
 

 

 

 

 

  
 

 

Untreated illness can make it hard to work. Health insurance is a key work support and tool that provides 

working-age adults with access to care that helps them get and keep a job. Reports from Ohio1 and 

Michigan2 provide compelling new information about the ability of Medicaid expansion enrollees to seek 

and maintain employment. These reports add to the growing body of research confirming the benefits of 

Medicaid expansion.3  

Under the Affordable Care Act (ACA), states are incentivized to expand Medicaid to provide affordable 

health insurance to people with incomes below 138 percent of poverty ($16,400 for a single person). A 

geographically diverse mix of 32 red and blue states4 took advantage of the ACA's provision to expand 

Medicaid. As a result, millions of low-income adults in those states now have access to affordable care, 

resulting in better health, greater financial, physical, and mental stability, and fewer deaths.  

Most Adult Medicaid Enrollees are Working  

Nationwide, the majority of non-disabled working-age adults who are insured through Medicaid are working 

or living in a family with a worker. In fact, 60 percent of adult recipients are employed and 79 percent live 

with someone who is working. Furthermore, among Medicaid recipients who are employed, more than half 

(51 percent) work full-time for the entire year.5 However, their 

positions often offer low wages and/or are in small businesses that do 

not provide health benefits. Only 12 percent of workers earning the 

lowest wages had employer-provided health insurance in 2016.6 

Medicaid expansion enrollees typically hold physically demanding 

jobs7 clustered in employment settings such as restaurants, 

construction sites, retail stores, and gas stations.8 

Key findings from Ohio and Michigan confirm that providing access to affordable health care helps people 

maintain employment. More than half of Ohio Medicaid expansion enrollees report that their health 

coverage has made it easier to continue working.9 In Michigan, 69 percent of enrollees said that 

Medicaid helped them do their job better.10 Without the support of Medicaid, health concerns would 

threaten employment stability. 

Medicaid Expansion Reduces Barriers to Employment 

Disability and illness are among the main reasons why working-age adults may not be employed. An 

analysis by the Kaiser Family Foundation found that 36 percent of adults enrolled in Medicaid cited illness or 
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disability as the primary reason for not working.11 Similarly, a July 2016 report from the American Enterprise 

Institute found that for working-age adults without children, illness and disability were the primary barriers 

to employment.12 The Ohio report confirms that access to Medicaid reduces these barriers to employment. 

The majority of unemployed Medicaid enrollees in Ohio (74.8 percent)13 and Michigan (55 percent)14 

reported that having Medicaid made it easier to look for employment.  

Ohio study participants noted that Medicaid allowed them to get treated for chronic conditions that 

previously had prohibited them from working. Additionally, about one-third of enrollees screened positive 

for depression or anxiety disorders, which can limit employment and other routine activities. Enrollees with 

depression and anxiety reported greater improvement in access to care and prescriptions—key resources 

needed to stay in the workforce.  

Another way Medicaid expansion supports employment is by eliminating the so-called “cliff effect”—the 

sudden loss of health insurance if earnings exceed Medicaid eligibility limits. For example, prior to Medicaid 

expansion, a parent with one child who worked 30 hours per week at the minimum wage with annual 

earnings of $12,000 was eligible for Medicaid in Ohio. But if that parent worked 35 hours per week and 

earned $14,000, he or she was not eligible.15 With Medicaid expansion, parents are now incentivized to 

continue increasing their earnings, because they no longer risk losing their health care due to additional 

income. Should their income rise above the Medicaid limit, they become eligible for subsidized private 

health insurance through the ACA's exchange. By contrast, in non-expansion states, parents can still fall into 

a coverage gap, where they earn too much to qualify for Medicaid but too little for exchange subsidies. 

Eliminating the cliff effect by expanding Medicaid allows parents to best provide for their families by 

continuing to improve their employment prospects. 

Supporting Work Leads to Better Financial Stability 

Prior studies have shown that financial stress is reduced under Medicaid expansion because it provides clear 

physical and mental health benefits. The Ohio report found that enrollees were more than twice as likely to 

note improvements in their financial situation. Medicaid enrollment 

allowed participants to meet other basic needs. More than half of 

enrollees reported that health coverage made it easier to buy food; 

about half stated that it was easier to pay their rent or mortgage, 

and 44 percent said it was easier to pay off other debts.16 When 

families are able to meet their basic needs, they can turn their 

energy to engaging in the workplace.  

Conclusion 

The reports from Ohio and Michigan add to the growing body of research showing that Medicaid expansion 

improves lives by increasing access to health care, reducing financial burden on low-income families, and 

supporting employment. A recent survey found that 84 percent of Americans support continuing the 

funding for Medicaid expansion.17 Congress should avoid any changes that would roll back these gains or 

undermine the fundamental structure of Medicaid. 
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