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Many of the Democratic candidates for president have endorsed providing health insurance to illegal im-
migrants. This analysis estimates the cost of providing illegal immigrants access to the existing system 
of government health benefits for low-income people. (We do not model the costs of scrapping the cur-

rent system and giving all U.S. residents free government health insurance, as some candidates have proposed.) 
We estimate that there are 4.9 million uninsured illegal immigrants with incomes low enough to qualify for 
Medicaid or Advanced Premium Tax Credits (APTC), which are the subsidies provided by the Affordable Care 
Act (ACA). Assuming a realistic enrollment rate, the cost of providing ACA subsidies to illegal immigrants would 
be about $10 billion per year, with costs rising to as much as $23 billion per year if all eligible illegal immigrants 
enrolled. Costs would be similar under a hybrid approach that provides Medicaid for the lowest-income illegal 
immigrants and ACA subsidies for those with higher incomes. 

•	 Consistent	with	other	research,	we	estimate	that	there	are	4.9	million	uninsured	illegal	immigrants	with	
incomes low enough (less than 400 percent of the poverty threshold) to qualify for subsidies under the 
ACA. 

•	 Given	their	age	and	income,	the	average	cost	of	providing	an	ACA	subsidy	for	an	illegal	immigrant	would	
be about $4,600 each year. 

•	 The	total	cost	of	providing	ACA	subsidies	to	illegal	immigrants	could	be	$22.6	billion	annually if they all 
enrolled. The total cost assuming a more realistic enrollment rate is $10.4 billion per year.

•	 While	the	overall	cost	would	be	large,	the	average	subsidy	illegal	immigrants	would	receive	is	still	small-
er than the average ACA subsidy. This is primarily because illegal immigrants are a relatively young  
population. 

•	 Although	we	consider	an	ACA-only	approach	the	most	likely,	we	also	estimate	the	costs	of	a	hybrid	ACA-
Medicaid scenario, in which the lowest-income illegal immigrants (about half of the illegal population) 
are given Medicaid, while those with higher incomes still receive ACA subsidies.

•	 Compared to an ACA-only approach, the total cost of the ACA-Medicaid hybrid would be similar — 
$19.6 billion when assuming 100 percent enrollment, and $10.7 billion assuming a more realistic enroll-
ment rate in both programs. 

•	 We do not attempt to estimate indirect or second-level costs, such as the possibility that offering govern-
ment health benefits could incentivize more illegal immigration. 
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Introduction
Under current law, illegal immigrants are not allowed to participate in the healthcare exchanges established by the Afford-
able Care Act (ACA). As a result, they cannot receive Advanced Premium Tax Credits (APTC), which are the subsidies 
paid to insurance companies to help low-income people afford coverage. Illegal immigrants are also generally barred from 
participating in Medicaid, with the exception of minors in certain states and pregnant women nationwide. At the June 27 
Democratic presidential debate, all of the candidates endorsed giving government health benefits to illegal immigrants, but 
there	was	no	discussion	of	exactly	how	that	would	work	or	how	much	it	would	cost.	According	to	a	subsequent	survey	by	The 
Atlantic,	Bernie	Sanders,	Kamala	Harris,	Elizabeth	Warren,	Cory	Booker,	and	Julian	Castro	all	would	“provide	full	benefits	
to the undocumented.” On the other side of the spectrum, Michael Bennet and Joe Biden suggested only allowing illegal im-
migrants to buy unsubsidized insurance on the healthcare exchanges.1 

In response to these proposals, the Center for Immigration Studies has issued two new reports. The first report details the 
participation rate and cost of Medicaid usage by immigrants under existing policy, which offers noncitizens less access to 
the program compared to citizens.2 This second report explores the added costs of offering public health benefits to illegal 
immigrants.3 

The two public health benefits typically offered to low-income uninsured people are ACA subsidies and Medicaid. There are 
nearly five million illegal immigrants in the country without health insurance with incomes low enough to qualify for these 
benefits. Since the average annual cost of these benefits is several thousand dollars per person, the total price tag for insuring 
illegal immigrants must be in the billions of dollars. Assuming 100 percent enrollment, we calculate the annual cost of pro-
viding ACA subsidies to be $22.6 billion, and $19.6 billion if illegal immigrants receive a mix of ACA credits and Medicaid. 
Assuming	likely	enrollment	rates,	the	costs	would	be	$10.4	billion	for	an	ACA-only	approach	and	$10.7	billion	for	a	mix	of	
ACA subsidies and Medicaid. 

How the ACA Works 
Those with incomes under 400 percent of poverty ($83,120 for a family of three in 2018) are eligible for ACA subsidies that 
reduce the amount they pay for health insurance. ACA subsidies are typically paid by the federal government to insurance 
companies on behalf of low-income consumers who buy health insurance on the federal or state-run exchanges.4 For the 
most part, those purchasing insurance through the exchanges are either self-employed or not offered insurance through 
their employer.5 The ACA was designed to provide Medicaid coverage to all adults with incomes below 138 percent of pov-
erty ($28,676 in 2018 for a family of three). Empowered by a 2012 Supreme Court ruling, many states have chosen not to 
expand Medicaid coverage, but ACA subsidies are still available to all low-income people (except illegal immigrants) in non-
expansion states.6 

The size of the ACA subsidy primarily reflects a person’s age and income, with income measured relative to the poverty 
threshold. The size of the subsidy goes up as a person’s income goes down. Those with the lowest incomes are typically on 
Medicaid, especially in the expansion states. Factors such as overall health or pre-existing conditions do not impact the size 
of the premium or the subsidy. 

Findings
A detailed explanation of methods can be found at the end of this report. To summarize, we estimate the age and poverty 
status of illegal immigrants based on Census Bureau data and then calculate an ACA subsidy for those with incomes low 
enough to qualify. For the lowest-income uninsured illegal immigrants, we also estimate the cost of providing Medicaid 
based on state of residence, age, and disability status. Costs are calculated alternatively under the assumption of a 100 percent 
enrollment	rate	for	all	eligible	illegal	immigrants,	and	also	under	the	assumption	of	a	lower	“likely”	enrollment	rate.

Figure 1 and Tables 1 and 2 summarize our findings. We estimate there are 4.9 million illegal immigrants who have incomes 
below 400 percent of the poverty threshold and who do not have insurance. This is the cutoff for premium subsidies. We run 
two scenarios: In Scenario 1, we estimate the cost if illegal immigrants receive ACA subsidies only. In Scenario 2, we examine 
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the cost if the lowest-income illegal immigrants receive Medicaid, while the higher-income illegal immigrants receive ACA 
subsidies. 

Figure 1. The cost of providing health insurance to illegal immigrants is 
high, but it varies depending on program and enrollment rates. 

See Table 1 and the Methods section for an explanation of how the estimates are calculated.    
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ACA Subsidies Only, 100 Percent Enrollment. Turning first to Scenario 1, we estimate that if all income-eligible uninsured 
illegal immigrants receive ACA subsidies, the total cost would be $22.6 billion in 2019. This total cost reflects the large num-
ber of uninsured illegal immigrants, coupled with the significant average cost associated with subsidizing their premiums 
— $4,637, on average, shown in Table 2. While the overall cost would be large, the average ACA subsidy in 2019 for those 
buying insurance on one of the exchanges was more than $7,000.7 The primary reason illegal immigrants would receive a 
smaller average subsidy is that they are a relatively young population. 

Likely Enrollment in ACA Subsidies Only. The above estimate is the cost of providing ACA credits to all 4.9 million low-
income, uninsured illegal immigrants. However, as is the case with any government program, not all of those eligible will 
enroll. For 2018, the Kaiser Family Foundation has estimated that 46 percent of those with incomes low enough to qualify 
for a subsidy actually purchased insurance through one of the healthcare exchanges.8 We assume this would be true of illegal 
immigrants as well. If so, the total cost of providing ACA subsidies would be $10.4 billion annually, as shown in Figure 1 and 
Table 1. Though still substantial, this is less than half the $22.6 billion cost if all income-eligible uninsured illegal immigrants 
were to enroll. 9 

It is possible to use our analysis to generate alternative estimates by multiplying the average ACA subsidy in Table 2 ($4,637) 
by	the	number	of	uninsured	illegal	immigrants	one	thinks	will	actually	use	the	program.	For	every	one	million	uninsured	
illegal immigrants who sign up for ACA insurance and receive a subsidy, the cost to taxpayers would be $4.6 billion per year. 

ACA Subsidies and Medicaid, 100 Percent Enrollment. In addition to showing the cost of ACA subsidies, Figure 1 and 
Table 1 provide a second scenario in which the lowest-income illegal immigrants (adults with income under 138 percent of 
poverty and children under 200 percent of poverty) are allowed to access Medicaid, while higher-income illegal immigrants 
still receive ACA subsidies.10 We estimate the total cost of such a mixed approach would be $19.6 billion in 2019, which is 
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less than the ACA-only estimate. The lower Medicaid cost reflects the tendency of immigrants to consume fewer healthcare 
dollars when on Medicaid. By contrast, ACA subsidies primarily reflect age and income, not actual consumption of care. For 
more	discussion	of	the	lower	cost	of	providing	Medicaid	relative	to	ACA	subsidies,	see	“Calculating	the	Cost	of	Medicaid”	in	
the Methods section at the end of this report. 

 
Likely Enrollment in ACA Subsidies and Medicaid. Using the American Community Survey, we estimate Medicaid en-
rollment rates in each state for a surrogate population of low-income, Hispanic citizens and apply these rates to the lowest-
income, uninsured illegal immigrant population. Though the rates differ significantly across states, nationally we find that 93 
percent of children with incomes less than 200 percent of poverty are enrolled in Medicaid, as are 70 percent of adults with 
incomes	below	138	percent	of	poverty.	The	overall	cost	of	“likely”	Medicaid	enrollment	is	$6.1	billion,	which	is	still	higher	
than the $5.8 billion cost for ACA subsidies for this low-income population. The reason is that even though Medicaid aver-
age	costs	are	less	than	ACA	subsidies,	the	likely	enrollment	rate	for	Medicaid	is	much	higher	than	what	is	likely	for	the	ACA.	

Together, the cost of providing Medicaid for the lowest-income, uninsured illegal immigrants and ACA subsidies for those 
with	higher	incomes	would	be	$10.7	billion	annually,	as	shown	in	Figure	1	and	Table	1,	assuming	likely	enrollment	rates.	This	
cost	is	quite	similar	to	the	ACA-only	scenario,	assuming	likely	enrollment,	of	$10.4	billion.

Table 1. Number and Cost of Insuring Low-Income Illegal Immigrants 

Source: See Methods section for more detail.
1 Uninsured illegal immigrants with incomes below 400% of the poverty threshold, based on the 2017 American Community Survey. 
2 ACA payment estimates are based on the income, age, and family structure of uninsured illegal immigrants with incomes below 400% of poverty. 
See Tables A1, A2, A3 and the Methods section for more details. 
3 Adults with income below 138% of poverty and children under 200% of poverty. 
4 Adults 138%-399% of poverty and children 200% to 399% of poverty.   
5	We	assume	a	46%	likely	enrollment	rate	for	those	eligible	for	ACA	subsidies.	See	the	Methods	section	for	more	detail.	
6 Medicaid costs reflect the state of residence, age, and disability status for uninsured adult illegal immigrants under 138% of poverty and children 
under 200% of poverty. Costs are also reduced based on health care consumption patterns of Medicaid recipents shown in the Medical Expenditure 
Panel Survey for Hispanic immigrants enrolled in the program. See Tables A4, A5, A6, and the Methods section for more details. 
7	We	 estimate	 likely	Medicaid	 enrollment	 rates	 for	 adults	with	 incomes	below	138%	of	poverty	 and	 children	with	 incomes	 less	 than	200%	of	
poverty separately in each state based on use rates in the American Community Survey for Hispanic citizens. See the Methods section for more 
detail. 
Figures may not total due to rounding.     

Number of Uninsured Illegal Immigrants with Incomes Low Enough to Receive ACA or Medicaid1

Scenario 1: All Uninsured Illegal Immigrants Receive ACA Subsidies Only 

Average Household Income Cost Assuming 100% Enrollment Rate in ACA2
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ACA Subsidies for Those with Lowest Income and Children (1.13 million enrollees)3
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Scenario 2, ACA Subsidies for Higher-Income Illegal Immigrants and Medicaid for 
Those with Lower Incomes 

Cost assuming 100% enrollment in both ACA and Medicaid (4.9 million enrollees)
Medicaid for Those with Lowest Income and Children (2.47 million enrollees)6

ACA Subsidies for Those with Higher Income (2.40 million enrollees)4

Cost Assuming Likely Enrollment Rates in Both ACA and Medicaid
Medicaid for Those with Lowest Income and Children (1.60 million enrollees)7

ACA Subsidies for Those with Higher Income (1.10 million enrollees)4, 5
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Conclusion 
Providing illegal immigrants with public health benefits may soon become a reality depending on how the political situation 
evolves. Of course, the cost of providing health insurance to illegal immigrants would be dependent on the specific type of 
coverage offered. At present, the two primary ways of delivering free or reduced-cost health insurance to low-income resi-
dents are Medicaid and ACA subsidies. Our analysis indicates that allowing uninsured, low-income illegal immigrants access 
to	these	programs	would	likely	cost	taxpayers	around	$10	billion	per	year,	assuming	many	chose	not	to	enroll,	with	costs	
potentially rising as high as $23 billion. 

Numbers aside, the fact that presidential candidates are advocating spending billions of dollars on people who are in the 
country	illegally	is	significant	in	its	own	right.	It	suggests	that	allowing	in	large	numbers	of	less-educated	workers	will	inevi-
tably generate significant political pressure to provide them access to social programs. If there is significant political pressure 
to provide coverage to people in the country illegally, it seems almost certain that over time pressure will grow to provide 
healthcare	to	low-wage	guestworkers	and	other	“temporary”	immigrants	as	well.	The	high	cost	of	providing	healthcare	to	
less-educated	workers	who	earn	modest	wages	is	a	reminder	that	tolerating	illegal	immigration	or	allowing	such	workers	into	
the	country	legally	is	likely	to	create	a	significant	burden	for	taxpayers.	

Methods
Identifying the Low-Income and Uninsured Population of Illegal Immigrants. Illegal immigrants are present in Census 
data,	but	 they	are	never	explicitly	 identified	by	the	bureau.	To	determine	which	respondents	are	most	 likely	 to	be	 illegal	
aliens, CIS first excludes immigrant respondents who are almost certainly not illegal aliens — for example, spouses of native-
born citizens; veterans; people who receive direct welfare payments (except Medicaid for women who gave birth within the 
past year and for residents of certain states); people who have government jobs; Cubans (because of special rules for that 
country); immigrants who arrived before 1980 (because the 1986 amnesty should have already covered them); people in 
certain	occupations	requiring	licensing,	screening,	or	a	government	background	check	(e.g.,	doctors,	pharmacists,	and	law	
enforcement);	and	people	likely	to	be	on	student	visas.

The	remaining	candidates	are	weighted	 to	replicate	known	characteristics	of	 the	 illegal	population	(population	size,	age,	
gender, region or country of origin, state of residence, and length of residence in the United States). CIS has previously used 
the	Department	of	Homeland	Security	(DHS)	as	the	source	of	those	known	characteristics;	however,	DHS	data	were	last	
published in 2015. For 2017 data, we turn to estimates from the Center for Migration Studies (CMS).11 The resulting illegal 
population, which consists of a weighted set of ACS respondents, is designed to match CMS on the additional characteristics 

Table 2. Average Per-Person Cost of 
Providing Health Insurance to 
Low-Income Illegal Immigrants 

Source: See Methods section for more detail.
1 Assumes Medicaid for adults with incomes <138% of poverty and children with in-
comes <200% of poverty. ACA credits are for all others under 400% of poverty. 
2 Average cost of Medicaid for adults <138% of poverty and children <200% of pov-
erty. 
3 Average ACA subsidy for adults <138% of poverty and children <200% of poverty. 
4 Average ACA subsidy for adults ≥138% of poverty and children ≥200% of poverty.  
  

ACA Subsidy for Illegal Immigrants <400% of Poverty
ACA Subsidy and Medicaid Together1

Medicaid Cost for Lower-Income Illegal Immigrants2

ACA Subsidy for Lower-Income Illegal Immigrants3

ACA Subsidy for Higher-Income Illegal Immigrants4

$4,637
$4,034
$3,948
$5,138
$4,122
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of education, poverty, and the uninsured rate. Estimates published by Pew Research, though less detailed, are very similar to 
those from CMS, and so matching Pew would produce similar cost estimates as those reported here.

ACA Subsidies for Illegal Immigrants. Table A1 in the Appendix reports the distribution of uninsured illegal immigrants 
by their age and income relative to the poverty threshold. We calculate an ACA subsidy for low-income uninsured illegal 
immigrants based on their age and poverty status. Table A2 shows the subsidy paid by the government at each poverty level 
for younger children (0 to 14), older children and young adults (15 to 20), and adults (21 and over) by their poverty levels. 
Each payment shown in the table represents the dollar value of the subsidy for a person who has the average age at each pov-
erty level.12	Given	their	income	and	age,	the	average	payment	received	by	an	illegal	immigrant	would	be	$4,637.	This	figure	
represents the cost for 2019. While this cost is certainly substantial, the average ACA credit paid to insurance companies 
for those who buy insurance on the exchanges is $7,210 per year, according to the Congressional Budget Office.13 Therefore, 
our analysis indicates that illegal immigrants would actually cost less to insure than the average adult receiving a credit. The 
relatively young average age of adult illegal immigrants is the primary reason. Low-income, illegal immigrant adults have an 
average age of 39. By contrast, the average age of uninsured citizen adults with incomes below 400 percent of poverty is 49.

 
In general, age and income are what matters when it comes to the size of the subsidy. A beneficiary’s overall health does 
not impact the premium the insured person pays or the subsidy paid to the insurance company by the federal government 
to	make	the	premium	affordable.	Immigrants	do	consume	somewhat	less	in	healthcare	than	the	native-born	with	similar	
characteristics, but this does not affect how the subsidy is calculated.14 Differences in health costs between immigrants and 
natives do come into play when we estimate Medicaid costs because in that case the government would be providing insur-
ance directly.

The ACA Coverage Gap. Because the ACA was originally designed to provide all persons with incomes below 138 percent 
of poverty with Medicaid, no provision was made to give ACA subsidies to those with the lowest incomes. But since some 
states	have	not	expanded	Medicaid,	the	so-called	“coverage	gap”	was	created.	In	non-expansion	states,	some	people	below	
100 percent (not 138 percent) of poverty (mostly childless adults) are also unable to access ACA subsidies.15 Our 100-percent 
ACA enrollment scenario assumes that if the law is changed to allow illegal immigrants to receive ACA subsidies, the change 
would include a provision giving the lowest-income illegal immigrants access to ACA subsidies, even those with incomes 
below 100 percent of poverty. There	is	certainly	precedent	for	this	kind	of	provision.	Aware	of	the	fact	that	new	legal	immi-
grants would not be able to access Medicaid as a result of the 1996 immigration reform, the ACA’s architects carved out an 
exception allowing new permanent residents (green card holders) to receive ACA subsidies even if their income was below 
100 percent of poverty.16 

Assuming 100 Percent Enrollment in ACA. To estimate the total cost of providing subsidies, we multiply each payment 
shown in Table A2 by the number of people at each age and poverty level shown in Table A1. Table A3 shows the results of 
these calculations for each age group and poverty level, and then sums the total at the bottom. We estimate that the total cost 
to taxpayers of providing ACA subsidies to all 4.9 million lower-income illegal immigrants would be $22.6 billion annually, 
assuming all those eligible actually enrolled. No Medicaid costs are assumed yet. 

Likely ACA Enrollment. The above estimate is the cost of providing ACA credits to all 4.9 million uninsured illegal im-
migrants with incomes below 400 percent of poverty. However, as is the case with all government programs, some of the 
people eligible will not enroll. For 2018, Kaiser has estimated that 46 percent of those with incomes low enough to qualify for 
the Advanced Premium Tax Credits actually purchased insurance through one of the healthcare exchanges.17 Some may be 
unaware of the program, while others are simply not interested in it. Further, the Commonwealth Fund found in 2017 that 
among uninsured adults who were aware of the ACA, but had not visited the website, 59 percent felt they still could not afford 
health insurance. Of those who had visited the site, but did not enroll, 74 percent also cited costs.18 Whatever the reason, a 
significant	share	of	newly	eligible	illegal	immigrants	will	not	take	advantage	of	ACA	subsidies.	Assuming	46	percent	enroll-
ment would create a total cost of $10.4 billion to taxpayers.19 

Calculating the Cost of Medicaid. The ACA was designed so that all of those with incomes under 138 percent of poverty 
would be enrolled in an expanded Medicaid program, but some states have chosen not to expand Medicaid. In the analysis 
that follows, we assume that adult uninsured illegal immigrants with incomes under 138 percent of poverty would receive 
Medicaid, while those with incomes above this threshold would receive ACA subsidies. Since virtually every state provides 
Medicaid coverage to children with incomes under 200 percent of poverty, we also assume that uninsured illegal immigrant 
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children	in	this	income	group	would	be	covered	by	the	program.	Later	in	this	analysis	we	provide	an	estimate	that	takes	into	
account the differing Medicaid enrollment rates in non-expansion states.

Medicaid by State. To estimate the Medicaid cost, we divide the lowest-income, uninsured illegal immigrants (adults under 
138 percent of poverty and children under 200 percent) into four expenditure groups based on their age and disability status 
using the 2017 ACS — elderly (65 and over), disabled (including disabled children), adults (18 to 64), and children.20 Table 
A4 reports the number of uninsured illegal immigrants with incomes low enough to receive Medicaid in each category by 
state. Table A5 reports the estimated per enrollee costs for Medicaid in 2019 in each state.21 The cost figures in Table A5 are 
adjusted to reflect the tendency of immigrants to use somewhat less in healthcare when on Medicaid than the average person 
does.22 

Table	A6	takes	the	number	of	illegal	immigrants	in	each	state	that	would	receive	Medicaid	by	age	and	expenditure	category	
shown in Table A4 and multiplies it by the average costs in Table A5 for a total cost of $9.7 billion. This would be the cost if 
all eligible illegal immigrants were enrolled in Medicaid. This compares to an estimated cost of $12.7 billion to provide ACA 
subsidies to this same population of uninsured illegal immigrants. 

The lower Medicaid cost compared to ACA credits partly reflects our assumption that immigrants on Medicaid consume 
somewhat less in healthcare than the average person in the program. By contrast, ACA subsidies are paid to insurance com-
panies and mostly reflect a person’s age and income, not their actual consumption of healthcare. It also may be less burden-
some on public coffers to provide Medicaid to the lowest-income illegal immigrants because Medicaid is able to hold down 
costs	by	making	lower	payments	to	healthcare	providers	than	do	private	insurers	who	offer	coverage	through	the	exchanges.	
In	fact,	the	latest	analysis	by	the	Congressional	Budget	Office	shows	the	gap	between	Medicaid	and	ACA	subsidies	is	likely	to	
grow.23	However,	as	we	will	see,	Medicaid	is	likely	to	be	less	costly	than	ACA	credits	for	the	lowest-income	illegal	immigrants	
only if we assume 100 percent enrollment rates for both programs. 

Cost of Providing Medicaid and ACA Credits Together. The cost of providing ACA subsidies for all illegal immigrants with 
incomes above the Medicaid eligibility threshold would be an additional $9.9 billion. Adding this to the cost of providing 
Medicaid ($9.7 billion) creates a total cost of about $19.6 billion annually. Again, this is assuming 100 percent enrollment. 
This is nearly $3 billion less than the $22.6 billion reported in Table A3 (also Table 1 and Figure 1) as the total cost if all il-
legal immigrants received ACA subsidies only. The reason for the lower total cost stems entirely from the lower Medicaid 
cost discussed above. 

Likely Use of Medicaid and ACA Subsidies. The rate of Medicaid enrollment differs significantly by state. We use the ACS to 
estimate enrollment for a surrogate population of low-income Hispanic citizens. We use citizens because we can be assured 
that	they	are	eligible	for	Medicaid.	Ideally,	we	would	like	to	use	only	naturalized	Hispanic	citizens;	however,	the	sample	in	
the ACA for this population is too small in many states to provide reliable Medicaid use rates. While Medicaid enrollment 
is quite low in some states, we find that, nationally, 93 percent of children in our surrogate population who live in families 
with incomes less than 200 percent of poverty are enrolled in the program, as are 70 percent of adults with incomes below 
138 percent of poverty. 

We apply state Medicaid enrollment rates in each state to the estimated number of illegal immigrants in these age and income 
groups	who	would	likely	use	the	program.	This	produces	an	estimate	of	the	likely	share	of	illegal	immigrants	in	the	lowest-
income	group	who	would	enroll	in	Medicaid	if	they	were	allowed	to	access	the	program.	Using	“likely”	enrollment	rather	
than 100 percent enrollment significantly lowers the overall cost of Medicaid from the $9.7 billion reported above (shown in 
Table	A6)	to	$6.1	billion.	Applying	the	likely	ACA	enrollment	rate	of	46	percent	to	illegal	immigrant	adults	above	138	percent	
of poverty and children above 200 percent of poverty produces a cost of $4.6 billion for higher-income illegal immigrants 
who	receive	ACA	subsidies.	This	creates	a	total	estimated	cost	of	$10.7	billion	when	assuming	likely	enrollment	rates	in	the	
ACA and Medicaid. 

Miscellaneous Issues.	Although	our	Medicaid	estimates	do	take	into	account	differences	across	states,	our	ACA	estimates	
reflect national averages only. It is possible that illegal immigrants are concentrated in higher- or lower-cost areas. 

In	Scenario	2,	when	we	calculate	the	likely	usage	rates	of	Medicaid	and	ACA	credits,	we	do	not	include	any	estimated	cost	
for people who are eligible for Medicaid but who instead purchase insurance on one of the exchanges and receive a premium 
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subsidy.	We	think	this	number	would	be	quite	small,	as	Medicaid	is	free,	while	insurance	purchased	on	the	exchanges	would	
require some money from the purchaser. 

We do not include any subsidies currently associated with employment-based coverage of illegal immigrants because we are 
focused on uninsured illegal immigrants. 

ACA	cost-sharing	subsidies	are	designed	to	reduce	the	out-of-pocket	(deductibles	and	co-payments)	expenses	of	those	who	
have incomes below 250 percent of poverty. Insurance companies appear to be charging higher premiums on the exchanges 
to recoup these costs, which results in larger subsidies.24 Our estimated ACA payments reflect these higher premiums for 
2019 and therefore should capture the cost to taxpayers of providing this subsidy. 

Finally,	we	do	not	take	into	account	possible	indirect	or	second-level	effects	of	providing	health	insurance	to	illegal	immi-
grants. The new benefit may, of course, spur additional illegal immigration, which would increase costs, but by how much 
we	cannot	say.	On	the	other	side	of	the	ledger,	adding	relatively	healthy	illegal	immigrants	to	the	risk	pool	might	eventually	
lower	the	average	premium	and	the	corresponding	subsidy.	But	since	the	sickest	illegal	immigrants	are	the	most	likely	to	
enroll,	how	illegal	immigrants	would	affect	the	risk	pool	in	the	long	run	is	unknown.	
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Appendix

Table A1. Number of Illegal Immigrants 
Without Health Insurance and with Incomes 
Below 400% of Poverty, by Age Group   

Income Relative to 
Poverty Threshold

≤ 100%
101%-137% 
138%-150%
151%-175%
176%-199%
200%-225%
226%-250%
251%-275%
276%-300%
301%-325%
326%-350%
351%-375%
376%-399%
Total

Ages 0-14

 92,823 
 32,173 

 9,242 
 16,168 

 9,669 
 10,689 

 8,226 
 5,364 
 4,480 
 3,828 
 2,132 
 2,154 
 2,275 

 199,223 

Ages 15-20

 128,512 
 46,955 
 13,562 
 25,728 
 23,670 
 21,015 
 17,804 
 17,820 

 9,588 
 8,021 
 7,201 
 4,407 
 4,847 

 329,130 

Age 21 and 
Older

 1,467,160 
 641,563 
 218,102 
 415,795 
 339,743 
 274,295 
 259,001 
 182,787 
 159,073 
 133,708 
 101,621 

 75,453 
 68,914 

 4,337,215 

Total

 1,688,495 
 720,691 
 240,906 
 457,691 
 373,082 
 305,999 
 285,031 
 205,971 
 173,141 
 145,557 
 110,954 

 82,014 
 76,036 

 4,865,568 

Source: 2017 American Community Survey.    

Table A2. Average ACA Subsidy Illegal Immi-
grants Would Receive If They Were Eligible 

Income Relative to 
Poverty Threshold

≤ 100%
101%-137% 
138%-150%
151%-175%
176%-199%
200%-225%
226%-250%
251%-275%
276%-300%
301%-325%
326%-350%
351%-375%
376%-399%

Ages 0-14

 $3,346 
 $3,329 
 $3,200 
 $3,100 
 $2,951 
 $2,791 
 $2,622 
 $2,442 
 $2,254 
 $2,103 
 $1,996 
 $1,890 
 $1,783 

Ages 15-20

 $3,997 
 $3,994 
 $3,879 
 $3,755 
 $3,628 
 $3,456 
 $3,286 
 $3,106 
 $2,919 
 $2,767 
 $2,661 
 $2,555 
 $2,448 

Age 21 and 
Older

 $5,390 
 $5,392 
 $5,149 
 $4,957 
 $4,673 
 $4,440 
 $4,045 
 $3,775 
 $3,345 
 $3,129 
 $2,926 
 $2,723 
 $2,592 

Payments are based on the middle poverty level for each poverty range and 
the average age in each cell. The ACA subsidy costs come from Kaiser’s 
Health Insurance Marketplace	Calculator	and are based on the second-
lowest	cost	silver	plan	premium,	which	is	the	benchmark	used	to	deter-
mine the size of the subsidy.     
 

Average: $4,637

https://www.kff.org/interactive/subsidy-calculator/
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Table A3. Total ACA Subsidy Cost for Illegal 
Immigrants

Income Relative to 
Poverty Threshold

≤ 100%
101%-137% 
138%-150%
151%-175%
176%-199%
201%-225%
226%-250%
251%-275%
276%-300%
301%-325%
326%-350%
351%-375%
376%-399%
Total

Ages 0-14

 $310,585,758 
 $107,103,917 

 $29,574,400 
 $50,120,800 
 $28,533,219 
 $29,832,999 
 $21,568,572 
 $13,098,888 
 $10,097,920 

 $8,050,284 
 $4,255,472 
 $4,071,060 
 $4,056,325 

 $620,949,614 

Ages 15-20

 $513,669,895 
 $187,514,807 

 $52,600,582 
 $96,622,930 
 $85,879,012 
 $72,627,840 
 $58,503,944 
 $55,348,920 
 $27,987,372 
 $22,194,107 
 $19,161,861 
 $11,259,885 
 $11,865,456  

$1,215,236,611 

Age 21 and 
Older

 $7,907,258,820 
 $3,459,307,696 
 $1,122,898,147 
 $2,060,887,918 
 $1,587,449,168 
 $1,217,732,653 
 $1,047,659,045 

$689,929,532 
$532,019,649 
 $418,305,478 
 $297,292,236 
 $205,420,793 
 $178,590,631 

 $20,724,751,763 

Figures	take	the	number	of	uninsured	illegal	immigrants	at	each	poverty	
level shown in Table A1 and multiply them by the average size of the ACA 
subsidies shown in Table A2.   

Total ACA Subsidy: $22,560,937,988
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Table A4. Potential Medicaid-Eligible Population of 
Currently Uninsured Low-Income Illegal Immigrants  

State

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
D.C.
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New	York
North Carolina
North	Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South	Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
Total

Aged

 196 
0 

219 
0 

3,342 
322 

93 
62 

0 
2,299 

378 
0 
0 

593 
45 

0 
0 
0 

122 
0 

138 
95 

0 
106 

0 
172 

0 
133 
256 

0 
283 
101 
948 
436 

0 
0 

265 
0 

112 
0 

136 
0 

104 
2,848 

0 
0 
0 
0 
0 
0 
0 

13,804 

Disabled1

950 
0 

4,613 
1,447 

18,278 
2,444 
1,409 

343 
217 

10,608 
5,591 

187 
633 

2,882 
995 

0 
832 
436 

1,346 
20 

1,892 
805 
241 
892 
703 
273 

0 
780 

2,094 
0 

2,803 
2,155 
4,433 
6,656 

0 
1,056 
1,447 
1,358 
2,000 

521 
2,003 

117 
939 

32,604 
1,249 

27 
981 

3,480 
59 

225 
0 

125,024 

Adults

20,946 
768 

69,989 
14,093 

371,778 
29,416 
18,293 

3,844 
1,057 

162,204 
86,191 

830 
6,256 

73,611 
23,532 

5,558 
12,327 

9,302 
23,688 

519 
29,310 

8,955 
12,506 
11,426 
13,886 
10,114 

885 
9,667 

34,893 
1,330 

78,450 
16,580 

102,341 
91,542 

670 
16,307 
26,219 
13,919 
27,320 

3,793 
30,067 

1,710 
29,020 

479,859 
16,341 

0 
36,991 
40,438 

418 
7,611 
1,720 

2,088,490 

Children2

1,727 
286 

7,043 
1,950 

18,426 
4,489 
1,802 

554 
0 

29,956 
7,475 

354 
948 

2,138 
3,561 

143 
2,527 
1,914 
2,940 

56 
3,604 
1,935 
1,394 

891 
928 

2,686 
0 

2,007 
5,499 

126 
8,236 
1,424 
5,789 
9,098 

162 
1,600 
2,663 

342 
4,812 

650 
2,440 

636 
4,213 

76,532 
2,908 

0 
6,580 
1,809 

0 
432 
143 

237,828 

All Potential 
Enrollees

23,819 
1,054 

81,864 
17,490 

411,824 
36,671 
21,597 

4,803 
1,274 

205,067 
99,635 

1,371 
7,837 

79,224 
28,133 

5,701 
15,686 
11,652 
28,096 

595 
34,944 
11,790 
14,141 
13,315 
15,517 
13,245 

885 
12,587 
42,742 

1,456 
89,772 
20,260 

113,511 
107,732 

832 
18,963 
30,594 
15,619 
34,244 

4,964 
34,646 

2,463 
34,276 

591,843 
20,498 

27 
44,552 
45,727 

477 
8,268 
1,863 

2,465,146 

Source: Numbers of uninsured illegal immigrants in each category are based on an analysis of the 2017 American 
Community Survey. Figures are for adults under 138 percent of poverty and children under 200 percent of poverty. 
1 Figures are for disabled adults with incomes below 138 percent of poverty. They also include a small number of 
disabled children, under 200 percent of poverty, who are excluded from the figures for children.
2 Figures are for non-disabled children under 200% of poverty.          
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Table A5. Average Cost of Providing 
Medicaid to Illegal Immigrants    
State

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
D.C.
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New	York
North Carolina
North	Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South	Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

Aged

 $9,228 
 $29,801 
 $10,753 
 $14,695 
 $12,582 
 $13,276 
 $16,695 
 $24,559 
 $22,168 

 $8,413 
 $7,120 

 $18,730 
 $11,902 
 $13,764 
 $22,678 
 $20,324 
 $18,466 
 $12,642 
 $11,472 

 $8,253 
 $20,113 
 $22,211 
 $15,460 
 $17,813 
 $13,018 
 $21,647 
 $15,295 
 $16,849 

 $9,941 
 $19,485 
 $20,101 
 $15,094 
 $24,135 
 $11,184 
 $28,538 
 $21,050 
 $14,779 
 $15,408 
 $24,018 
 $21,921 

 $8,147 
 $14,044 
 $11,062 
 $13,738 
 $13,244 
 $14,509 
 $16,036 
 $13,071 
 $17,168 
 $14,725 
 $21,861 

Disabled

 $6,765 
 $26,493 
 $16,897 
 $12,314 
 $19,274 
 $14,659 
 $23,142 
 $20,415 
 $19,314 
 $10,610 

 $8,081 
 $19,165 
 $14,354 
 $15,197 
 $18,856 
 $18,424 
 $12,358 
 $12,119 
 $11,833 
 $13,804 
 $22,207 
 $14,297 
 $14,551 
 $26,928 
 $11,031 
 $19,438 
 $11,236 
 $15,674 
 $10,978 
 $21,516 
 $22,080 
 $14,352 
 $23,242 
 $12,900 
 $31,511 
 $17,435 
 $13,896 
 $15,167 
 $16,088 
 $24,205 

 $9,028 
 $15,104 
 $11,736 
 $18,427 
 $18,082 
 $19,417 
 $16,586 
 $12,200 
 $11,546 
 $12,402 
 $20,195 

Adults

 $2,111 
 $7,122 
 $4,243 
 $1,494 
 $1,863 
 $3,066 
 $5,377 
 $6,211 
 $5,609 
 $2,990 
 $4,924 
 $4,409 
 $4,536 
 $3,177 
 $4,351 
 $3,069 
 $5,441 
 $4,973 
 $2,571 
 $3,996 
 $4,643 
 $3,484 
 $2,790 
 $4,873 
 $4,053 
 $3,203 
 $5,097 
 $5,140 
 $2,296 
 $4,499 
 $3,950 
 $3,292 
 $4,601 
 $3,791 
 $6,589 
 $4,150 
 $2,942 
 $5,851 
 $3,259 
 $5,061 
 $2,754 
 $4,226 
 $6,077 
 $3,075 
 $3,516 
 $4,728 
 $4,470 
 $6,218 
 $3,332 
 $3,120 
 $4,199 

Children

 $1,714 
 $4,222 
 $2,424 
 $2,741 
 $1,947 
 $1,671 
 $2,779 
 $3,123 
 $3,652 
 $1,498 
 $2,324 
 $2,119 
 $1,830 
 $1,733 
 $1,763 
 $1,815 
 $2,189 
 $2,572 
 $1,589 
 $2,599 
 $2,532 
 $2,731 
 $1,958 
 $2,909 
 $2,121 
 $2,619 
 $2,582 
 $1,778 
 $1,252 
 $2,453 
 $2,070 
 $4,223 
 $2,160 
 $1,938 
 $3,593 
 $2,129 
 $2,247 
 $2,250 
 $2,375 
 $2,760 
 $1,599 
 $1,921 
 $2,584 
 $2,438 
 $2,041 
 $3,791 
 $2,337 
 $1,619 
 $2,199 
 $1,449 
 $1,875 

Source: Estimates are based on those reported by the Kaiser Family Foundation for 2014 and 
adjusted to reflect higher 2019 costs and lower health care consumption by immigrants when on 
the program. See end note 22.
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Table A6. Total Medicaid Costs for Illegal Immigrants by State  
           
State

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
D.C.
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New	York
North Carolina
North	Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South	Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

Aged

  $1,808,786 
-

 $2,354,803 
-

 $42,047,661 
 $4,274,874 
 $1,552,631 
 $1,522,650 

 -
 $19,340,932 

 $2,691,292 
-
-

 $8,161,816 
 $1,020,502 

 -
-
-

 $1,399,628 
 -

 $2,775,559 
 $2,110,047 

-
 $1,888,222 

-
 $3,723,313 

-
 $2,240,867 
 $2,545,000 

-
 $5,688,637 
 $1,524,445 

 $22,879,820 
 $4,876,008 

-
-

 $3,916,497 
-

 $2,690,031 
-

 $1,107,993 
-

 $1,150,467 
 $39,126,341 

-
-
-
-
-
-
-

Disabled

  $6,426,804 
-

 $77,946,984 
 $17,818,505 

 $352,293,932 
 $35,827,412 
 $32,607,762 

 $7,002,216 
 $4,191,211 

 $112,550,939 
 $45,180,453 

 $3,583,858 
 $9,086,186 

 $43,797,409 
 $18,761,834 

-
 $10,281,826 

 $5,283,908 
 $15,926,612 

 $276,071 
 $42,016,361 
 $11,509,276 

 $3,506,810 
 $24,019,515 

 $7,754,720 
 $5,306,698 

-
 $12,225,537 
 $22,987,308 

-
 $61,888,909 
 $30,929,202 

 $103,033,303 
 $85,863,575 

-
 $18,411,138 
 $20,107,430 
 $20,596,808 
 $32,176,249 
 $12,610,551 
 $18,083,412 

 $1,767,116 
 $11,020,504 

 $600,788,163 
 $22,583,825 

 $524,259 
 $16,270,416 
 $42,456,858 

 $681,217 
 $2,790,411 

-

Adults

 $44,214,679 
 $5,469,738 

 $296,996,614 
 $21,055,655 

 $692,590,326 
 $90,177,496 
 $98,360,161 
 $23,874,106 

 $5,929,142 
 $485,017,149 
 $424,436,735 

 $3,659,298 
 $28,376,463 

 $233,875,563 
 $102,386,121 

 $17,055,796 
 $67,071,074 
 $46,258,251 
 $60,894,179 

 $2,073,665 
 $136,096,167 

 $31,199,682 
 $34,888,251 
 $55,675,615 
 $56,284,975 
 $32,395,273 

 $4,510,777 
 $49,691,466 
 $80,108,643 

 $5,983,249 
 $309,880,504 

 $54,579,218 
 $470,868,197 
 $347,028,478 

 $4,414,568 
 $67,681,957 
 $77,125,963 
 $81,442,595 
 $89,030,619 
 $19,195,465 
 $82,791,227 

 $7,226,307 
 $176,367,856 

 $1,475,514,831 
 $57,456,291 

-
 $165,340,632 
 $251,442,600 

 $1,392,846 
 $23,749,019 

 $7,222,360 

Children

   $2,960,358 
 $1,207,403 

 $17,075,689 
 $5,344,979 

 $35,872,244 
 $7,502,962 
 $5,007,457 
 $1,730,314 

-
 $44,872,263 
 $17,373,319 

 $750,004 
 $1,734,919 
 $3,705,306 
 $6,279,789 

 $259,586 
 $5,530,432 
 $4,923,719 
 $4,672,238 

 $145,532 
 $9,126,017 
 $5,284,773 
 $2,728,776 
 $2,591,680 
 $1,968,400 
 $7,035,542 

-
 $3,569,026 
 $6,885,404 

 $309,111 
 $17,049,743 

 $6,012,856 
 $12,502,861 
 $17,629,959 

 $582,026 
 $3,405,633 
 $5,983,518 

 $769,567 
 $11,429,282 

 $1,793,951 
 $3,901,712 
 $1,221,450 

 $10,886,333 
 $186,620,775 

 $5,933,924 
-

 $15,379,724 
 $2,928,398 

-
 $625,800 
 $268,168 

Total

 $55,410,626 
 $6,677,141 

 $394,374,090 
 $44,219,139 

 $1,122,804,163 
 $137,782,744 
 $137,528,011 

 $34,129,286 
 $10,120,352 

 $661,781,283 
 $489,681,799 

 $7,993,160 
 $39,197,569 

 $289,540,093 
 $128,448,245 

 $17,315,382 
 $82,883,332 
 $56,465,878 
 $82,892,657 

 $2,495,268 
 $190,014,104 

 $50,103,778 
 $41,123,837 
 $84,175,032 
 $66,008,096 
 $48,460,827 

 $4,510,777 
 $67,726,896 

 $112,526,354 
 $6,292,360 

 $394,507,793 
 $93,045,720 

 $609,284,181 
 $455,398,019 

 $4,996,594 
 $89,498,728 

 $107,133,408 
 $102,808,971 
 $135,326,180 

 $33,599,966 
 $105,884,344 

 $10,214,873 
 $199,425,160 

 $2,302,050,110 
 $85,974,039 

 $524,259 
 $196,990,772 
 $296,827,856 

 $2,074,062 
 $27,165,230 

 $7,490,528 

Source: Figures are the product of the number of uninsured illegal immigrants in each category shown in Table A4 
and the cost in each category by state shown in Table A5.          s

Average Cost: $3,948 Total Cost: $9,732,903,073
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