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Overview of Medicaid/CHIP coverage 

for non-elderly adults

• ACA expands Medicaid coverage in 2014 to nearly all non-

elderly adults with family income <=138% FPL

• Currently:

– Non-elderly adults without dependent children not eligible for 

Medicaid/CHIP in most states

– Medicaid/CHIP eligibility standards for parents and disabled adults 

much lower than 138% FPL in nearly all states

– Medicaid coverage less generous for adults than children in all 

states

• Much less research on non-elderly adults -- especially 

research that separates the effects of Medicaid from the 

effects of who chooses to enroll in Medicaid
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Health and disability status of non-elderly adults, 

by insurance status

Medicaid ESI Uninsured

Age (years) 37.3 31.4 *** 35.1 ***

Fair or poor health (%) 30.2 11.8 *** 15.4 ***

Has limitation due to physical or emotional health (%) 44.8 25.1 *** 27.3 ***

Has hypertension (%) 30.9 15.3 *** 16.6 ***

Has diabetes (%) 13.2 5.5 *** 4.7 ***

Has asthma (%) 21.2 16.2 ** 13.4 ***

Depressed or anxious feelings all/most of the time (%) 30.0 14.1 *** 21.4 ***

Current smoker (%) 38.4 20.1 *** 34.2 *
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Source:  Tabulations on the 2009 National Health Interview Survey

Notes:  Sample is non-elderly adults with family income at or below 138% of the federal poverty level who had were insured or uninsured 

for the full year.  ESI is employer-sponsored insurance.

* (**) (***) Estimate is significantly different from Medicaid at the 10% (5%) (1%) level.
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What the available research shows for 

non-elderly adults

• Insurance, including Medicaid, matters for access to care  

• Access to care under Medicaid is as good as private 

coverage on many dimensions, but there are some 

exceptions

• Access to care under Medicaid isn’t uniform—there is wide 

variation across populations and places

• Barriers to care under Medicaid are a long-term problem

4



www.shadac.org

Non-elderly adults on Medicaid have better access to care 

than low-income uninsured adults 
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Source:  Analysis of the 2009 National Health Interview Survey

Notes:  Sample is non-elderly adults with family income at or below 138% of the federal poverty level who have had insurance for the full 

year.   Estimates are based on regression models that control for age, gender, physical and mental health status, disability status, 

pregnancy, co-morbidities, body mass index, and whether the individual is a current or past smoker.  

* (**) (***) Medicaid-uninsured difference is significant at the 10% (5%) (1%) level.
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Access to care for non-elderly adults on Medicaid is as 

good as or better than that of low-income adults with 

employer-sponsored insurance on many dimensions 
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Source:  Analysis of the 2009 National Health Interview Survey

Notes:  Sample is non-elderly adults with family income at or below 138% of the federal poverty level who have had insurance coverage for 

the full year.  Estimates are based on regression models that control for  age, gender, physical and mental health status, disability status, 

pregnancy, co-morbidities, body mass index, and whether the individual is a current or past smoker.  ESI is employer-sponsored insurance.

* (**) (***) Medicaid –ESI difference is significant at the 10% (5%) (1%) level.
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Access to care for non-elderly adults on Medicaid is not

as good as that of low-income adults with employer-

sponsored insurance on some dimensions 
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Source:  Analysis of the 2009 National Health Interview Survey

Notes:  Sample is non-elderly adults with family income at or below 138% of the federal poverty level who have had insurance coverage for 

the full year. Estimates are based on regression models that control for  age, gender, physical and mental health status, disability status, 

pregnancy, co-morbidities, body mass index, and whether the individual is a current or past smoker.  ESI is employer-sponsored insurance. 

Other providers include ophthalmologists, podiatrists, chiropractors, and therapists.

* (**) (***) Medicaid-ESI difference is significant at the 10% (5%) (1%) level.
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Within Medicaid, not all non-elderly adults have 

comparable access to care
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Source:  Analyses of the 2009 National Health Interview Survey

Notes:  Sample is non-elderly adults with family income at or below 138% of the federal poverty level who have had insurance coverage 

for the full year. Estimates are based on regression models that control for age, gender, physical and mental health status, disability 

status, pregnancy, co-morbidities, body mass index, and whether the individual is a current or past smoker.  
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Within Medicaid, long history of problems with access to 

care among non-elderly adults
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Source:  Analysis of the 2009 National Health Interview Survey

Notes:  Sample is low-income non-elderly adults with family income at or below 138% of the federal poverty level.  
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Factors that contribute to gaps in access to 

care under Medicaid for non-elderly adults

• Complex health care needs, including cognitive limitations, 

mental health problems, and mobility limitations

• Low incomes and other poverty-related barriers

• Lack of access to providers, reflecting limited provider 

participation in Medicaid and spatial mismatch in location 

of providers

• Benefit limits, services caps, and cost containment 

strategies under the Medicaid program
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Monitoring access to care under 

Medicaid

• Track multiple populations
– All non-elderly adults on Medicaid

– Vulnerable populations:  Pregnant women, SSI adults, adults with 

specific types of limitations (mental health, mobility limitations)

• Track multiple measures
– No single measure captures all dimensions of access

• Track based on multiple data sources
– Quantitative data sources

• Need high quality, national data sources that are available for states 

and key population subgroups

– Qualitative data sources

• Supplement gaps in quantitative data

• Provide more in-depth understanding of important issues

• Provide more timely information
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Potential data sources for monitoring

• Existing national data sources

• NHIS, MEPS, NAMCS, NHAMCS, H-CUP

• ―Enhanced‖ national survey data

• Expand sample sizes to support state-specific measures

• Add more access questions to NHIS and MEPS

• Add access questions to ACS

• Periodic interviews with key state and community 

informants

• Periodic ―quick‖ surveys of sentinel populations (e.g., SSI 

beneficiaries or other vulnerable populations)

• Coordinated research across sentinel communities
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