
Medicaid Enrollment by State (2022)
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Overall Expansion States Non-Expansion States
50 States + DC
N= 59,089,575

38 States + DC
N= 36,660,977

12 States
N= 22,428,598

Category % of Total 62% 38% Absolute
Difference

Age (y)
<40 71% 68% 76% 9%
≥40 29% 32% 24%

Race/Ethnicity
White, Non-Hispanic 39% 43% 32% -11%
Black, Non-Hispanic 21% 17% 26% 9%
Hispanic, All Races 24% 22% 26% 4%
Remaining Categories 17% 17% 16% -2%

Sex
Male 45% 46% 42% -4%
Female 55% 54% 58%

Expansion Status in the United States
Expansion States (38 states + DC) Non-Expansion States (12 states)
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Proportion of State Population with Medicaid Enrollment
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01 = Parents and Other Caretaker Relatives
02 = Transitional Medical Assistance
03 = Extended Medicaid due to Earnings
04 = Extended Medicaid due to Spousal Support Collections
05 = Pregnant Women
06 = Deemed Newborns
07 = Infants and Children under Age 19
08 = Children with Title IV-E Adoption Assistance, Foster Care or Guardianship Care
09 = Former Foster Care Children
11 = Individuals Receiving SSI
12 = Aged, Blind and Disabled Individuals in 209(b) States
13 = Individuals Receiving Mandatory State Supplements
14 = Individuals Who Are Essential Spouses
15 = Institutionalized Individuals Continuously Eligible Since 1973
16 = Blind or Disabled Individuals Eligible in 1973
17 = Individuals Who Lost Eligibility for SSI/SSP Due to an Increase in OASDI Benefits in 1972
18 = Individuals Who Would be Eligible for SSI/SSP but for OASDI COLA increases since April 1977
19 = Disabled Widows and Widowers Ineligible for SSI due to Increase in OASDI
20 = Disabled Widows and Widowers Ineligible for SSI due to Early Receipt of Social Security
21 = Working Disabled under 1619(b)
22 = Disabled Adult Children
23 = Qualified Medicare Beneficiaries
24 = Qualified Disabled and Working Individuals
25 = Specified Low Income Medicare Beneficiaries
26 = Qualifying Individuals
27 = Optional Coverage of Parents and Other Caretaker Relatives
28 = Reasonable Classifications of Individuals under Age 21
29 = Children with Non-IV-E Adoption Assistance
30 = Independent Foster Care Adolescents
31 = Optional Targeted Low-Income Children
32 = Individuals Electing COBRA Continuation Coverage
33 = Individuals above 133% FPL under Age 65
34 = Certain Individuals Needing Treatment for Breast or Cervical Cancer
35 = Individuals Eligible for Family Planning Services
36 = Individuals with Tuberculosis
37 = Aged, Blind or Disabled Individuals Eligible for but Not Receiving Cash Assistance
38 = Individuals Eligible for Cash Assistance except for Institutionalization
39 = Individuals Receiving Home and Community Based Services under Institutional Rules
40 = Optional State Supplement Recipients — 1634 States, and SSI Criteria States with 1616 Agreements
41 = Optional State Supplement Recipients — 209(b) States, and SSI Criteria States without 1616 Agreements
42 = Institutionalized Individuals Eligible under a Special Income Level

43 = Individuals participating in a PACE Program under Institutional Rules
44 = Individuals Receiving Hospice Care
45 = Qualified Disabled Children under Age 19
46 = Poverty Level Aged or Disabled
47 = Work Incentives Eligibility Group
48 = Ticket to Work Basic Group
49 = Ticket to Work Medical Improvements Group
50 = Family Opportunity Act Children with Disabilities
51 = Individuals Eligible for Home and Community-Based Services
52 = Individuals Eligible for Home and Community-Based Services — Special Income Level
53 = Medically Needy Pregnant Women
54 = Medically Needy Children under Age 18
55 = Medically Needy Children Aged 18 through 20
56 = Medically Needy Parents and Other Caretakers
59 = Medically Needy Aged, Blind or Disabled
60 = Medically Needy Blind or Disabled Individuals Eligible in 1973
61 = Targeted Low-Income Children
62 = Deemed Newborn
63 = Children Ineligible for Medicaid Due to Loss of Income Disregards
64 = Coverage from Conception to Birth
65 = Children with Access to Public Employee Coverage
66 = Children Eligible for Dental Only Supplemental Coverage
67 = Targeted Low-Income
68 = Pregnant Women with Access to Public Employee Coverage
69 = Individuals with mental health Condit ions (expansion group)
70 = Family Planning Participants (expansion group)
71 = Other expansion group
72 = Adult Group — Individuals at or below 133% FPL, 19–64, newly eligible for all states
73 = Adult Group — Individuals at or below 133% FPL, 19–64, not newly eligible for non 1905z(3) states

76 =Uninsured Individual eligible for COVID-19 testing
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Characterizing the U.S. Medicaid Population by Federal Poverty & Eligibility Pathway: 
Demographics, Regional Patterns, and Affordable Care Act (ACA) Expansion Status to Assess Policy Shifts 

under the One Big Beautiful Bill Act (H.R.1)

BACKGROUND

METHODS

• Medicaid eligibility is based on income [as a % 
of Federal Poverty Level (FPL)], categorical 
eligibility (e.g., disability, age), and state-
specific rules.1

• Affordable Care Act (ACA) expansion reshaped 
Medicaid coverage structure.2

• Policy proposals such as H.R.1 may alter 
eligibility and enrollment patterns.3

• To characterize Medicaid beneficiaries across 
FPL strata and eligibility pathways and develop 
a reproducible framework to identify populations 
potentially affected by H.R.1-related policy 
changes.

OBJECTIVE

Data Source: 100% MEDICAID (ALL 50 STATES 
+ DC) - FULLY ADJUDICATED CLAIMS VIA CMS 
VRDC

Population: ~59M Medicaid beneficiaries (Year 
2022)

Design: Cross-sectional descriptive analysis

Variables:

RESULTS
Overview: 

• Nearly 87% (~51M) of beneficiaries had income 
≤133% FPL; the majority were <40 years old, 
female, White, non-Hispanic, and in the South.
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FIGURE 1. Medicaid Enrollment by State A) 
Number Enrolled, B) Percent of State Population
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CONCLUSIONS

Core Population Structure: 

• Medicaid enrollment is concentrated in a limited 
number of large states (FIGURE 1).

Income Structure & Policy Implications: 

• Income composition differs between expansion 
and non-expansion states (FIGURE 4).

• Low-income Medicaid populations cluster 
differently across states (FIGURE 3).

FIGURE 3. % Medicaid Population in 0–133% FPL

TABLE 1. Key Demographic Differences by 
Medicaid Expansion Status 

• Key differences were noted for age, and 
race/ethnicity when stratifying by Medicaid 
expansion status (TABLE 1).

FIGURE 4. Medicaid Income Distribution by 
Expansion Status

• Demographic differences persist even within 
identical income strata.

• Expansion states had a higher proportion of non-
Hispanic Whites in the 0–133% FPL group than 
the ≥134% FPL group (43% vs 31%). In the 
≥134% FPL group, expansion states had a lower 
proportion of non-Hispanic Blacks (14%) than 
non-expansion states (24%) (FIGURE 5).
FIGURE 5. Race/Ethnicity by FPL Band and 
Expansion Status

Analytic Framework to Identify Policy-Relevant 
Medicaid Population

• Step 1: Define Policy-Relevant Population
Restrict to adults aged 19–64 years

                                                ↓
• Step 2: Isolate Non-Categorical Enrollment

Exclude beneficiaries qualifying through disability, pregnancy, 
pediatric, or other categorical pathways

                                                ↓
• Step 3: Apply ACA-aligned Income Screen

Use the 0–133% FPL band as the analytic screen corresponding 
to the ACA adult group in T-MSIS/CMS eligibility definitions                                                             

                                                ↓
• Step 4: Restrict to Expansion States

Limit to states that adopted ACA Medicaid expansion
                                                ↓
• Step 5: Confirm Eligibility Pathway Using T-MSIS Codes

Identify ACA expansion adults using eligibility group codes

FIGURE 6. T-MSIS Eligibility Group Codes across 
Medicaid Qualification Pathways

• Medicaid populations are 
heterogeneous across states, 
with expansion status driving 
meaningful differences in 
income distribution and 
demographic composition.

• ACA expansion adults [non-
categorical individuals aged 
19–64 enrolled via income-
based eligibility (≤133% FPL) 
in expansion states] represent 
the population most directly 
exposed to H.R.1-related 
policy changes.

• The framework enables 
precise identification of 
patients at risk of coverage 
loss or eligibility 
redetermination. 

• This approach provides a 
scalable foundation to quantify 
H.R.1 impact at the therapeutic 
and product level, supporting 
evidence generation for 
access planning and revenue 
risk assessment using real-
world ALL 50 US State (+DC) 
Medicaid claims data.

FIGURE 2. ACA Expansion vs Non-Expansion 
States

• Age
• Sex

• Race/Ethnicity
• FPL category
• State expansion status

• A cohort of 59,089,575 enrollees was analyzed 
by expansion status and FPL using 
demographic and regional variables from 
administrative data across all 50 states and DC 
via the Penn State CMS VRDC.

•  Descriptive statistics characterized proportional 
distributions and geographic clustering.

ABBREVIATIONS:
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• ACA expansion status varies by region and 
helps explain differences in Medicaid population 
composition across states (FIGURE 2).
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• Medicaid eligibility pathways are defined using 
Transformed Medicaid Statistical Information System 
(T-MSIS) eligibility group codes, capturing income- 
and category-based qualification criteria (FIGURE 6).

Proportion of Medicaid Population (%) in 0–133% FPL Category
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More than 50% of beneficiaries in the grayed-out states (13 states) are missing the FPL value.
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