
 
 
 

   
 

 
    

   
    

 
     

  

 
  

 

 
 

     
 

          
    

 
 

    
              

   
         

    
 

 
            

          
         
       

 
        

         
      

 
 

Shredding the Safety Net: North Carolina and the Assault on 
Poverty Programs 

A White Paper series published by the Poverty Research Project of the 
Social Justice and Racial Equity Institute 
NC Central University School of Law 

Medicaid in North Carolina, 2025 
Paper No. 3 

May 9, 2025 

Introduction 

In 2023, North Carolina became the 40th state in the US to expand Medicaid, extending health insurance 
coverage to low-income Tar Heels. Before that, only individuals in a handful of eligible categories could 
access Medicaid.1 Childless adults were generally not eligible regardless of income. Hundreds of 
thousands of North Carolinians made “too much” to qualify for the traditional Medicaid program, but too 
little to afford private insurance. They fell into the Medicaid gap. 

After years of advocacy, the situation changed in March 2023 when former Governor Roy Cooper signed 
Medicaid expansion into law. When the law went into effect in December 2023, adults aged 19 to 64 with 
incomes up to 138% of the federal poverty level were able to sign up for health insurance coverage. The 
number and speed at which people enrolled exceeded expectations. As of April 2025, nearly 650,000 
North Carolinians have gained health insurance through expanded Medicaid—a tremendous all-around 
success and a boon for individuals, families and the state. 

The Medicaid program—expansion as well as traditional Medicaid—covers almost 3.1 million people or 
nearly one in four North Carolinians.2 About half of children in rural areas and small towns in North 
Carolina are insured through Medicaid.3 Medicaid also provides critical funding for long-term care and 
operates in tandem with Medicare to assist older adults and people with disabilities. 

In North Carolina, the federal government shoulders 90% of the cost of Medicaid expansion with 10% 
coming from a fee on hospitals. Other Medicaid programs are paid by a state-federal partnership with the 
federal government contributing about 66% of costs. 
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The current Republican budget resolution in the US House directs the House Energy and Commerce 
Committee to find $880 billion in unspecified cuts to make up for reduced taxes on the super-rich. 
Medicaid isn’t specifically named, but it’s the only program that can satisfy the demand for cuts. 
Although Medicare is a larger share of the federal budget, it and Social Security are considered too 
politically risky to touch. Other programs are too small to make a dent. This leaves Medicaid as the 
primary target.4 

North Carolina’s Medicaid expansion contains a trigger law that would automatically repeal the program 
if the amount of the federal contribution decreases. The loss of federal funds could also imperil traditional 
Medicaid programs as the state will have to find money to cover the federal portion or it will have to limit 
costs some other way—either by tightening eligibility or cutting certain types of care. 

Medicaid Expansion in North Carolina 

Statewide, one in ten adults between 19 and 64 have health insurance through Medicaid expansion. By far 
the largest age group to sign up are young adults, 19 to 29 years old. In March 2025, they made up over 
one-third of total enrollment. More women (56.2%) are enrolled than men. Over 57% of enrollees are 
white, about 37% are Black and about 10% are Hispanic. Rural residents are more likely than urban to be 
covered under Medicaid, representing about 36% of Medicaid recipients but only about 20% of the state 
population.5 

Expanded Medicaid Enrollment by Age 
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Expanded Medicaid Enrollment by Race 
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Medicaid Expansion in Select Counties 

Enrollees live in every county in the state. In several counties, about one in five adults between 19 and 64 
years old is enrolled in expanded Medicaid (children under 18 and older adults over 64 are often insured 
through other programs such as CHIP or Medicare). In the counties this white paper series focuses on— 
counties represented by legislative leaders in the state General Assembly—Medicaid has been a game 
changer for thousands of people, as it has been for people across the state. (See Appendix A for more 
information about elected officials for these four counties as well as county location and basic poverty 
data.) 

In the years immediately prior to Medicaid expansion, nearly 43,000 residents between the ages of 19 and 
64 in these four counties were uninsured, representing an average uninsured rate of 16.2%.6 Now, almost 
30,000 people in these counties have enrolled in Medicaid. These enrollees aren’t necessarily the same 
individuals who were uninsured prior to expansion. Some people might have moved or acquired health 
insurance through other sources. But undoubtedly a portion of people who might’ve gone without health 
insurance before now have it through expansion. 

Health Insurance Coverage by County, Before and After Medicaid Expansion 

County Number of uninsured Percent uninsured, Number of residents, Medicaid enrollees 
residents, aged 19-64, aged 19-64, 2018- aged 19-64, enrolled as percent of 
2018-2022 2022 in Medicaid formerly uninsured 

Caldwell 8,208 17.7% 5,960 72.6% 
Columbus 6,016 21.9% 4,218 70.1% 
New Hanover 20,301 14.6% 12,745 62.8% 
Rockingham 8,363 16.0% 6,153 73.6% 
Total 42,888 16.2% 29,076 67.8% 
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Benefits of Medicaid Expansion 

The catalog of benefits provided by Medicaid expansion is too long and varied to cover in depth here.7 

Primarily, and most directly, Medicaid expansion increases health insurance coverage. In the years 
leading up to expansion (2018-2022), North Carolina’s uninsured rate for people 19 to 64 years old was 
15.3% or just over 934,000 people. While an official estimate of the number of adults aged 19 to 64 who 
are uninsured after expansion isn’t yet available, Medicaid enrollment figures suggest a dramatic decline. 
In states that expanded Medicaid earlier, the uninsured rate for the same population was cut by more than 
half, and there’s every reason to expect a similar outcome in North Carolina. In addition: 

Medicaid expansion increases health care access and use among low-income Americans.8 

• Individuals covered through Medicaid obtain more primary and preventative care. They are better 
able to control chronic health conditions and fill prescriptions. 

• Medicaid expansion is associated with improved health outcomes, including mental health 
outcomes, such as better disease management, earlier detection of serious conditions and 
decreased mortality. 

• Medicaid represents the federal government’s largest investment in treating opioid use 
disorders—to the tune of an estimated $23 billion in 2023. In 2021, nearly one million adults 
nationally were treated for opioid use disorder through expansion.9 

• Low wage workers and workers who aren’t offered health insurance through their jobs, or who 
can’t afford the premiums, are able to gain coverage. 

Medicaid expansion especially benefits rural residents, hospitals and economies. 
• People who live in rural counties are more likely to be covered by Medicaid expansion than their 

counterparts in urban counties. 
• Expansion provides hospitals with financial stability by reducing the amount of uncompensated 

care they provide. Generally, rural hospitals treat larger shares of older, sicker and uninsured 
patients. They operate on razor-thin profit margins. Expansion is critical to providing the funds 
they need to stay open.10 

• Rural hospitals are anchor institutions in their communities. They are often one of the larger 
employers in the area and a vital amenity. Very few employers will move to a place that doesn’t 
have a hospital nearby. 

Medicaid expansion provides economic benefits for individuals and the state. 
• Nationally, expansion is associated with reduced medical debt and better access to credit. 
• 13.4% of adults in North Carolina had medical debt before expansion—one of the highest rates in 

the nation. The state used opportunities afforded by expansion to negotiate debt relief programs 
with all the hospitals in the state. As a result, hospitals are supposed to forgive old medical debt, 
work with patients to prevent future debt and implement certain consumer protections going 
forward.11 

• People who are able to manage and maintain their health are better able to stay in the workforce. 
• Expansion is estimated to have created 37,000 jobs statewide.12 

• Proposed Medicaid cuts could reduce North Carolina’s GDP by more than $3 billion and lead to a 
loss of $206 million in state tax revenue.13 
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https://revenue.13
https://statewide.12
https://forward.11
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A growing number of people in the US are unable to access or afford quality health care, with rates 
worsening most among adults who are Black or Hispanic, lower income or under 50 years old—the same 
groups that are most likely to be uninsured without Medicaid.14 Additionally, Forbes has rated North 
Carolina as the state with the most expensive health care.15 Medicaid protects millions of North 
Carolinians from skipping essential care or medications because of cost, racking up unpayable medical 
debt, and other catastrophic consequences of inadequate health care coverage. These protections will 
vanish for countless North Carolinians if Congress passes proposed reductions to the Medicaid budget.16 

Every person who receives Medicaid has their own health care story. We encourage you to read some of 
these stories to get a sense of the many ways Medicaid keeps people healthy, active and contributing to 
their families and communities.17 

Action Steps 

Given narrow political margins in Congress, only a few Republicans need to oppose Medicaid cuts to 
block them. Health and health care can be a bipartisan issue, as demonstrated by the passage of Medicaid 
expansion in North Carolina, and many elected officials are feeling heat from their constituents on this 
issue. If the issue matters to you, tell your representatives how you feel and why it’s important to preserve 
the Medicaid budget at current levels. 

For More Information 

The Poverty Research Project is part of the Social Justice and Racial Equity Institute at North Carolina 
Central University School of Law. Its mission is to examine and document poverty and poverty-related 
issues in North Carolina, raise awareness of barriers to economic security in the state, serve as a resource 
for individuals and groups interested in these topics, and provide training and mentorship for students at 
NCCU and elsewhere. 

Website: https://www.nccu.edu/law/academics/sjrei/research-resources 
Facebook: https://www.facebook.com/people/NCCU-School-of-Law-Social-Justice-and-Racial-Equity-
Institute-SJREI/100085430284133/ 
Instagram: https://www.instagram.com/nccu_sjrei/ 
LinkedIn: https://www.linkedin.com/company/nccu-poverty-research-project/about/ 
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Appendix A 

This white paper series briefly examines how threats to the safety net would affect the constituents of the 
most powerful lawmakers in North Carolina’s General Assembly: the speaker and majority leader in the 
House and the president and majority leader in the Senate. We do this to emphasize that North 
Carolinians across the state—in counties urban and rural, east and west, economically distressed and 
not—will feel the pain of proposed changes to SNAP, Medicaid and the like. Our elected officials have an 
obligation to work on behalf of their constituents. We should hold them to that promise. 

Political Leadership in North Carolina House and Senate by County 

County State Representative Position 
Caldwell Rep. Destin Hall House speaker 
Columbus Rep. Brenden Jones House majority leader 
New Hanover Sen. Michael Lee Senate majority leader 
Rockingham Sen. Phil Berger Senate president 

Map of Counties Represented by Political Leadership in North Carolina House and Senate 

Poverty in Counties Represented by Political Leadership in North Carolina House and Senate 

County Total Number of Poor Number of Total Poverty Child Percent 
Population People Poor Children Rate Poverty Rate Low Income 

Caldwell 79,545 10,087 2,908 12.7% 18.5% 36.5% 
Columbus 47,923 9,006 2,682 18.8% 26.1% 45.2% 
New Hanover 225,457 27,891 6,016 12.4% 14.4% 29.0% 
Rockingham 89,541 15,086 4,479 16.8% 25.4% 38.3% 

Source: U.S. Census Bureau, 2019-2023 American Community Survey 5-Year Estimates 
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