia 441,876 | 36.4% 218,822 18.0% 81,602 6.7% 72,645 6.0% 399,248 |  32.9% 1,214,193
West Virginia 201,606 |  50.4% 51,451 12.9% 8,575 21% 24,992 6.2% 13,737 | 28.4% 400,362
North Carolina 908,298 |  44.6% 277,689 13.6% 119,652 5.9% 100,170 4.9% 632,743 | 31.0% 2,038,551
South Carolina 455,595 |  46.3% 117,392 11.9% 62,659 6.4% 52730 54% 296,038 |  30.1% 984,413
Georgia 879,214 | 44.5% 248,999 12.6% 75,038 3.8% 109,545 5.6% 660,908 |  33.5% 1,973,703
Florida 1,170,333 | 35.6% 471,259 14.3% 229,494 7.0% 132,097 4.0% 1,280,955 |  39.0% 3,284,137
Kentucky 461,572 | 45.2% 133,555 13.1% 48,810 4.8% 45,293 4.4% 332,354 |  32.5% 1,021,584
Tennessee 688,438 |  48.0% 164,950 11.5% 104,044 7.3% 85,989 6.0% 389,517 | 27.2% 1,432,938
Alabama 480,162 |  44.5% 155,995 14.4% 76,853 7.1% 46,290 43% 320,714 | 29.7% 1,080,015
Mississippi 374,586 | 431% 85,244 9.8% 35,106 10% 33,465 3.9% 340,605 |  39.2% 869,005
Arkansas 293535 |  44.9% 73,807 11.3% 30,398 4.7% 43,929 6.7% 211,527 | 32.4% 653,196
Louisiana 577,720 |  48.8% 133,797 11.3% 33,420 28% 41,633 35% 397,822 |  33.6% 1,184,391
Oklahoma 347542 | 431% 105,901 13.1% 42713 5.3% 28,050 35% 281,458 |  34.9% 805,664
Texas 2,180,894 |  38.1% 671,511 1.7% 275,579 4.8% 221,142 3.9% 2,367,515 | 41.4% 5,716,641
West 6,176,679 | 43.9% 1,858,573 |  13.2% 1,073,868 7.6% 441,977 3.1% 4503419 |  32.0% 14,054,516
Montana 68,757 |  38.4% 17,762 9.9% 17,568 9.8% 10,503 5.9% 64,379 |  36.0% 178,968
Idaho 108,060 |  41.2% 46,007 17.6% 17,924 6.8% 10,922 42% 79193 | 30.2% 262,105
Wyoming 31,168 | 39.0% 12,953 16.2% 8617 | 10.8% 3,961 5.0% 23,269 |  29.1% 79,967
Colorado 247907 | 36.7% 91,157 13.5% 57,164 8.5% 19,397 29% 259,970 |  38.5% 675,594
New Mexico 185438 |  43.4% 42,509 10.0% 24,504 5.7% 18,289 43% 156,114 |  36.6% 426,853
Arizona 619,369 |  46.4% 176,917 13.2% 57,006 43% 56,480 12% 425,655 | 31.9% 1,335,427
Utah 147416 | 34.9% 105736 |  25.0% 33,510 7.9% 11,734 28% 124,048 | 29.4% 422,444
Nevada 135812 |  30.8% 80,296 18.2% 30,279 6.9% 10,34 23% 184,625 |  41.8% 441,345
Washington 490,121 47.3% 141,942 13.7% 92,083 8.9% 48,573 47% 263,002 |  25.4% 1,035,720
Oregon 286,013 | 39.3% 93,974 12.9% 70,106 9.6% 19,028 26% 257,868 |  35.5% 726,989
California 3,685,950 |  45.8% 944,923 1.7% 638,522 7.9% 214,752 2.7% 2,558,926 |  31.8% 8,043,073
Alaska 58,666 |  41.6% 21,994 15.6% 4,840 34% 9,672 6.9% 45987 |  32.6% 141,159
Hawaii 112,004 | 39.3% 82,405 |  28.9% 21,746 7.6% 8332 29% 60,385 |  21.2% 284,873

*Population does not include undocumented persons.
Notes: ltalicized numbers indicate a sample size less than 50 observations.
Source: Urban Institute analysis of 2007-2008 Current Population Surveys
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Appendix Table 2. Baseline Coverage of U.S. Nonelderly Population by Income*
For People from 133%-399% FPL by State

Medicaid

Nongroup Other Public/Medicare Uninsured

N % N % N N N
United States 14,394,376 141% | 58685746 | 57.4% 6,251,840 6.1% 3,863,563 3.8% 19,114,739 | 18.7% 102,310,265
Northeast 2,891,159 17.1% | 10,170,098 | 60.1% 898,015 5.3% 426,365 2.5% 2528790 | 15.0% 16,914,427
Maine 104,185 20.7% 274784 | 54.6% 27,357 5.4% 23,225 4.6% 74116 | 14.7% 503,667
New Hampshire 47,879 10.6% 284,460 |  63.2% 25,833 5.7% 15,488 3.4% 76,161 | 16.9% 449,820
Vermont 65,758 26.3% 130,683 |  52.4% 8,842 3.5% 7852 31% 36,430 | 14.6% 249,565
Massachusetts 336,260 20.7% 1133572 | 69.8% 78,537 4.8% 7,042 0.4% 69,070 4.3% 1,624,481
Rhode Island 75,731 21.6% 187,072 | 53.3% 20,597 5.9% 10,350 29% 57418 | 16.4% 351,168
Connecticut 163,752 16.8% 588,960 |  60.6% 54,778 5.6% 05,596 26% 139,497 | 14.3% 972,582
New York 1,238,435 20.2% 3,449,921 |  56.2% 272,471 4.4% 147,567 2.4% 1,033,935 |  16.8% 6,142,329
New Jersey 303,708 13.0% 1,399,315 | 60.1% 107,993 4.6% 54,126 23% 464,028 | 19.9% 2,329,170
Pennsylvania 555,453 12.9% 2721331 | 63.4% 301,607 7.0% 135,120 31% 578135 | 13.5% 4,291,645
Midwest 2,900,110 12.2% | 15082118 | 63.5% 1,589,079 6.7% 750,458 3.2% 3,403,914 | 14.3% 23,734,679
Ohio 448,275 11.0% 2,631,794 | 64.7% 277,000 6.8% 134,159 3.3% 578,589 | 14.2% 4,069,316
Indiana 227,996 9.4% 1,678,614 |  69.0% 141,445 5.8% 42,965 1.8% 340175 | 14.0% 2,431,194
Illinois 626,841 14.1% 2,728,647 |  61.3% 219,721 4.9% 140,664 3.2% 733,893 |  16.5% 4,449,766
Michigan 474,207 13.2% 2,267,399 |  63.3% 209,246 5.8% 118,809 3.3% 512,182 |  14.3% 3,581,842
Wisconsin 242,696 12.5% 1,283,995 |  66.0% 132,567 6.8% 53,364 27% 231671 | 11.9% 1,944,293
Minnesota 279,249 15.4% 1,104,999 | 61.0% 154,985 8.6% 51,896 2.9% 221,429 | 12.2% 1,812,558
lowa 129,222 12.0% 727330 | 67.7% 80,079 7.5% 18,932 1.8% 18,756 | 11.1% 1,074,319
Missouri 258,764 1.7% 1,311,327 | 59.5% 175,548 8.0% 110,984 5.0% 348,095 | 15.8% 2,204,718
North Dakota 14,759 6.1% 152,052 | 62.9% 33,807 | 14.0% 9,869 41% 31,360 | 13.0% 241,847
South Dakota 32,380 10.3% 195750 |  62.5% 29,896 9.5% 14,508 4.6% 40,689 |  13.0% 313,223
Nebraska 67,113 10.3% 407749 | 62.5% 56,404 8.6% 20,179 3.1% 100717 | 15.4% 652,162
Kansas 98,609 10.3% 592,462 |  61.8% 78,382 8.2% 43,130 4.5% 146,359 |  15.3% 958,943
South 4,848,469 12.8% | 20,918,043 | 55.1% 2,026,969 5.3% 1,941,445 5.1% 8,257,007 | 21.7% 37,992,023
Delaware 47,589 15.5% 194,872 | 63.4% 11,710 3.8% 8,893 29% 44,355 | 14.4% 307,419
Maryland 205,519 12.5% 1,001,267 |  60.9% 89,216 5.4% 49,530 3.0% 299,627 |  18.2% 1,645,159
District of Columbia 34,787 24.2% 75482 | 52.5% 9,434 6.6% 3,748 26% 20,325 | 14.1% 143,777
Virginia 239,546 9.5% 1,490,933 |  59.4% 124,855 5.0% 220,049 8.8% 436,590 |  17.4% 2,511,974
West Virginia 87,994 12.2% 453,877 | 62.9% 20,031 28% 48,186 6.7% 111,248 | 15.4% 721,336
North Carolina 416,984 12.4% 1,859,283 |  55.1% 196,318 5.8% 189,915 5.6% 713,460 | 21.1% 3,375,959
South Carolina 204,954 12.2% 955,265 |  56.7% 88,325 5.2% 88,201 5.2% 348132 | 20.7% 1,684,877
Georgia 479,519 15.6% 1,705,062 |  55.5% 145,769 4.7% 160,966 5.2% 579,756 |  18.9% 3,071,070
Florida 849,599 13.9% 2,939,501 48.1% 392,429 6.4% 311,420 51% 1,613,677 | 26.4% 6,106,625
Kentucky 170,923 11.0% 947210 |  60.8% 97,634 6.3% 102,029 6.6% 239177 | 15.4% 1,556,972
Tennessee 239,344 11.0% 1,323,348 | 61.0% 137,842 6.4% 107,195 4.9% 359,984 | 16.6% 2,167,713
Alabama 176,599 11.1% 1,034,687 |  65.0% 68,341 4.3% 97,658 6.1% 215,435 | 13.5% 1,592,719
Mississippi 178,424 18.3% 530,705 |  54.6% 48,263 5.0% 46,994 48% 168,205 |  17.3% 972,592
Arkansas 153,239 14.5% 568,298 |  53.9% 56,161 5.3% 69,804 6.6% 207,507 | 19.7% 1,055,007
Louisiana 239,995 15.6% 833,316 |  54.0% 76,295 4.9% 63,936 41% 328,987 | 21.3% 1,542,530
Oklahoma 186,791 13.9% 725,763 | 54.0% 64,280 4.8% 105,729 7.9% 262,589 |  19.5% 1,345,152
Texas 936,663 11.4% 4279175 | 52.2% 400,065 4.9% 267,194 3.3% 2,308,044 | 28.2% 8,191,141
West 3,754,638 15.9% | 12515487 | 52.9% 1,737,777 7.3% 736,296 3.1% 4924938 | 20.8% 23,669,135
Montana 46,945 12.2% 215,228 | 55.7% 31,861 8.2% 17,412 4.5% 74915 | 19.4% 386,361
Idaho 78,599 12.5% 369,574 |  59.0% 50,877 8.1% 16,034 26% 11,751 | 17.8% 626,834
Wyoming 23,290 11.8% 113,626 |  57.6% 16,056 8.1% 7,500 3.8% 36,832 | 18.7% 197,304
Colorado 176,446 11.4% 873,036 | 56.3% 143,131 9.2% 53,741 3.5% 304,256 | 19.6% 1,550,610
New Mexico 133,266 18.5% 317,645 | 441% 42,854 6.0% 36,556 51% 189,506 |  26.3% 719,827
Arizona 327,577 15.0% 1129616 |  51.8% 122,076 5.6% 96,155 4.4% 505,596 | 23.2% 2,181,020
Utah 97,930 9.4% 687,405 |  65.8% 78,392 7.5% 10,423 1.0% 171103 | 16.4% 1,045,253
Nevada 76,241 8.1% 600,871 64.1% 54,706 5.8% 36,977 3.9% 168,848 |  18.0% 937,643
Washington 367,023 16.8% 1,191,859 |  54.6% 154,778 71% 119,365 5.5% 351,002 | 16.1% 2,184,028
Oregon 141,903 11.0% 747493 | 581% 99,198 7.7% 41,379 3.0% 257,051 | 20.0% 1,287,025
California 2,206,021 18.8% 5730725 | 48.8% 914,063 7.8% 235,557 2.0% 2,650,243 | 22.6% 11,736,609
Alaska 32,306 10.7% 168,550 |  56.0% 11,842 3.9% 29,717 9.9% 58,497 |  19.4% 300,912
Hawaii 47,092 9.1% 369,859 |  71.7% 17,941 3.5% 35,480 6.9% 45,338 8.8% 515,708

*Population does not include undocumented persons.
Notes: ltalicized numbers indicate a sample size less than 50 observations.
Source: Urban Institute analysis of 2007-2008 Current Population Surveys
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Appendix Table 3. Baseline Coverage of U.S. Nonelderly Population by Income*
For People 400% FPL and above by State

Medicaid

Nongroup Other Public/Medicare Uninsured

N % N % N N N
United States 2,070,690 2.2% 80,007,935 | 84.0% 5,462,449 5.7% 2,218,180 2.3% 5,531,066 5.8% 95,290,320
Northeast 529,717 2.7% 17,460,694 | 88.1% 757,683 3.8% 187,672 0.9% 882,984 45% 19,818,751
Maine 12,669 2.9% 361118 |  83.9% 28,017 6.5% 9,845 23% 18,692 4.3% 430,341
New Hampshire 9,237 1.6% 517,334 |  88.5% 24,394 4.2% 4614 0.8% 28,691 4.9% 584,269
Vermont 13,907 6.3% 179,160 | 81.0% 10,607 4.8% 2814 1.3% 14,579 6.6% 221,067
Massachusetts 75,021 2.5% 2,794,548 | 94.0% 73,752 2.5% 4541 0.2% 26,300 0.9% 2,974,162
Rhode Island 22,163 5.5% 332,013 |  82.6% 23,661 5.9% 7705 1.9% 16,508 4.1% 402,049
Connecticut 28,410 1.9% 1,325,836 |  89.9% 58,447 4.0% 17853 1.2% 43,618 3.0% 1,474,165
New York 233,508 3.9% 5135343 |  85.7% 227,946 3.8% 57889 06% 361,023 6.0% 5,995,708
New Jersey 44,315 1.2% 3185530 | 87.5% 146,851 4.0% 52813 1.5% 212,362 5.8% 3,641,871
Pennsylvania 90,489 2.2% 3,629,811 |  88.6% 164,009 4.0% 49,600 1.2% 161,213 3.9% 4,095,121
Midwest 381,385 1.8% 18,898,587 | 87.4% 1,077,478 5.0% 334,255 1.5% 925,646 4.3% 21,617,351
Ohio 65,415 1.8% 3150,470 |  88.8% 131,687 3.7% 70,599 20% 131,152 3.7% 3,549,323
Indiana 20,567 11% 1,631,101 |  86.9% 86,149 4.6% 39,461 21% 100,465 5.4% 1,877,744
lllinois 75,558 1.8% 3,651,736 |  87.5% 229,004 5.5% 36,104 0.9% 179,240 4.3% 4,171,642
Michigan 70,672 2.2% 2,873,374 |  87.4% 135,753 41% 38,893 1.2% 167,222 51% 3,285,914
Wisconsin 29,710 1.5% 1,770,372 | 88.0% 116,817 5.8% 25,593 1.3% 68,698 3.4% 2,011,189
Minnesota 39,754 1.9% 1,841,419 | 89.4% 106,620 5.2% 18,761 0.9% 52,618 2.6% 2,059,171
lowa 18412 1.8% 861,967 |  86.5% 57,907 5.8% 14,326 1.4% 44,399 4.5% 997,010
Missouri 31,365 1.8% 1,474,090 | 85.9% 82,405 4.8% 39,177 23% 89,222 5.2% 1,716,259
North Dakota 2702 1.3% 169,535 |  84.1% 17,829 8.8% 2893 1.4% 8,630 4.3% 201,588
South Dakota 3019 1.3% 193,050 |  81.5% 20,296 8.6% 9,243 3.9% 11,267 4.8% 236,875
Nebraska 8474 1.4% 507,291 |  86.2% 31,008 5.3% 17638 3.0% 24,194 4.1% 588,605
Kansas 15,737 1.7% 774183 | 84.0% 62,004 6.7% 21,567 23% 48,539 5.3% 922,030
South 645,889 2.0% 26,275,861 |  81.6% 1,889,420 5.9% 1,147,899 3.6% 2,222,799 6.9% 32,181,869
Delaware 4747 1.7% 246,691 87.1% 11,406 4.0% 5,984 21% 14,302 51% 283,130
Maryland 30,236 1.3% 2,099,698 |  88.1% 100,390 4.2% 55,144 2.3% 96,790 4.1% 2,382,257
District of Columbia 4363 25% 151,809 |  86.5% 9,572 5.5% 2014 11% 7,810 4.4% 175,568
Virginia 25,066 0.8% 2,492,375 | 821% 132,996 4.4% 196,669 6.5% 190,267 6.3% 3,037,573
West Virginia 13,126 31% 359,257 |  84.1% 12,388 29% 13,076 31% 29,514 6.9% 427,361
North Carolina 39,301 1.7% 1,925,710 | 80.9% 179,562 7.5% 91,077 3.8% 144,315 6.1% 2,379,964
South Carolina 28,623 26% 895114 |  82.5% 58,127 5.4% 33,269 31% 70,345 6.5% 1,085,479
Georgia 71,626 2.3% 2,531,058 |  82.9% 157,272 5.2% 85,823 2.8% 206,009 6.8% 3,051,788
Florida 140,804 2.7% 4,009,981 77.4% 386,474 7.5% 195,724 3.8% 449,035 8.7% 5,182,017
Kentucky 24,539 20% 914,468 |  82.9% 47,463 4.3% 56,389 51% 60,520 5.5% 1,103,379
Tennessee 11,762 26% 1,285,730 |  78.7% 104,923 6.4% 89,938 5.5% 111,767 6.8% 1,634,119
Alabama 18,450 1.6% 1,050,709 |  88.4% 41,965 3.5% 12,331 1.0% 64,939 55% 1,188,395
Mississippi 23,770 3.3% 586,747 |  81.8% 41,031 5.7% 30,807 4.3% 35,030 49% 717,386
Arkansas 16,753 23% 585252 |  821% 40,795 5.7% 26,118 3.7% 44,038 6.2% 712,956
Louisiana 25,639 21% 975917 |  78.6% 103,127 8.3% 11,051 0.9% 126,113 | 10.2% 1,241,847
Oklahoma 14,800 1.6% 750,745 | 81.6% 34,199 37% 45,054 49% 75,539 8.2% 920,337
Texas 122,087 1.8% 5,414,601 81.3% 427,730 6.4% 197,432 3.0% 496,466 7.5% 6,658,316
West 513,699 2.4% 17,372,793 |  80.2% 1,737,868 8.0% 548,355 2.5% 1,499,637 6.9% 21,672,351
Montana 3,660 1.4% 198,015 | 77.3% 29579 | 11.6% 5832 23% 18,957 7.4% 256,042
Idaho 5,510 1.4% 327719 | 81.7% 32,760 8.2% 9,399 23% 25,739 6.4% 401,125
Wyoming 2944 1.7% 140,302 | 83.2% 11,036 6.5% 5347 3.2% 9,064 5.4% 168,692
Colorado 30,040 1.6% 1,497,824 | 78.7% 142,687 7.5% 98,321 5.2% 133,528 7.0% 1,902,401
New Mexico 13,729 28% 381,518 | 77.9% 29,504 6.0% 20,990 4.3% 43,937 9.0% 489,678
Arizona 76,650 4.5% 1,382,051 81.9% 87,282 5.2% 43,567 26% 97,807 5.8% 1,687,357
Utah 18,205 23% 625,518 |  80.6% 70,082 9.0% 23,745 31% 38,555 5.0% 776,125
Nevada 12114 1.6% 600,550 |  80.8% 44,967 6.0% 28,766 3.9% 57,203 7% 743,600
Washington 48,211 21% 1,984,130 |  85.4% 108,165 4.7% 70,016 3.0% 111,950 4.8% 2,322,472
Oregon 24,943 20% 872,730 |  78.5% 88,402 8.0% 31,014 28% 94,537 8.5% 1,111,626
California 271,340 2.4% 8921175 |  79.0% 1,075,083 9.5% 185,138 1.6% 844,813 7.5% 11,297,550
Alaska 3171 1.6% 156,360 |  79.7% 9,842 5.0% 13,319 6.8% 13,541 6.9% 196,234
Hawaii 3,161 1.0% 284,903 |  89.2% 8478 27% 12,900 40% 10,008 31% 319,450

*Population does not include undocumented persons.
Notes: ltalicized numbers indicate a sample size less than 50 observations.
Source: Urban Institute analysis of 2007-2008 Current Population Surveys
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