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1. People of color are more likely to be low-income, uninsured, and without access to employer-based 

health insurance. The Medicaid Expansion, which will cover individuals with incomes below 133% of the 
federal poverty level (FPL) ($30,657 for a family of four), will disproportionately benefit people of color. Nearly 
70% of nonelderly whites hold employer-based insurance compared to only 40% of Hispanics, 48% of African 
Americans, and 43% of Native Americans/Native Alaskans.

1
 In 2008, racial and ethnic minorities comprised 

about 52% of all uninsured childless adults with incomes at or below 133% FPL.
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2. The Medicaid Expansion includes coverage for mental health and substance use services. Serious 

mental disorders (SMD) are especially prevalent among adults living in poverty (9.1%) compared to wealthier 
individuals (3.7 %).
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3. The Medicaid Expansion will help to improve a glaring health disparity that particularly impacts low-

income men of color. African American men have a higher incidence of and death rate from prostate cancer 
than white men. Uninsured and low-income men of color with incomes below 200% FPL are especially at risk 
for undetected and untreated prostate cancer.

4
 Expanded Medicaid coverage will provide low-income men with 

incomes below 133% FPL access to primary care providers, cancer screenings, and patient education.
5
  

 
4. The Medicaid Expansion will improve birth outcomes for uninsured women. Lack of insurance is linked 

to delayed prenatal care, increased infant mortality, and complicated deliveries.
6
 In 2010, 29.2% of 

American Indians and Alaska Natives (AI/AN) were uninsured. AI/AN infants have a 60% higher death rate than 
their non-Hispanic white counterparts.

7
 The Expansion would provide maternity and newborn care as well as 

preventive and wellness services.
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5. The Medicaid Expansion will help women of color with HIV/AIDS with early access to treatment. Latinas 

represented 19% of new AIDS diagnoses among all Latinos (men and women combined) in 2010 and Black 
women represented 34% of new diagnoses among Blacks.

9
 The Expansion extends coverage to individuals 

below 133% FPL without first requiring them to be unable to work.
10

  
 
6. The Medicaid Expansion will help more than 1.2 million low-income, uninsured older (55 – 64 year old) 

women. Fourteen percent of near- elderly women are uninsured including a significant number of Latinas and 
African Americans. They have higher health needs than younger women including the health effects of 
menopause, a greater likelihood of pre-existing conditions, and heightened risk for cancers.
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7. The Medicaid Expansion would help to improve access to a usual source of care. A UCLA study found 

that moderate and low-income uninsured populations are only about half as likely as their insured counterparts 
to have visited a physician in the past year. For example, in Tampa, Florida 47% of the moderate and low-
income uninsured had no physician visit compared to 24% of those with insurance.
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8. The Medicaid Expansion will help women of color access care.  Currently, many women of color avoid 

doctors’ visits due to the cost.
13

 The Medicaid Expansion provides cost-sharing protections for all Medicaid 
enrollees that minimize the cost barrier. Family planning and other preventive health services such as screening 
for diabetes, obesity and depression - all linked to chronic conditions - will be available without cost-sharing. 
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9. The Medicaid Expansion would result in improvements in coverage and care to people in rural areas. 
Rural dwellers tend to experience higher rates of poverty than their urban counterparts.

14
 Twenty-four percent of 

people living in rural counties that are not adjacent to urban counties are uninsured. Moreover, racial and ethnic 
minorities in rural counties are three times more likely to live in poverty than whites in rural areas.
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10. The Medicaid Expansion supports the viability of safety-net and public hospitals that provide care to 

underserved communities. Ninety percent of patients served in medical home programs offered by safety-net 
hospitals are racial and ethnic minorities, including significant numbers of low-income and uninsured 
populations. Medical home programs focus on chronic disease management, coordinating access to specialty 
care services, reducing overutilization of emergency departments, and providing culturally competent and 
linguistically appropriate care.
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