MEDICAID EXPANSION
IMPROVING HEALTH & STABILITY,
REDUCING COSTS & HOMELESSNESS
The Supreme Court decision giving states the option to extend Medicaid eligibility to most adults earning
at or below 138% of the federal poverty level (FPL) has led to a discussion over the costs and benefits of
the program itself and the merits of expansion. Lost in this debate has been the poor health status of those
newly eligible—which include many of those experiencing homelessness—and the opportunities for a
more healthy and productive life offered through Medicaid. Foregoing the Medicaid expansion extends
beyond politics, and has a direct impact on the life, health, and economic stability of both individuals and
states. To fully consider the impact Medicaid expansion would have on states, it is necessary to consider
the connection between poor health and poverty, the demonstrated benefits of Medicaid, and the cost
savings that states can realize from full implementation of the expansion option.

Medicaid expansion is critical to improve
the health of people without homes
Poor nutrition, inadequate hygiene, exposure to
violence and weather-related illness and injury,
increased risk of contracting communicable diseases,
and the constant stress of housing instability all
contribute to poor health; poor access to health care
services exacerbates these circumstances.1 Without
housing and health care, simple cuts become infected,
routine colds develop into pneumonia, and manageable
chronic diseases such as asthma, hypertension, diabetes,
and HIV become disabling, life-threatening and costly
conditions. Medicaid provides the consistent health
coverage needed to prevent and treat the health issues
of individuals experiencing homelessness and remains
the primary health insurance option open to those living
in poverty.

People without homes have poor health:
 Die 30 years earlier than their housed counterparts.2
 Suffer injury 3-6 times the rate of general population.3
 In January 2010, 26% of shelter population was found
to have severe mental illness and 35% to have a
substance use disorder, often co-occurring.4

People without homes are largely uninsured:
Source: Kaiser Family Foundation, State Health Facts;
 62% of patients served by Health Care for the
HRSA, 2011 National Homeless Data.
Homeless projects were uninsured in 2011, much
5
higher than the general population (see figure above).
 Adults without dependent children or a disability are ineligible for Medicaid in most states.
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Medicaid expansion is the only coverage option for people without homes:
 Nearly all those experiencing homelessness are under 100% FPL and thus, unable to afford insurance and
ineligible for subsidies in the state-based health exchanges.
 Demonstrating disability is often needed to qualify for Medicaid, but the determination process is especially
difficult for people without homes. They are only successful on their first application 10-15% of the time.6

Medicaid provides effective health coverage:
 States that have previously expanded Medicaid to adults have had significant reductions in mortality.7
 The Oregon Health Study found Medicaid coverage resulted in significant increases in having a regular
source of care, using preventive services, and reporting improved health status.8
 Medicaid beneficiaries report health care access comparable to those with private health insurance.9

Medicaid expansion is critical to maintain or regain stability
Homelessness is often the result of a downward spiral: illness results in loss of employment—and in turn,
income, housing, and health coverage (if offered in the first place). Reliable coverage through Medicaid
can break this cycle before it starts. Individuals can receive regular treatment for chronic conditions before
they become disabling, prevent chronic illnesses from developing, and access needed behavioral health
services. Additionally, Medicaid provides financial security both to those suffering with a chronic illness
or those struck with a sudden, catastrophic injury or illness. For those on the street for many years,
regaining stability is more challenging, often requiring intensive supportive services only available either
through small targeted programs or through Medicaid. Expansion can help make these models of support
more widely available, thus increasing housing stability and reducing homelessness.

Medicaid improves financial security and helps prevent homelessness:
 62% of personal bankruptcies are caused by medical debt.10
 Medicaid reduces by 40% the need to borrow money or skip payments due to medical expenses.11
 Medicaid reduces by 25% the chance someone will have medical bills referred to a collection agency.12

Medicaid expansion will stabilize health and reduce homelessness:
 Medicaid improves care coordination by providing access to specialists, needed surgery, and other
ambulatory care not typically offered by providers that may be accessible to those without coverage.
 Disabled people who want to return to work currently risk losing insurance due to employment income, a
significant impediment to re-entering the workforce.13 Medicaid expansion solves this problem.
 Access to behavioral health treatment increases worker productivity and decreases absenteeism.14
 Medicaid expansion can improve access to permanent supportive housing programs, shown to improve
health status and mental health outcomes, reduce substance use, and increase survival rates for people with
HIV.15 After one year, 83% remain in housing; after two, 77% remain housed.16

Medicaid expansion is critical to improve state budgets & lower health care costs
The federal government is providing the vast majority of funding needed for Medicaid expansion. A recent
Kaiser Family Foundation analysis found the difference in state Medicaid spending between all states
expanding and none to be $8 billion over ten years, a 0.3% increase (see figure next page). This 0.3%
increase in state spending would result in nearly $1 trillion new federal spending and approximately
16 million residents obtaining coverage.17 One reason for this small increase is the ‘woodwork effect’,
meaning the publicity of the ACA insurance expansions will lead currently eligible individuals to apply for
Medicaid coverage (likely to occur regardless a state’s decision on expansion). Another reason is that states
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will save on uncompensated care when more residents have Medicaid coverage. Beyond replacing current
state funds with federal funds, many other potential areas of states savings exist such as increased economic
activity, increased health industry jobs, and reduced spending on hospitalization and criminal justice for
individuals with severe behavioral health needs who obtain Medicaid coverage.

Source: Kaiser Family Foundation, The Cost and Coverage Implications of the ACA Medicaid Expansion (Nov. 2012).

Medicaid expansion will lower state costs:
 States who have expanded either full or limited Medicaid benefits prior to the ACA will see a $66 billion
savings through 2019 from enhanced federal funding for these groups.18
 State spending for uncompensated care will be reduced as much as 50%, or $26-$52 billon.19
 Supplanting state and local mental health funds with Medicaid reimbursement will save $20-40 billion
through 2019.20 States have cut mental health funding $4.6 billion from 2009-2012.21
 Medicaid expansion will promote higher quality care through models such as patient-centered medical
homes, health homes and permanent supportive housing. Several studies found permanent supportive
housing reduced per-patient costs 40% or more through reduced hospital and criminal justice costs.22

Medicaid expansion will increase economic activity:
 Medicaid expansion will add new jobs for doctors, administrators, social workers, support staff, construction
workers and others. Numerous state-level studies have shown tens of thousands of jobs created through
Medicaid Expansion; estimates include 26,000 jobs in Virginia and 24,000 in Missouri in 2014 alone.23,24
 Federal Medicaid dollars will have multiplier effect, resulting in more revenue and healthier businesses.25
 The financial stability of key health care providers such as hospitals will be much improved, allowing for
service expansion and improved community health. Hospitals in particular are depending on Medicaid
expansion to offset an $18 billion reduction in uncompensated care payments through 2020.
 A healthier workforce makes for healthier businesses and a more stable state economy. Employers spend on
average $33 billion per year in lost work and productivity due to depression alone.26 Better access to
treatment will reduce these costs and improve productivity.
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Medicaid expansion is an opportunity to improve health,
improve financial security, increase economic activity, reduce costs,
and reduce the burdens and incidence of homelessness.
All states should fully expand Medicaid starting January 1, 2014.
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