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NC Coverage
2019
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Distribution of
Total NC Population vs. Uninsured

Over 400% Federal Poverty Level
= Not eligible for Marketplace subsidies or Medicaid
Over 400% FPL
100 — 400% Federal Poverty Level
» Marketplace subsidies available if ineligible for
200 - 399% EPL other public_ programs and no availf_lble employer
coverage with employee-only premium less than
9.83% of household income (not considenng
premium cost for other family members)
100 - 199% FPL _ Medicaid coverage limited to children <210% FPL
and pregnant women <196% FPL

Under 100% FPL Under Federal Poverty Level

e - Not generally eligible for Marketplace subsidies
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Defining The Gap
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HEALTH INDICATORS AND DATA

(TOTAL NC POPULATION, 2030 TARGET, AND DATA BY RACE/ETHNICITY, SEX, AND POVERTY LEVEL)
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NC Medicaid Financing
SFY2019

= Federal Revenue = Other Revenue
» State Appropriations

- Medicaid is jointly funded by states and federal government

Regular federal match rates vary by state based on per
capita income and other factors

— NC’s regular match rate is ~67%

There are different match rates for certain populations such
as the Children’s Health Insurance Program (CHIP), and
administrative and technology expenditures

Overall, the federal government funds about 64% of NC
Medicaid's program expenditures

State appropriations cover about 25%

The remaining 11% is financed primarily by hospital
assessments, intergovernmental transfers and certified
public expenditures

How Is Medicald Funded?




Health Care Coverage Options

Individual Market Reinsurance Program
Association Health Plans

Commercial options (Exclusive Provider Organizations)

Small Business Tax Credit
Full Medicaid Expansion (<138% FPL)

Partial Medicaid Expansion (<100% FPL)

Medicaid coverage extension for pregnant women 12 months
postpartum

Yy Yy V V V

» Medicaid coverage extension for parents of children in foster care


https://www.ncleg.gov/BillLookUp/2021/S399
https://www.ncleg.gov/BillLookUp/2021/S228
https://www.ncleg.gov/BillLookUp/2021/S530
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