The North Carolina 1115 Demonstration Waiver falls short in a significant way:  it fails to expand Medicaid coverage to an estimated 500,000 hardworking, North Carolinians.  From a public health perspective the implications of this decision are enormous.  Study after study demonstrates that the uninsured experience sicker lives and poor health than others.  Medicaid enrollees have access to far greater health care services than their uninsured counterparts.

North Carolina’s Medicaid program currently does not cover parents whose incomes are greater than 50 percent of the federal poverty level (about $10,000 for a family of three) and adults without children who are not elderly or disabled have no coverage at all. The state’s Medicaid eligibility levels rank in the bottom quartile of the states.   According to the National Center for Health Statistics, North Carolina’s uninsured rate is 15.6 percent, exceeding the national average of 10.5 percent.  It will be hard for North Carolina to achieve the aim of better health in our state if 500,000 of our neighbors have no coverage.  

We direct your attention to a nonpartisan analysis commissioned by Cone Health Foundation and Kate B. Reynolds Charitable Trust that makes the case that North Carolina’s refusal to expand Medicaid under the Affordable Care Act is limiting health care access to the working poor and hampering growth of the state’s economy.   In fact, 60 percent of those who would benefit from Medicaid expansion are the working poor.  They work in occupations that most people encounter and rely on every day.

The study indicates that If North Carolina had expanded Medicaid by 2016, it could have collected more than $21 billion in federal funds over five years, although the state would have to cover about $1.7 billion in additional state Medicaid costs. The increase in state costs could be fully offset, however, by gains in state tax revenues generated by economic expansion and by potential savings in other health costs, such as uncompensated hospital costs and community mental health costs, since large numbers of uninsured patients would instead be covered by Medicaid. Gains in Medicaid revenue and reductions in uncompensated care triggered by a Medicaid expansion would help hospitals that have struggled due to Medicare and Medicaid payment reductions. The net state savings, including new costs, new revenues and potential offsetting health savings, would have equaled $198 million in 2016 and about $318 million over the five year period 2016 to 2020. 

Expanding Medicaid coverage to a half a million North Carolinians will enable them to get timely, affordable health care, including preventive and primary care that can help keep them healthy, as well as meet their needs when they are ill or injured.  North Carolina’s Medicaid Waiver is incomplete without a Medicaid expansion provision.
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