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Executive Summary

Aging in South Carolina is a dream for many; the proximity to beaches, 

mountains and vibrant communities has encouraged countless people to 

choose to settle in the Palmetto state as they reach retirement age. This 

contributes to South Carolina being consistently ranked one of the most 

rapidly aging states in the country.1 These aging adults, specifically those 

between 50 and 64, are more likely to have chronic conditions and more 

complex health care needs compared to younger populations.2  

The most recent data suggests that half of older Americans suffer from 

at least one chronic condition, with 47% of men aged 45 to 64 and 54% 

of American women aged 45 to 64 reporting suffering from multiple 

chronic conditions.3 The South Carolina Department of Health and Environmental Control estimate that six in every 

ten adults across the state have a chronic disease.4 

Many low-income older adults across the state struggle to access necessary health services to manage both 

chronic and acute illness. In 2019 nearly half of American adults aged 50 to 64 were faced with unaffordable health 

insurance coverage, defined by AARP as premium costs greater than 10% of their household income.5    

In 2019 nearly 118,000 South Carolinians reaching retirement age were uninsured; nearly one quarter of all 

South Carolina’s uninsured population is between the ages of 50 and 64.6,7,8 

Research indicates that older adults with hypertension, diabetes, heart disease and/or stroke who are uninsured 

prior to enrolling in Medicare have up to 51% higher medical costs compared to adults who have been consistently 

insured throughout middle age.9 This figure suggests that investing in consistent health coverage is a cost-effective 

strategy to improve health outcomes among older Americans.10

Medicaid is a joint federal-state program designed to offer health insurance coverage to qualifying low-income 

citizens and their dependents. Many states have chosen to expand Medicaid eligibility as allowed under the 

Affordable Care Act to adults without dependents living in poverty to decrease the number of uninsured people and 

improve access to care. 

Eligibility for Medicaid in South Carolina is predicated on several factors including income, family composition and 

disability status. Because South Carolina has not expanded Medicaid as allowed under the Affordable Care Act to 

cover all adults up to 138% of the federal poverty level, this coverage is generally not available for adults without 

dependents in South Carolina unless they fall into a target population.  

The burdens of chronic disease and associated uncompensated care costs have impacted states across the country. 

South Carolina has been similarly impacted by these factors, with chronic disease playing a substantial role in 

community and state health outcomes. Specifically, heart disease, cancer, chronic lower respiratory diseases, stroke, 

Alzheimer’s disease and diabetes have been among the ten leading causes of death among older adults in South 

Carolina since 2013.11

The full report (accessible at imph.org) surveys the health outcomes associated with Medicaid expansion among 

adults aged 50 to 64 and reviews trends in Kentucky, Louisiana, Montana and West Virginia – four states with similar 

cultural and demographic factors as South Carolina that have fully expanded Medicaid eligibility.
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Key statistics in the report include:
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organization working to collectively inform policy to improve health and health care in South 

Carolina. In conducting its work, IMPH takes a comprehensive approach to advancing health 

issues through data analysis and translation and collaborative engagement.
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• In South Carolina, the percent of uninsured adults aged 55 to 
64 increased from 10.2% in 2015 to 11.8% in 2019.12 

• According to the American Diabetes Association, Medicaid 
expansion results in significant improvements in self-reported 
diabetes management.13     

• Counties in states that have expanded Medicaid have 
witnessed a significantly smaller increase in cardiovascular 
mortality rates after expansion compared to counties in 
states that did not expand Medicaid.14  

• Medicaid expansion is associated with decreased mortality 
for breast, lung and colorectal cancers.15,16,17,18

• Expanding Medicaid eligibility to older adults without 
dependents experiencing poverty has been shown to 
decrease hospitalizations and improve management of 
chronic heart disease, two of the factors reported by 

the Alzheimer’s Association that can impact outcomes 
associated with early onset Alzheimer’s disease.19,20,21

• A report from the National Alliance on Mental Illness 
suggests that Medicaid is a lifeline for individuals suffering 
from behavioral health disorders. They report that states 
that have expanded Medicaid saw greater improvements in 
access to mental health services.22  

• Across the country, the number of low-income adults with an 
unmet need for substance use disorder treatment decreased 
approximately 18% following expansion.23  

• Researchers credit Medicaid expansion with reducing the 
number of residents experiencing unmet medical needs due 
to cost as well as a decrease in the number of residents 
without a regular source of primary care.24
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