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Health Reform: Medicaid Coverage for More Than a Million More Floridians  
 

Summary 
Despite the myth that poor people have sufficient access to health coverage through the safety net, more 
than 2 million Floridians are both low-income and uninsured. Very few have any hope of obtaining any 
meaningful health insurance coverage for themselves or their families under the current system.  
 
That situation would change dramatically, however, under the main proposals for health care reform now 
pending in Congress. Specifically, eligibility for coverage through the Medicaid program would be significantly 
expanded. Depending on what is included in the final version of any legislation, as many as 1½ million 
uninsured Floridians could be newly eligible for coverage through Medicaid. This brief explains the 
opportunity that health care reform presents to significantly improve the lives of countless low-income 
Floridians.  

 
About the Medicaid Program  
Medicaid is a program providing comprehensive health coverage through a partnership between the federal 
and state governments. Federal regulations and requirements govern who is eligible and what benefits are 
provided to some extent, but states directly administer the program and have tremendous flexibility. Part of 
the partnership involves shared funding for Medicaid. As of July 2009, 2.51 million Floridians were receiving 
coverage through Medicaid: low-income children and pregnant women as well as lowest-income seniors, 
people with disabilities and unemployed parents1. 
 
The Myth of Medicaid Eligibility in Florida 
Figuring out who is currently eligible for Medicaid is particularly complicated in Florida, with many different 
eligibility groups with differing income limits and eligibility requirements. More simply, for one, almost no 
working adult qualifies, and many who are unemployed or even disabled cannot qualify either. Some of the 
most relevant current eligibility income criteria include: 
 
 Children through age 1 are eligible if household income is at or below 185% of the federal poverty level, 

but eligibility extends only up to 133% of poverty for ages 2-5 and 100% of poverty for ages 6-182. Children 

in households with incomes above those limits - but at or below 200% of poverty - are eligible for coverage 

through Florida KidCare (CHIP)3. Unlike Medicaid, however, the number of CHIP enrollment slots is limited 

and a number of barriers to enrollment exist as well. 
 
 Adults in families with children are eligible only if household income is at or below approximately 20% of 

the poverty level4.  Net income for a family of 3, for example, can be no more than $303 per month5. That 

limit has not increased since 19926.  
 
 Adults age 21-64 with no children are almost never eligible for Medicaid regardless of income level, unless 

they are disabled and receiving subsistence (SSI) payments.  
 
Health Care Reform and Medicaid Expansion 
Under the House proposal (H.R. 3200, the America's Affordable Health Choice Act), Medicaid eligibility would 
be extended to all7 individuals up to 133% of the federal poverty level8. By contrast, the bill approved by the 
Senate Health, Education, Labor and Pensions (HELP) Committee would raise that level to 150% of poverty9.  
The table below shows the maximum annual incomes at which a family could be eligible under the two bills, 
based on 2009 federal poverty guidelines10. 
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The Impact of Medicaid Expansion on Florida 
According to the Census Bureau12, some 3.64 million 
Floridians were uninsured in 2008. Of these, we estimate 
that 1.26 million Floridians were uninsured and had 
incomes at or below 133% of the poverty level13. Another 
202,000 had household incomes between 133% and 150% 
of the poverty level. If income limits for Medicaid were 
increased to 150% of poverty, as many as 1.47 million 
uninsured Floridians could meet income eligibility 
requirements for Medicaid14. More than a quarter of these 
are children. 
 
(It should be noted that not everyone who meets the 
income requirements would qualify for Medicaid, although 
most would. For example, under the current proposals, 
immigrants who are in the U.S. lawfully, but for less than 5 
years, would remain ineligible. Residency, assets and 
compliance with child support enforcement efforts can 
also impact eligibility.) 

 
The Significance of Medicaid Expansion 
The uninsured cover all income ranges, but low-income people in particular have almost no hope of getting 
coverage under the current insurance system.  Even if a low-income family spent a very unaffordable 10% of its 
income on health insurance costs, they could not find meaningful coverage in the private market15. A small 
percentage of workers could access coverage for themselves through their employers, but family coverage 
would be completely inaccessible. An initiative like the Medicaid expansion under discussion now is the only 
hope for extending coverage to low-income Florida families anywhere on the horizon. 
 
Expansion Would Still Be Limited 
The Medicaid expansion would be limited in scope, to the extent that many low-income Floridians would still 
not qualify. Depending on where the eligibility line is ultimately drawn, between 500 and 700 thousand low-
income Floridians would remain unable to qualify for Medicaid based on income. Under the pending reform 
proposals, however, households with incomes above the Medicaid eligibility limit would qualify for a subsidy 
(financial assistance) to make private coverage affordable. Under H.R. 3200, subsidies would be available on a 
sliding scale for households up to 400% of the poverty level, with households just above the cutoff for 
Medicaid level paying between 1.5% and 3% of income16.  The figure below depicts the breakdown of currently 
uninsured Floridians by how they would likely obtain coverage under reform. 
 
 
 
 
 
 
 
 
 
 
 
 

Household 
Size 

Maximum (Annual) Income for  
Medicaid Eligibility 

(using 2009 poverty guidelines) 

Current 
Florida 

Medicaid 
(Families) 

 

H.R. 3200: 
133% of 

Poverty
11

 

Senate 
HELP bill: 
150% of 
Poverty 

1 $2,160 $13,610 $15,315 

2 $2,892 $18,249 $20,535 

3 $3,636 $22,888 $25,755 

4 $4,368 $27,526 $30,975 

5 $5,112 $32,165 $36,195 

6 $5,844 $36,804 $41,415 
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Remaining Questions Can Be Resolved 
Some questions about how the new coverage would be implemented remain unanswered as of this writing. 
For example, the extent to which Medicaid could now be used to help workers obtain coverage through their 
employers is unclear. Also unclear is the relationship between Medicaid and a new national Health Insurance 
Exchange17. Finally, of potential concern is the extent to which budget-strapped states would be required to 
contribute matching dollars to fund expansion.  Although H.R. 3200 initially called for the federal government 
to fund the full cost of expansion, a compromise reached with fiscally conservative democrats last week would 
instead require states to supply a 7% match18. The potential challenges Florida may face in rolling out the new 
coverage are imminently resolvable, while the risks associated with leaving so many poor Floridians chronically 
uninsured are far greater. 
 
Conclusion 
Health care reform, as currently laid out in H.R. 3200 and the Senate HELP bill, presents the opportunity of a 
generation to enable low-income Floridians to live healthier, longer and fuller lives. Furthermore, as the 
backbone of Florida's service-driven economy, healthier low-income Floridians will drive a healthier Florida 
economy as well. 
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