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BROADER FEDERAL FLEXIBILITY FOR MEDICAID EXPANSION RULES COULD 

INCREASE COVERAGE IN BOTH MEDICAID AND EXCHANGES 

 

If federal government permits states to expand Medicaid to only 100% of poverty, 4M people 

could shift from Medicaid to exchanges, and 7M could be newly eligible for coverage. 

 

New research from Avalere finds that 6.9M people could become newly-eligible for Medicaid, if 

the 19 remaining non-expansion states expand up to 100% of the federal poverty level (FPL) or 

$12,060 for an individual—including 1.8M people in Texas and 1.1M people in Florida (Table 1). 

Furthermore, nearly 4M people could shift from Medicaid to exchange coverage if all 31 states 

and DC that expanded Medicaid reduce their program eligibility from 138% ($16,643 for an 

individual) to 100% FPL. In this scenario, California and New York would see the largest shifts 

in coverage (Table 2).  

 

“Many states have expressed interest in expanding Medicaid just up to the federal poverty level 

and allowing people above poverty to receive subsidized exchange coverage,” said Caroline 

Pearson, senior vice president at Avalere. “If the federal government permits states to partially 

expand Medicaid, other states are more likely to pursue expansion.” 

 

In July, Arkansas submitted a waiver to the federal government to change the Medicaid income 

eligibility requirements to 100% FPL in their state. Massachusetts submitted a waiver including 

a similar provision in September. The Centers for Medicare & Medicaid Services (CMS) is 

currently reviewing both states’ waiver applications.  

 

Under the Obama Administration, states that expanded Medicaid as part of the Affordable Care 

Act’s implementation were required to cover all individuals up to 138% FPL. However, in states 

that have not expanded, people between 100% and 138% FPL are eligible for subsidized 

coverage in insurance exchanges. Avalere experts state that if the Arkansas or Massachusetts 

waivers are approved, other expansion states may try to replicate similar Medicaid eligibility 

requirements.  

 

Avalere experts note that increased federal flexibility to allow states to expand up to the poverty 

level could encourage more states to expand Medicaid. The analysis found that up to 6.9M 

individuals from non-expansion states could become eligible for Medicaid should their states 

decide to expand coverage up to 100% FPL (Table 1). Under this requirement change, states 

that could see the largest increases in Medicaid enrollment would be Florida, North Carolina, 

and Texas. While 6.9M would be eligible for Medicaid coverage, it is unlikely that this total 

number would enroll in the program.  
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“Additional federal flexibility around Medicaid expansion could create new coverage options for 

low-income uninsured people living in non-expansion states,” said Elizabeth Carpenter, senior 

vice president at Avalere. “However, for those individuals currently enrolled in Medicaid and 

earning between 101% to 138% FPL, they may end up paying more for care under an exchange 

plan if their state changes eligibility for Medicaid.” 

 

Table 1: Potential Eligibles in Non-
Expansion States 0-100% FPL, 2018 

 Table 2: Expansion Enrollees 
Between 101-138% FPL, 2018 

State Enrollees  State Enrollees 

AL 302,000  AK 6,000 

FL 1,124,000  AR 84,000 

GA 625,000  AZ 106,000 

ID 95,000  CA 1,113,000 

KS 156,000  CO 135,000 

ME 42,000  CT 57,000 

MO 304,000  DC 20,000 

MS 204,000  DE 16,000 

NC 570,000  HI 31,000 

NE 93,000  IA 39,000 

OK 240,000  IL 173,000 

SC 248,000  IN 92,000 

SD 42,000  KY 98,000 

TN 315,000  LA 74,000 

TX 1,802,000  MA 99,000 

UT 142,000  MD 77,000 

VA 369,000  MI 151,000 

WI 198,000  MN 55,000 

WY 34,000  MT 17,000 

TOTAL 6,905,000   ND 5,000 

   NH 13,000 

   NJ 159,000 

   NM 68,000 

   NV 56,000 

   NY 482,000 

   OH 174,000 

   OR 157,000 

   PA 195,000 

   RI 15,000 

   VT 20,000 

   WA 166,000 

   WV 36,000 

   TOTAL 3,989,000  
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METHODOLOGY 

 

To conduct this analysis, Avalere utilized the U.S. Census Bureau’s American Community 

Survey (ACS) 2016 Public Use Microdata Sample and the CMS-64 “Total Medicaid Enrollees - 

VIII Group Break Out Report” covering July-September 2016. For Table 1, Avalere used the 

Census tool DataFerrett to find the number of adult Medicaid enrollees by income group in 

2016. With the percent of adult enrollees earning 100-138% FPL isolated, Avalere applied this 

to the average number of “Total VIII Group Enrollees” in the CMS-64 data from July-September 

2016. Finally, Avalere used state-specific projected population change factors to project how the 

number of adult expansion beneficiaries from 100-138% FPL would carry forward to 2018. For 

Table 2, Avalere again used DataFerrett to find the number of adults not in Medicaid or in 

Medicare with incomes from 0-100% FPL in 2016. We then applied state-specific projected 

population change factors to adjust to 2018 numbers. For Table 2, estimates could be high for a 

few reasons that could not be accounted for with these data sources—citizenship status could 

make some of these individuals ineligible for Medicaid and states are starting to try to tighten 

eligibility for individuals with access to other sources of insurance coverage. 
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