
	
 

Medicaid Expansion 

Frequently Asked Questions 

Who Would Benefit from Medicaid Expansion? 

Virginians living in low-income households who currently do not meet the state’s financial 
eligibility standards would become eligible to participate in the Commonwealth’s Medicaid 
program if eligibility were expanded. Approximately 400,000 low-income individuals would be 
eligible to gain access to comprehensive health care coverage and an estimated 300,000 
people would probably enroll. This would help primarily low-income working people and their 
families without health insurance as well as people receiving limited coverage under state-
funded programs. 

Have other states expanded Medicaid eligibility? 

Yes. To date, 31 states and the District of Columbia have expanded Medicaid eligibility, and 
expansion efforts are currently underway in several of the remaining 19 states. In November, for 
example, Maine voters approved a ballot measure directing the legislature to adopt a Medicaid 
expansion. Under provisions of the 2010 Affordable Care Act, as interpreted by the U.S. 
Supreme Court, states have the option of expanding Medicaid eligibility to all legal residents 
with income under 138 percent of the Federal Poverty Level (FPL), including childless adults 
who previously were denied coverage under most state Medicaid programs (including Virginia’s 
program). 

Since Medicaid costs are shared by the federal government and the states, 
wouldn’t a substantial expansion in the number of beneficiaries result in a sharp 
increase in state expenditures? 

No. Congress addressed this problem by authorizing an enhanced federal matching rate for 
Medicaid expansion services. Instead of funding such services at a state’s standard matching 
rate (50% in Virginia), the federal government has committed  to cover no less than 90% of the 
costs of expansion, which would save Virginia at least $421.6 million general funds over the 
next biennium, making it easier for the General Assembly to balance the budget while 
addressing other budget priorities.  

Why would expanded Medicaid benefits be especially advantageous to low-
income Virginians?  



Because of the Commonwealth’s tight eligibility standards, proportionally more low-income 
Virginians would benefit from a Medicaid expansion than is the case in many other states. 
Virginia has one of the most restrictive Medicaid programs in the nation, ranking 46th nationally 
in expenditures per resident on Medicaid services. Children, age 0-18, and pregnant women 
can qualify for Medicaid only if they live in households with income below 148 percent of the 
FPL. Elders and adults with qualifying disabilities must have income below 80 percent of the 
FPL, and working parents of eligible children must have household income at or below 52 
percent of the FPL to qualify for enrollment. Childless adults are not eligible to enroll in 
Medicaid, even if they have no income.   

Would individuals and families with employer-based health coverage realize any 
benefits from Medicaid expansion? 

Yes. Hospitals and other health providers generally charge employer-based health plans higher 
rates, called cost-shifting, to offset losses they incur in providing uncompensated care to the 
uninsured individuals. Providing health coverage for the uninsured would allow hospitals and 
other providers to be reimbursed for services, thus lowering losses incurred in providing 
uncompensated care as well as the rates charged to private and other governmental insurance 
plans. 

What is Virginia’s Health Care Coverage Gap? 

Virginia has a very restrictive state Medicaid program. To qualify, a family of three can’t earn 
more than $10,524; the threshold is as low as  $6,720 in many other counties and cities. Also, in 
Virginia, an and an individual can’t qualify for Medicaid unless he or she is pregnant, elderly or 
disabled no matter how little he or she earns. To qualify for health care subsidies on the federal 
health care exchange established by the Affordable Care Act, a family of three must earn at 
least $20,420 and an individual must earn at least $12,060. Taken together, this means that 
there are 240,000 Virginians who remain uninsured and are in the coverage gap. This means 
they make too much money to qualify for Medicaid or get tax credits to help buy coverage on 
the federal health care exchange. (Approximately 60,000 people who are not in the gap would 
benefit from eligibility for Medicaid, getting more comprehensive healthcare from Medicaid than 
from what they can afford on the Exchange.)  

Why should Virginia close the coverage gap?			 

There are lots of good reasons for closing the coverage gap.  Closing the coverage gap will: 

• Provide comprehensive health care for approximately 240,000 Virginians who are 
in the healthcare coverage gap. This is the most important reason to close the coverage 
gap.  Currently, most of these Virginians only go to clinics and emergency rooms when 
they have a crisis. This means their chronic problems are not addressed and problems 
are not caught and dealt with in their early stages. Providing comprehensive health care 
is the smart, compassionate and cost-effective thing to do to help the Commonwealth’s 
residents. 
 

• Help address key state priorities. Virginia faces a tough budget year with little money 
to meet critical priorities. Drawing down federal funds to close the coverage gap could be 
used to directly address mental health needs and the opioid crisis through direct 
services and treatments for uninsured adults. 

 



• Support approximately 15,000 new jobs. Expanding healthcare will increase jobs 
across the state, particularly in healthcare sectors, which tend to provide family-wage 
jobs.  

• Save rural hospitals. Many rural hospitals are in jeopardy of closing because they don’t 
have enough paying customers. Lee Regional Medical Center, has already closed, 
leaving its community without an accessible hospital and vital medical services. Most 
rural hospitals could stay open if Virginia expanded health coverage so that hospitals 
could be reimbursed for the coverage they provide to low-income Virginians. 

 
If Medicaid expansion is such a net positive for the state, why hasn’t the General 
Assembly adopted this option during past legislative sessions?  

Some legislators believed (and hoped) that the Affordable Care Act (Obamacare) would 
be overturned. Despite efforts to repeal the Affordable Care Act, it remains the law of the land 
and there should and likely will be bipartisan efforts in the coming months to strengthen the law 
and restore subsidies. Given how effective the program has been in helping low-income 
Americans get healthcare, VICPP encourages federal legislators to focus on improving, not 
replacing, the Affordable Care Act. The U.S. remains the only industrialized country in the world 
without a comprehensive national health care program. Although the Affordable Care Act does 
not create a comprehensive solution to America's health care crisis, it does make a giant leap 
forward in addressing coverage issues. (Cost issues remain a concern in the American health 
care marketplace given our private sector payment system.) 

Many legislators say they are concerned that the federal Medicaid dollars won’t be 
adequate and any healthcare coverage program will be a drain on Virginia’s budget. 
Through 2016, the federal government paid for 100 percent of Medicaid expansion, from 2017 
the percentage declines gradually.  The percentage will be 90 percent by FY 2020 and then 
stays at that level of contribution. Closing the coverage gap on July 1, 2018 would bring in an 
average of $1.7 billion in new federal funding per year. Those new federal resources would help 
support 15,000 good jobs and generate revenue for the state. If Virginia continues to refuse 
federal dollars for Medicaid expansion, we would forgo support that would generate $74 million 
per year in new and state and local tax revenues.  

Many argue that Virginia can’t trust the federal government to keep paying the 90 percent 
match. Virginia could legislate that if the federal matching funding is not available, the Virginia 
program would go away. But, perhaps most importantly, Virginia does not turn away money 
from the federal government for transportation, education, defense, or other services, even 
though these funds could potentially be reduced. Virginia should take federal money that will 
improve the health and well-being of numerous hard-working Virginians.  

Most observers and commentators believe that the real reasons the General Assembly has not 
addressed the health care coverage gap are political. Many in the General Assembly do not like 
the Affordable Care Act. In the past, some did not want to give the governor a win on his 
campaign promise to access this funding to close the coverage gap. However, the political 
landscape may be changing. During the 2017 elections, many candidates campaigned on 
Medicaid expansion and Virginia elected a new Governor who is a medical doctor deeply 
committed to expanding healthcare.  VICPP believes that expanding health coverage for 
Virginians will be a win for all Virginians and Virginia’s economy.  The General Assembly should 



develop a Virginia-specific program that could build upon Virginia’s history of being pragmatic in 
addressing the state’s problems.   

Hasn’t Medicaid spending already growing at a rapid pace? Won’t expanding 
Medicaid eligibility exacerbate this problem? 

States that have expanded coverage using the “new” federal dollars for Medicaid have had 
slower rates of growth in their traditional Medicaid programs than those that have not drawn 
down these new expansion Medicaid dollars. Medicaid has lower administrative costs than 
private insurance, and the rate of  growth has been much slower than private 
insurance.  Compared to the State budget, which shrunk during the recession, it can look like 
Medicaid costs are rising rapidly.   

The increase in Medicaid spending has been driven largely by demographic trends that impact 
all components of the American health care system.  All State Medicaid budgets are increasing 
primarily because of the growing number of older people who need long-term care.  An aging 
population requires more intensive and complex medical interventions that are very 
expensive. Demographers expect this trend to continue and intensify over the next few 
decades. 

The solution to the problem requires a system-wide response. It can’t be solved solely by 
reforms in state Medicaid policy. Among the solutions that must be pursued are: (a) reining in 
galloping health care prices, (b) eliminating reimbursement for health interventions of marginal 
or no utility and (c) coordinating the delivery of health and other human services to address the 
social determinants of health (better nutrition; safe and affordable housing; early access to 
behavioral supports; exercise and other preventive interventions; etc.).   
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