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Perspective

Medicaid And SNAP Advance
Equity But Sometimes Have
Hidden Racial And Ethnic Barriers

ABSTRACT Medicaid and the Supplemental Nutrition Assistance Program
were developed during the Civil Rights era to help poor people and
reduce racial and ethnic differences in health care access and food
security. Although the two programs have succeeded in narrowing health
and nutrition disparities, certain policies hinder goals of racial and
ethnic equity, even though they do not explicitly mention race or
ethnicity. These policies, including administrative policies (such as work
requirements) and more basic decisions about whether to cover
immigrants or expand Medicaid, can create barriers that promote racial
and ethnic disparities, contrary to the programs’ underlying goals.

I
n a landmark 1886 Civil Rights case,Yick
Wo v. Hopkins,1 the United States Su-
premeCourtheld that a governmentpol-
icy that appeared to be racially neutral
could nonetheless violate the equal pro-

tection clause of the Constitution because it had
discriminatory intent and implementation. The
case concerned a San Francisco, California, law
requiring permits for laundries located in wood-
enbuildings,whichdidnotmention racebutwas
in fact designed and administered to keep Chi-
nese people from owning laundries and to favor
White-owned businesses.
In the contemporary US context, race and eth-

nicity still enter into public perceptions of the
treatment and acceptance of people from racial
and ethnic minority populations. Although non-
Hispanic White people are the most numerous
participants in Medicaid and the Supplemental
Nutrition Assistance Program (SNAP),2,3 many
Americans believe that these programs mostly
serve members of racial and ethnic minority
groups.4 Research by Simon Haeder and Donald
Moynihan demonstrates how racial resentments
affect public attitudes toward administrative pol-
icies inMedicaid andSNAP, suchas those related
to enrollment, work requirements, and reduced
eligibility determinations under continuous cov-

erage.5 Those who havemore resentment toward
Black or Latino people tend to favor harsher
administrative policies that can result in restrict-
ing benefits. Although such policies do notmen-
tion race or ethnicity, they can fall with particu-
lar severity onminority populations and thus, as
a practical matter, increase racial disparities.

Work Requirements
One example of an administrative policy that
potentially restricts benefits is work require-
ments. Such policies terminate benefits for par-
ticipants who do not work a certain number of
hours per month. After a temporary suspension
of long-standing SNAP work requirements dur-
ing the COVID-19 public health emergency, the
requirements are now being reinstated nation-
wide,6 and recent legislation expanded them to
cover older adults.7 Hundreds of thousands of
participants are expected to lose nutrition assis-
tance in the coming months because of work
requirements.7 Medicaid work requirement pol-
icies (also called “community engagement”)
were promoted by the Trump administration but
were mostly prohibited by federal court deci-
sions. Nevertheless, Medicaid work require-
ments are being implemented in Georgia, are
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being sought by other states, and have been pro-
posed in Congress.8,9

Although work requirement policies do not
explicitly mention race, the impacts are inequi-
table. In a study that examined nationwide im-
plementationofSNAPwork requirements inpre-
COVID-19 years, Erin Brantley and colleagues
found that work requirements were three times
as likely to cause Black participants to lose SNAP
benefits as White participants, in large measure
because Black adults have more limited employ-
ment opportunities.10 And although SNAP work
requirementswere supposed to affect only “able-
bodied adults without dependents,” disabled
adults also lost nutrition assistance.10 Analyses
also have shown that the consequences of Med-
icaid work requirements proposed in many
states would have fallen most heavily on Black
participants.11

Immigrant Restrictions
Also worrisome are policies related to immigra-
tion status,12 which limit eligibility, and thus en-
rollment, for Medicaid and SNAP, even among
many who are lawfully present in the country, or
that impose burdensome and sometimes threat-
ening documentation requirements. One salient
example is the “public charge”policies crafted by
the Trump administration, which jeopardized
legal immigration status for people who used
Medicaid or SNAP benefits. The Biden adminis-
tration withdrew these rules, although their re-
percussions are still being felt.13–15 These anti-
immigrant policies do not explicitly mention
race or ethnicity, but they have both discrimina-
tory intent and impacts, as the low-income im-
migrants affected are predominantly Latino,
Asian, or Black.16

Success In Narrowing Racial Gaps
Even though there are some continuing racial
and ethnic disparities in Medicaid and SNAP,
including some caused by policies like those dis-
cussed above, it is important to remember that
the Food Stamp Program (later renamed SNAP)
and Medicaid were enacted in 1964 and 1965,
respectively, as part of a national Civil Rights
agenda to improve the status of poor Americans
and narrow race-related hardships.17 Research
demonstrates that the overall impacts of both
Medicaid and SNAP have been to reduce racial
and ethnic inequities by helping those with low
incomes, who are disproportionately Black and
Latino.Forexample,Medicaidexpansionsunder
the Affordable Care Act have helped narrow ra-
cial and ethnic differences in insurance coverage
and access to medical care.18–20

Moreover, adults covered by Medicaid appear
to have access to care that is comparable to that
experiencedbypeople covered through commer-
cial insurance, regardless of race or ethnicity:
The average ambulatory medical visit in both
Medicaid and commercial insurance has the
same length and a roughly similar number of
diagnosis and treatment procedures, health ed-
ucation topics, and medications prescribed.21,22

Differences exist in the frequency of ambula-
tory care visits by Black and White Medicaid en-
rollees, but they are similar to gaps found among
those with private insurance. This suggests that
the gaps are due to broader social and medical
factors and do not occur in Medicaid alone. And
regardless of whether the person is White or
Black, access is better for those with public or
private insurance compared with the experience
of people who lack insurance coverage. My an-
alyses of pooled 2019 and 2020 Medical Expen-
diture Panel Survey data show that low-income
Black adults on Medicaid had 2.34 fewer ambu-
latory office visits per year than White adults on
Medicaid, which was not statistically different
from the gap of 1.45 fewer visits for low-income
adult Black adults who had private insurance
compared with White adults who had private
insurance (see online appendix exhibit 1).23

(Black-White differences for both public and pri-
vate insurance were significant [p < 0:05].) In
these analyses, Latino-White differences in the
number of visits appear to have been relatively
smaller than Black-White gaps.
Research demonstrates that SNAP participa-

tion reduces race-related disparities in food in-
security. Food insecurity levels arehigher among
Black households than White households when
they are not enrolled in SNAP but lower than
among White households for those receiving
SNAP benefits.24 As a program that is almost
entirely federally funded, SNAP is more consis-

Further progress in
racial equity will
depend on thoughtful
assessments and
reforms of eligibility
and benefit policies in
Medicaid and SNAP.
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tent than Medicaid in that it uses nationwide
eligibility and benefit standards, although some
differences in administrative aspects such as en-
rollment practices orwork requirements areper-
mitted across states.
Medicaid is subject to greater state variations.

The most important policies creating racial and
ethnic disparities in Medicaid are not adminis-
trative enrollment policies but fundamental eli-
gibility decisions, such as whether to expand
Medicaid coverage for adults under the Afford-
able Care Act or to cover immigrants. For exam-
ple, the ten states that as of July 2023 had not
yet expanded Medicaid eligibility for adults25

have a larger share of Black and Latino residents
(39 percent of their combined populations) than
the 27 percent of the population in the forty
states plus Washington, D.C., that have expand-
ed Medicaid eligibility (not including North
Carolina,whose expansion ispending) (author’s

calculation, based on Census Bureau data). The
Urban Institute found that expanding Medicaid
in the remaining nonexpansion states would
more effectively lower the percentage of Blacks
and Latinos who are uninsured, reducing cover-
age gaps.26

Further Progress Is Needed
Medicaid and SNAP were born during the Civil
Rights era of the 1960swith the vision of helping
the poor and narrowing racial and ethnic gaps in
health care access and food security. More than
sixty years later, these programshave been large-
ly successful in meeting those goals. But further
progress in racial equity will depend on thought-
ful assessments and reforms of eligibility and
benefit policies in Medicaid and SNAP, as well
as reconsideration of administrative policies
that hinder enrollment or benefits. ▪
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