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Shrinking the
Medicaid CIiff:

How Congress Can Prevent
Health Equity Disaster by Protecting
Eligible Families’ Health Care

Introduction and Summary

When Health and Human Services (HHS) Secretary Xavier Becerra formally declares
an end to the Public Health Emergency (PHE), Medicaid programs will be allowed to
terminate beneficiaries’ coverage for the first time since February 2020. If Medicaid
operates as it did in the past, a major civil rights and health equity disaster will result.
According to the HHS Assistant Secretary for Planning and Evaluation (ASPE), 15
million people will lose Medicaid if the program returns to typical pre-pandemic
operations.! To place that finding in context, the number of people expected to lose
Medicaid is (Figure 1):

More than seven times the size of history’s largest one-year drop in Medicaid
coverage ever recorded, when the number of Medicaid beneficiaries fell by
2 million in 2018 and again in 2019.?

*  More than six times the number of people who are denied coverage because they
fall into the “Medicaid coverage gap” (2.2 million).3

Once Medicaid terminations resume, the majority of those projected to lose
coverage will be people of color, according to ASPE, including 4.6 million Latinos,*
2.2 million African Americans, and nearly a million Asian Americans and Pacific
Islanders (Figure 2). Their losses will be quite different from those experienced

by non-Hispanic whites, only 17% of whom will be dropped from Medicaid despite
remaining eligible. By contrast, 40% of African American beneficiaries, 51% of

AAPI beneficiaries, and a staggering 64% of Latino beneficiaries projected to lose
Medicaid will remain eligible but will be terminated because of failure to meet state
administrative requirements (Figure 3).
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These troubling findings are consistent with earlier research showing that, if
terminations take place at pre-pandemic levels, at least 12% of all children of

color who live in the United States will likely lose Medicaid, including 13% of all
African American children, 12% of all Latino children, 12% of all American Indian/
Alaska Native children, and 10% of all Native Hawaiian and Pacific Islander children
(Figure 4).° By contrast, Medicaid terminations will affect 6% of all children who
are non-Hispanic whites—tragically many, but literally half the burden born by
children of color.

People who lose Medicaid frequently cannot obtain the health care they need,
causing chronic conditions like cancer to go undetected or grow more severe,
often with grim consequences.® Struggling families would thus suffer a terrible toll
if the Medicaid losses projected by ASPE take place.

Those losses would nullify many of the coverage gains federal policymakers have
achieved in recent years. Since 2020, the number of uninsured fell by 5.2 million.”
These historic gains would be offset or erased by the end of President Biden’s first
term if 15 million people lose Medicaid, as projected by ASPE (Figure 5).

To mitigate this major civil rights disaster, Medicaid must operate differently than
in the past. The Administration and Congress have already done significant work
to limit health care losses. Nonetheless, three changes to the Medicaid statute
are needed to create clear expectations for state performance and to give HHS
authority to protect families:

1. A state’s administrative terminations should be placed on hold if the state does
not achieve target outcomes or if HHS finds state policy is causing preventable
terminations of eligible people.

2. The outcome standards that must be achieved for a state to terminate
Medicaid for administrative reasons should represent average state
performance before the pandemic.

3. No state should be allowed to terminate a Supplemental Nutrition Assistance
Program (SNAP) recipient who is a child, a pregnant or post-partum
beneficiary, or an expansion adult, unless recent records show income above
Medicaid levels.

America’s low-income families are rapidly approaching a massive Medicaid cliff.
It cannot be avoided entirely. But federal action can dramatically shrink the
magnitude of loss, protecting health care for millions of eligible people, most of
whom live in communities of color.
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Figure 1: If Medicaid returns to normal operations, terminations will farg\
exceed past Medicaid losses and coverage denials

Projected Medicaid terminations following a return to normal operations,
compared to past Medicaid losses and coverage denials (millions)
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one-year drop in uninsured because of the when continuous coverage
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Sources: ASPE 2022; UnidosUS, Families USA, First Focus on Children 2022; Center on Budget and Policy
Priorities 2021.
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Figure 2: If Medicaid returns to normal operations, people of
color will suffer disproportionate harm

Projected Medicaid
losses if Medicaid
returns to normal
operations, by race and
ethnicity (millions)

[l Non-Hispanic white
B Latino
B African American

Asian American &
Pacific Islander

Multi-racial and other

Source: ASPE 2022. Note: Latinos include Hispanics of all races. All racial and ethnic categories other than
“Latino” are limited to non-Hispanics.
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Figure 3: If Medicaid returns to normal operations, ~
red-tape terminations will be inequitably distributed
Percentage of people projected to lose Medicaid who will be terminated for
administrative reasons, despite remaining eligible, by race and ethnicity
80%
70%
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40%
30%
20%
10%
0% . . . . . .
Latinos Asian Americans & Other People African Non-Hispanic
Pacific Islanders of Color Americans whites
Source: ASPE 2022. Note: Latinos include Hispanics of all races. All racial and ethnic categories other than
“Latino” are limited to non-Hispanics.
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Figure 4: If Medicaid returns to normal operations, children in many
communities of color will experience widespread and disproportionate harm

Among all children living in the United States, the percentage who are likely to lose
Medicaid once terminations begin, by race and ethnicity, if past policies are in effect
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African All Latino Native Hawaiian Native Other Asian Non-Hispanic
American Children American  and Pacific Children of American white
of Color Islander Color

Source: UnidosUS, Families USA, First Focus on Children 2022. Note: Children of color are all children
except non-Hispanic whites. Latinos include Hispanics of all races. All racial and ethnic categories other than
“Latino” and “Children of Color” are limited to non-Hispanics.

v
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Figure 5: If Medicaid redeterminations return to normal, pre-pandemic —
operations, Medicaid losses could offset or erase recent years’ coverage gains

Projected Medicaid losses if the program returns to normal, pre-pandemic
operations, compared to coverage gains from 2020 to 2022 (millions)

Reduction in the
number of uninsured
from 2020 to early 2022

Projected Medicaid
losses if resumed
terminations replicate
pre-pandemic patterns

O 3 6 9 12 15

Sources: ASPE 2022. Note: Projected Medicaid losses include both people who become uninsured and those
who transition to other sources of coverage. /
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Millions of Families Who Rely on Medicaid for
Health Care Are at Risk

In the Families First Coronavirus Relief Act, Congress gave state Medicaid
programs a significant increase in federal funding. Every state’s federal matching
percentage rose by 6.2 points. In exchange, maintenance of effort requirements
forbade states from terminating anyone’s coverage, unless they died, moved

out of state, or requested termination. Both the funding and the corresponding
continuous coverage requirement were set to last until the end of the PHE.

As a result, the number of people covered through Medicaid grew from

64 million in February 2020 to 83.5 million in August 2022—a 31% increase
(Figure 6).2 Whenever the continuous coverage requirement ends, state
Medicaid agencies, many of which are understaffed, will face history’s largest
backlog of Medicaid redeterminations.

If such redeterminations operate as in the past, many families are likely to remain
eligible but lose Medicaid because of red tape and paperwork requirements.
Experience from Utah provides a grim preview of what could happen.® When the
state’s separate CHIP program redetermined eligibility program-wide in 2021,
more than 40% of all children were terminated. For 85% of these children, the
state had no idea whether they remained eligible. They lost coverage because the
state never got a response to letters requesting completion of renewal forms.

Similar patterns of widespread, paperwork-driven terminations of people who
may have been eligible played out in state after state before the pandemic, as the
number of uninsured children and families rose from 2017 to 2019.1°
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- For example: ~

.

When Texas ended health coverage for nearly 150,000 children, more
than 90% of coverage losses resulted from the state not receiving a
response to its requests for renewal paperwork."

85% of Medicaid terminations in Louisiana took place without any
state determination of eligibility. Termination resulted when the state
did not receive the requested paperwork from families. The state
therefore anticipated that 160,000 people could lose Medicaid when
the PHE ended.”?

Tennessee’s Medicaid program terminated 11,000 children because
they were ineligible. The state terminated nearly 13 times as many
children—140,000—because the state did not receive prompt and
complete responses to lengthy renewal packets sent to each family.”®

v

It is thus not surprising that ASPE found that significant losses, often terminating
coverage for people who continued to qualify, would result if Medicaid returned
to typical, pre-pandemic operations when COVID-19 continuous coverage
requirements end. The magnitude of those estimated losses, however, was
staggering. Not just the overall Medicaid terminations discussed above, but
terminations experienced by each community of color analyzed by ASPE would
eclipse the community’s greatest past Medicaid losses and coverage denials
(Figure 7):

The largest previous one-year Medicaid loss for Latinos took place in 2019,
when the number enrolled fell by 600,000. Coincidentally, roughly the same
number of uninsured Latinos (600,000) are denied Medicaid because they
fall into the “Medicaid coverage gap,” living in states that refuse to expand
Medicaid. Projected losses following the end of COVID coverage requirements
are an order of magnitude larger: an estimated 4.6 million Latinos will lose
Medicaid, if the program returns to standard, pre-pandemic patterns.

The largest one-year Medicaid loss experienced by African Americans took
place in 1997, one year after the passage of federal welfare legislation, when
the number of Black people covered through Medicaid fell by 800,000. Slightly
fewer African Americans, 600,000, are currently denied coverage because of
the Medicaid coverage gap. By contrast, fully 2.2 million African Americans are
projected to lose Medicaid once continuous coverage requirements expire.

Nearly a million Asian Americans and Pacific Islanders (900,000) are likely to
lose Medicaid If the program returns to normal operations—literally three times
the size of the largest Medicaid loss these communities have ever experienced,
when Medicaid coverage fell by 300,000 in 2019.
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ASPE also found that 5.3 million children will lose Medicaid, three-quarters of
whom will remain eligible but be terminated because of missing paperwork or
other administrative reasons. The largest previous one-year drop in children’s
Medicaid took place in 2019, when the number covered through Medicaid fell by
1.4 million—less than a third of the level anticipated if Medicaid returns to normal,
pre-pandemic operations.*

When programs like Medicaid require families to run a paperwork obstacle course
to obtain or retain benefits, the community members most likely to be shut out are
precisely those most likely to need and qualify for benefits.

- The Office of Management and Budget explained the impact of —
administrative burdens as follows:

Administrative burdens include “[not only] time spent on applications and
paperwork, but also factors like time spent traveling to in-person Visits,
answering notices and phone calls to verify eligibility, navigating web
interfaces, and collecting any documentation required to prove eligibility.
[Such burdens] do not fall equally on all entities and individuals, leading
to disproportionate underutilization of critical services and programs as
well as unequal costs of access, often by the people and communities
who need them the most. Burdens that seem minor when designing

and implementing a program can have substantial negative effects for
individuals already facing scarcity.””

N /

If federal policymakers do not take effective action, America may see its greatest
health care loss in history, disproportionately harming communities of color, in
significant part due to nothing more than needless red tape. Fortunately, federal
leaders can and therefore must take effective action.
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Figure 6: After COVID-19 coverage protections took effect, ~
Medicaid enrollment rose by nearly a third (31%)

Medicaid enrollment: February 2020 through August 2022 (millions)
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Source: CMS 2022.

Figure 7: If Medicaid returns to normal operations, coverage losses will far
exceed past losses and coverage denials, for each racial and ethnic group
shown in available data

Projected Medicaid terminations following a return to normal operations, compared
to past Medicaid losses and coverage denials, by race and ethnicity (millions)
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Sources: U.S. Census Bureau 2022; Analysis of CPS data for 1979-2017, accessed through PUMS-CPS, University
of Minnesota, www.ipums.org; Center on Budget and Policy Priorities 2021; ASPE 2022. Note: Latinos include
Hispanics of all races. All racial and ethnic categories other than “Latino” are limited to non-Hispanics.
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Federal Policymakers Can Preserve Health Care for
Millions of Families by Setting and Enforcing Clear
Expectations for States That Protect Eligible People

States’ Performances Varied Greatly before the Pandemic

Leading experts'’® agree that the “most important single step states and CMS [the
Centers for Medicare and Medicaid Services] can take to avoid coverage losses”

is to increase electronic eligibility redeterminations that renew coverage based on
data matches showing continued eligibility, thereby eliminating the requirement for
families to complete paperwork. Sometimes termed “administrative” or “ex parte”
renewal, this process has the state send the family a notice describing the reasons
it found them eligible for Medicaid. The notice explains that the family is legally
obligated to tell the state if the information on the notice is mistaken. Coverage
continues unless the Medicaid program hears from the family or obtains other
information showing ineligibility. This form of renewal makes coverage rather than
termination the default response if the state does not hear back from a beneficiary.

Before the pandemic, states with the highest levels of ex parte renewal were
politically diverse: in nine states, ranging from Alabama and Idaho to Colorado
and Rhode Island,” electronic data matches were responsible for 75% or more of
all Medicaid renewals as of January 2020.® By contrast, 10 other states either used
data matches for less than 25% of all renewals or did not use them at all.® The
latter states were also diverse in their general governing philosophies, including
Nevada and New Jersey as well as Missouri and Texas.

If all states raised ex parte renewals to the levels achieved by their peers, the
number of eligible people losing coverage for procedural or administrative reasons
would be far below the level anticipated by ASPE. As we explain next, targeted
modifications to the Medicaid statute could bring about such results.
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Congress Should Prevent Eligible Families from Losing Medicaid by Establishing
Clear Standards for States and Giving CMS Credible Authority to Protect Families

Three changes are essential:

1. If a state is failing to meet outcome standards or if CMS finds that state policy
is causing the preventable termination of Medicaid for eligible beneficiaries, the
state’s administrative terminations should be placed on hold.

Under this approach, a state could end a beneficiary’s Medicaid, despite

the hold, if the state finds that the beneficiary does not meet the program’s
eligibility requirements. But if the state does not know whether a beneficiary
has become ineligible, it would not be permitted to terminate the beneficiary
due to missing paperwork alone. Once the state meets redetermination
outcome standards and CMS finds that the state’s revised policies would no
longer cause preventable termination of eligible people, the hold would end.

Today, CMS’s only remedy for a state’s violation of its redetermination duties
is to deny federal matching funds. Denying large amounts of such funding
may not be a credible deterrent to state misconduct, however. CMS’s use of
that remedy may appear unlikely, since denying significant federal funding
often harms families and health care providers, not just state governments.?°
By contrast, pausing administrative terminations pending the state’s course
correction would protect eligible families, without curtailing federal funding.
And if the hold is based on a state’s failure to meet outcome standards, CMS
can take action without making subjective determinations potentially subject
to court challenge.

2. States should be required to achieve clearly defined outcomes that represent
average or median state performance before the pandemic.

That would mean:

At least 50% of each state’s renewals must be based on data matches
showing continued eligibility, rather than paperwork furnished
by beneficiaries.”

*  No more than 45% of any state’s terminations could be caused by missing
paperwork or other administrative factors. At least 55% would need to result
from the state gathering enough information with which to conclude that a
beneficiary was ineligible.??

States should be required to report monthly redetermination outcomes
publicly. Currently, only private reports to CMS are required. States should
release data in preliminary and final form, coming as close as possible to
real-time transparency while making clear that initial data reports are subject
to later revision.
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Some states will face challenges in quickly reaching median or average levels
of pre-pandemic performance. However, federal policymakers should be
limited in their willingness to accommodate those challenges when they result
from questionable state policy decisions that have persisted since the ACA’s
full implementation nearly a decade ago.

These policy decisions include:

¢ Ignoring the ACA’s legal requirement to renew eligibility based on data
matches, to the maximum extent possible.??

¢ Refusing to take full advantage of 90% federal funding for information
technology (IT) improvements to Medicaid systems for eligibility,
enrollment, and renewal.?

Eligible families should not have their coverage terminated because of
paperwork requests that would have been unnecessary had the state chosen
to comply with the ACA and seek available federal resources. Instead,
administrative terminations should automatically be suspended if a state does
not meet outcome standards that are more than reasonable 13 years after the
ACA’s enactment.

Under our proposed policy, states that want the ability to terminate
beneficiaries administratively would have an incentive to meet their outcome
targets as quickly as possible.

3. No state should be allowed to terminate a child, a pregnant or post-partum
person, or an expansion adult who receives SNAP benefits, unless data more
recent than the SNAP eligibility determination shows income above Medicaid or
CHIP levels.

Under the proposed policy, a state could not terminate such a SNAP recipient
administratively for failing to respond to a request for renewal information,
unless individualized data shows likely ineligibility.

Such a policy would improve program integrity by increasing the accuracy of
redetermination outcomes. An estimated 97% of SNAP recipients under age
65 qualify for Medicaid as children or expansion-eligible adults.?®* Requiring
renewal rather than administrative termination for this group of people—SNAP
recipients for whom the state has no evidence of ineligibility—would prevent
numerous erroneous terminations.?®
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This policy would be administratively feasible. Almost every state already
uses some SNAP data to make eligibility decisions.?” As noted earlier, states
could claim 90% federal funding for IT needed for Medicaid eligibility systems
to automate renewal based on SNAP, provided the development benefited only
the Medicaid program and not the SNAP program as well.?® But even before IT
improvements take effect, simply giving Medicaid case workers look-up rights
to base renewal on SNAP receipt achieves some administrative savings, based
on past state experience.?® States have achieved other major gains by using
batch files and spreadsheets to share information between programs, without
IT procurement or major systems changes.*°

Preserving Medicaid for SNAP recipients would protect numerous eligible
families. Roughly half of all Medicaid beneficiaries receive SNAP (49%),
including 55% of Medicaid-enrolled children, 60% of American Indian/Alaskan
Native beneficiaries, and 63% of all African Americans who rely on Medicaid
for their health care (Table 1). When those categories overlap, the protection
is even greater; for example, 70% of Medicaid’s African American children
participate in SNAP.

Table 1:
The percentage of Medicaid beneficiaries, by age, race, and ethnicity, who
receive benefits from the SNAP (2018)

Asian

Non- Afri A ) American Multiol All Races and
Hispanic Latino rlc_an merlc_ar_l Indian and uitipte Ethnicities
X American and Pacific ) Races :
white Alaska Native Combined
Islander
:;‘2::'1'8 51% | 52% | 70% 37% 61% 66% 55%
roestosa | A4% | 35% | 57% 23% 60% 54% 43%
:::slt:5+ 33% 49% 70% 27% n/a n/a 39%
TOtaI (o) o, ) (o) O, (o) (o)
beneficiaries 46% 45% 63% 28% 60% 56% 49%

Source: Analysis by Jameson Carter of microsimulation estimates from the Urban Institute’s Transfer Income Model,
version 3 (TRIM3). Note: The Methodological Appendix, below, explains how these estimates were derived. “N/A”
means that the national survey on which TRIM3 was based did not contain a large enough sample to yield reliable
estimates. Latinos are Hispanics of all races. African Americans, Asian Americans and Pacific Islanders, American
Indians and Alaska Natives, and people with multiple races are limited to people who are not Hispanic.
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Conclusion

The 117t Congress will soon conclude,

as the Biden Administration completes
its first two years in office. This

brief interval has seen remarkable
improvements to American health
coverage. In less than 24 months, federal
policymakers have increased financial
assistance for families who buy their own
insurance in ACA marketplaces, have
made history’s greatest investments in
outreach and application assistance,

and have stabilized Medicaid coverage
as the country grappled with the worst
outbreak of infectious disease in more
than a century.

The blessings of health coverage now
reach more people in America than
ever before. Our country’s leaders

have focused significant assistance
where it counted most: on hardworking
families in historically disadvantaged
communities. But those hard-won gains
will disappear if states are permitted to
terminate Medicaid as they did in the
past. To prevent this recent health care
progress from being nullified by health
equity disaster, federal policymakers
must enact Medicaid reforms to prevent
millions of eligible families from being
terminated because of nothing more
than missing paperwork.
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Methodological Appendix for Table 1

By Jameson Carter*

The results reported in Table 1 were obtained using a methodology utilized by the
Congressional Research Service, an expert federal agency that serves Congress.®!
The 2019 Annual Social and Economic Supplement (ASEC) to the Current
Population Survey was used to obtain Medicaid enrollment status in 2018, while
the Urban Institute’s Transfer Income Model (TRIM) model was used to obtain
SNAP enrollment status in 2018. This methodology imperfectly reflects the true
overlap of SNAP and Medicaid co-enrollment but provides the best national
information available to researchers. The following sections summarize the
methods used and decisions made in conducting this analysis.

Data Sources and Undercounts in SNAP/Medicaid

The ASEC is a national survey of more than 75,000 households that asks
households to answer various demographic and socioeconomic questions, including
whether they receive federal benefits such as SNAP and Medicaid. However, such
benefits are often underreported.3? TRIM addresses SNAP underreporting in the
ASEC by estimating whether a SNAP unit (which itself is a construct defined by the
Urban Institute) is eligible for and receives benefits. These estimates are made to hit
administrative targets, such that the TRIM-augmented ASEC represents the actual
composition of SNAP receipt across household types, benefit amounts, states of
residence, and citizenship statuses.** Unfortunately, similar protocols are unavailable
within TRIM for Medicaid, so this analysis undercounts the Medicaid caseload by
roughly 25%.34

* Mr. Carter is a Graduate Research Assistant at Carnegie Mellon University. He is a former Data Science Fellow
at the U.S. Internal Revenue Service and Research Assistant at the Congressional Research Service. He has a
bachelor’s degree in economics from Carleton College and expects to receive a master’s degree in 2023 from
the Heinz College of Information Systems and Public Policy at Carnegie Mellon University.
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Various reasons have been cited for the undercount, which reflects reporting
errors made by respondents who incorrectly characterize their insurance status.3®
Some studies have shown that adults with higher incomes and shorter spells of
coverage are less likely to report their coverage in surveys.?® Therefore, the true
nature of co-enrollment across demographic groups may not be reflected in the
results reported in this paper. Further, data representing 2018 co-enrollment is not
fully representative of the current landscape but is the most recent data for which
TRIM3 estimates are available.

Definitions of Demographic Considerations

Responses from the ASEC survey were used to define racial and ethnic concepts,
concepts that are by nature subjective. The Census Bureau itself acknowledges
that these definitions, “reflect a social definition of race recognized in this
country and [are] not an attempt to define race biologically, anthropologically, or
genetically.”®¥” The method used in this paper categorizes individuals according to
both their race and ethnicity, such that Latino individuals are considered as such
regardless of their racial identity. Prioritizing ethnicity over race may not reflect
how respondents view their identity and relies, instead, on standards set by the
Census Bureau.

Similarly, responses from the ASEC were used to define age. Cutoffs were set in
Table 1to reflect common notions of age that are reflected in Medicaid eligibility
categories. Children were defined as anyone age 18 or younger; they were
compared both to adults ages 19-64 and retirement-age adults ages 65 and up.

Definitions of Medicaid and SNAP Co-Enroliment

This analysis defines a person as having received SNAP if they received benefits
at any point during the year. Similarly, a person is counted as having received
Medicaid if they were covered at any point during the year. This definition does
not make distinctions between people who heavily benefit from these programs
and those who received relatively marginal benefits.

Standard Errors

Estimates reported here are derived from a sample, which can be subject to
multiple forms of error. Conventionally, standard errors are used in social research
settings to estimate how much specific estimates might deviate from the reality
experienced by individuals nationwide. However, this convention is not necessarily
applicable to situations where a sample such as the ASEC is taken once. By using
successive difference replicate weights (which “allow a single sample to simulate
multiple samples, thus generating more informed standard error estimates”),

this analysis is better able to estimate the true standard error.’® Below we report
the standard errors of the estimates reported above, as well as the confidence
intervals associated with them.
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Table ATl:
Standard Errors for Table 1’s estimated percentage of Medicaid beneficiaries, by
age, race, and ethnicity, who receive benefits from SNAP (2018)

Non- African Asian American Multiole All Races and
Hispanic Amelrican Amelrican Indian and l:acleps Ethnicities
white Alaska Native Combined
:;‘2:':;*'1‘8 1% | 11% 1.8% 3.8% 5.5% 3.2% 8%
e onea 9% | 1% | 15% 2% 4.4% 3.2% 6%
:;:slttsss+ 2.2% 3.1% 2.9% 4.2% n/a n/a 1.5%
S 7% 9% 1.4% 21% 41% 2.6% 5%

Source: Analysis of microsimulation estimates from the Urban Institute’s Transfer Income Model, version 3
(TRIM3). Analysis conducted in R using the survey package’s replicate weight capabilities.

Table A2:
95% confidence intervals for Table 1’s estimated percentage of Medicaid
beneficiaries, by age, race, and ethnicity, who receive benefits from SNAP (2018)

Non- Afri Asi American Multiol All Races and
Hispanic Latino Am:::'?::n Am::'?:an Indian and I:ac“eose Ethnicities
white ! ! Alaska Native Combined
Children 485% to | 50% to | 66.4% to | 29.9% to 49.9% to 59.5% 53.8% to
age 0-18 52.7% 54.2% 73.4% 44.8% 71.4% to 72% 56.7%
Adults 42.5% to | 32.8% to | 54.5% to | 18.5% to 51% to 47.6% 42.2% to
age 19-64 46% 36.9% 60.5% 26.2% 68.1% to 60% 44.6%
Adults 28.4% to | 42.9% 47% to 18.3% to n/a n/a 36.4% to
age 65+ 371% to 55% 58.5% 34.7% 42.2%
56.2%
Total 44.5% to | 43.5% to | 60.6% to | 23.4% to 51.8% to to 47.7% to
beneficiaries 47.4% 46.9% 66% 31.6% 67.7% 66.3% 49.8%
o (o)

Source: Analysis of microsimulation estimates from the Urban Institute’s Transfer Income Model, version 3
(TRIM3). Analysis conducted in R using the survey package’s replicate weight capabilities.
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About APIAHF

The Asian & Pacific Islander American Health Forum (APIAHF) is the nation’s
oldest and largest health advocacy organization working to advance the health
and well-being of over 25 million Asian Americans, Native Hawaiians, and Pacific
Islanders across the U.S. and territories. APIAHF influences policy, mobilizes
communities and strengthens programs and organizations to improve the health
of Asian Americans, Native Hawaiians and Pacific Islanders.

About Coalition on Human Needs

The Coalition on Human Needs (CHN) is an alliance of national organizations
working together to promote public policies which address the needs of low-
income and other vulnerable populations.

The Coalition’s members include civil rights, religious, labor, and professional
organizations, service providers and those concerned with the well-being of
children, women, the elderly, and people with disabilities.

About The Leadership Conference

The Leadership Conference on Civil and Human Rights is a coalition charged by
its diverse membership of more than 230 national organizations to promote and
protect the rights of all persons in the United States. The Leadership Conference
works toward an America as good as its ideals. For more information on The
Leadership Conference and its member organizations, visit www.civilrights.org.

About NAACP

Founded in 1909 in response to the ongoing violence against Black people around
the country, the NAACP (National Association for the Advancement of Colored
People) is the largest and most pre-eminent civil rights organization in the nation.
We have over 2,200 units and branches across the nation, along with well over 2M
activists. Our mission is to secure the political, educational, social, and economic
equality of rights in order to eliminate race-based discrimination and ensure the
health and well-being of all persons.

NOTE: The Legal Defense Fund—also referred to as the NAACP-LDF was founded in 1940 as a part of the

NAACP, but separated in 1957 to become a completely separate entity. It is recognized as the nation’s first civil
and human rights law organization and shares our commitment to equal rights.

PAGE | 18 www.unidosus.org


http://unidosus.org
www.civilrights.org

UNIDDSUS SHRINKING THE MEDICAID CLIFF

About National Urban League

The National Urban League is a historic civil rights organization dedicated to
economic empowerment in order to elevate the standard of living in historically
underserved urban communities. Founded in 1910 and headquartered in New
York City, the National Urban League spearheads the efforts of its local affiliates
through the development of programs, public policy research, and advocacy.
Today, the National Urban League has 92 affiliates serving 300 communities in
36 states and the District of Columbia, providing direct services that impact and
improve the lives of more than two million people nationwide.

About UnidosUS

UnidosUS, previously known as NCLR (National Council of La Raza), is the
nation’s largest Hispanic civil rights and advocacy organization. Through its
unigue combination of expert research, advocacy, programs, and an Affiliate
Network of nearly 300 community-based organizations across the United States
and Puerto Rico, UnidosUS simultaneously challenges the social, economic, and
political barriers that affect Latinos at the national and local levels.

For more than 50 years, UnidosUS has united communities and different groups
seeking common ground through collaboration, and that share a desire to make
our country stronger. For more information on UnidosUS, visit www.unidosus.org
or follow us on Facebook, Instagram, and Twitter.

Authorship

This report was authored by Stan Dorn, Health Policy Director for UnidosUS.
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