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Expanding Health Coverage Will Reduce Racial
and Ethnic Health Disparities
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The Affordable Care Act is expected to have a dramatic impact on access to health insurance in West Virginia. This will be
especially true for racial and ethnic minorities. Even though the minority population in West Virginia is relatively small
compared to other states, it is 50 percent more likely to lack health insurance than whites in West Virginia. According to
the most recent data from the U.S. Census Small Area Health Insurance Estimates, around 23 percent of blacks and 32
percent of Hispanicsi under the age of 65 lack health coverage in West Virginia. By comparison, less than 18 percent of the
white population under age 65 is uninsured.1
This, along with other social and economic disparities, helps explain why racial minorities experience disproportionately
worse health. For example, African Americans suffer from higher rates of diabetes, heart disease, infant mortality and low
birth weight than whites. It is therefore no surprise that life expectancy for African Americans who live in West Virginia is
2.6 years less than whites.2
The good news is that the Patient Protection and Affordable Care Act (ACA) should help reduce these disparities by
expanding health insurance significantly beginning in 2014.
The ACA, signed into law in 2010, includes a number of provisions designed to improve the quality of health insurance
and increase access to coverage. Reducing the share of uninsured Americans will be primarily achieved in two ways – by
expanding who is eligible for Medicaid, and by creating a health insurance exchange where individuals who do not have
insurance through their employer can purchase an affordable plan.3

Qualifying for Expanded Medicaid

Currently, Medicaid coverage is reserved for specific low-income groups such as children, pregnant women, the elderly, the
blind or disabled, and parents who are in extreme poverty (below 35% of Federal Poverty Level (FPL) or $6,335 for a family
of three). This means that childless adults between the ages of 19 and 64 do not qualify and very few low-income parents
qualify for Medicaid. Under the ACA, however, Medicaid eligibility will expand to include anyone living in a household
below 138 percent of the FPL, about $15,860 for an individual or $32,500 for a family of four in 2013.
This new eligibility level, which begins on January 1, 2014, will mean that a large portion of the currently uninsured
minorities in West Virginia will become eligible. In fact, Medicaid expansion alone could cut the number of uninsured
minorities in the Mountain State by more than half. Three out of five uninsured blacks in West Virginia will be eligible for
Medicaid while more than half of Hispanics in the state will become Medicaid eligible (Table 1).
The U.S. Census Bureau race data are based on self-identification. People who identify their origin as Hispanic or Latino may be of any race.
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Tax Subsidies in the Marketplace

In addition to Medicaid expansion, the health insurance exchange, called the Marketplace, is expected to increase health
insurance coverage across the state for those not eligible for Medicaid. A person or family who does not have access to
health insurance through an employer will be able to purchase a plan on the Marketplace and will likely qualify for federal
tax subsidies to help reduce the monthly premium, possibly helping to cover co-pays and deductibles as well.
The federal subsidies will be available for those who do not qualify for Medicaid yet earn less than 400 percent of the FPL,
about $45,960 for an individual or $94,200 for a family of four. The amount of the subsidy available to an individual or
family is determined by its total modified adjusted gross income, or MAGI, with the subsidy decreasing as income nears
400 percent of FPL.4
In West Virginia, around 34 percent of uninsured blacks and 40 percent of uninsured Hispanics fall into this range and
would possibly qualify for some level of tax subsidy in the Marketplace.

Table 1

The Number of Uninsured Who Will Qualify For Medicaid or Premium Tax Credits

Black
Hispanic
(any race)

Total
Population,
under 65
years

Number
Uninsured

Percent
Uninsured

Number
Uninsured
under 138%
FPL

50,672
20,617

11,581
6,658

22.9
32.3

6,965
3,724

Percent of
Currently
Uninsured
who will
become
Medicaid
Eligible
60.1%
55.9%

Number
Uninsured
between
139 – 400
Percent FPL
3,949
2,668

Percent of
Currently
Uninsured Who
May Qualify for
Tax Subsidies
to Purchase
Coverage
34.1%
40.1%

Source: Small Area Health Insurance Estimates, United States Census Bureau. http://www.census.gov/did/www/sahie/index.html Accessed October, 2013.
Note: Data for other racial minorities in West Virginia - including Asian, Native American, and others - was not included in SAHIE data because of small sample size.

Putting these two components together shows that around 95 percent of uninsured African Americans and Hispanics may
qualify for assistance in accessing health coverage in West Virginia as a result of the ACA (Figure 1).5

What It All Means

The ACA ensures that every insurance plan will offer a minimum of coverage that includes preventive care such as annual
checkups and immunizations, maternity care, and emergency services. It guarantees that people will not be denied health
insurance due to a previous illness, and it forbids insurance companies from setting annual or lifetime limits on the amount
of care a person may receive.
The ACA also lays the groundwork to dramatically reduce the uninsured rates of racial minorities throughout the state,
while essentially eliminating the disparity between whites and racial minorities.
There are many aspects that contribute to someone’s health status. These “social determinants of health” include measures
like income, education level, employment, and location. While the ACA does not and cannot address all of these factors,
it nevertheless provides an unprecedented opportunity to improve health and well-being, both physical and financial, by
assuring tens of thousands of uninsured minority West Virginians get affordable access to health care.

Call to Action

The ACA can have a huge impact on reducing the rate of uninsured minorities in West Virginia, however, it is important to
recognize that it will not happen on its own. Surveys have consistently found that the people who are most likely to benefit
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from the ACA are often unlikely to know it.6 Therefore, coordinated and widespread outreach is imperative to guarantee
that these groups are made aware of the assistance that may be available to them and are given the help and resources they
need to get enrolled.
West Virginia also must recognize and step up to its role in this process and ensure that minority groups are targeted in the
ACA rollout. The state received significant funding from the federal government to train In-Person Assisters (IPAs) to help
enroll people across the state. To date, West Virginia has funded only about 200 of the 270 IPA positions that were initially
indicated, none of whom are specifically designated to assist with minority enrollment.
This effort to close the gap and reduce the number of uninsured racial minorities in West Virginia should not be delayed as
the end of the open enrollment period is just around the corner.

Figure 1

Nearly All Uninsured Racial Minorities May Qualify for Assistance

Percent of Currently Uninsured Who May Qualify for Medicaid or Tax Subsidies
100%

94.2%

96.0%

80%

Tax Subsidy Eligible
Medicaid Eligible

60%
40%
20%
0%

Black

Hispanic

Source: Small Area Health Insurance Estimates, United States Census Bureau. http://www.census.gov/did/www/sahie/index.html Accessed October, 2013.
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