
 

Missouri’s welfare system is already 
incredibly generous 
Hayden Dublois, research analyst 

Overview 

Truly needy Missourians—including pregnant women, low-income kids, those with disabilities, and the elderly—
already have access to generous welfare benefits. 

ObamaCare expansion, on the other hand, would target these resources to able-bodied, childless adults. Two brief 
narratives illustrate the most vulnerable Missourians that Medicaid and other welfare programs were intended to 
support, in contrast to other welfare beneficiaries who can take advantage of the system. Policymakers have a 
choice over which narrative they choose to promote. 

Meet Jenny 

Take the hypothetical example of Jenny, a 28-year-old single mom in St. Louis County. She has a two-year-old, with 
one on the way. She was recently laid off and is now struggling to make ends meet. 

Jenny is already eligible for Medicaid coverage under federal and state law as a caretaker, and her daughter is 
automatically enrolled in CHIP as well.1 So, she and her son have state-sponsored health insurance—a benefit 
equal to roughly $9,452 per year.2 

Jenny also qualifies for cash assistance for up to 45 months (if her income and assets remain below state 
thresholds).3 As long as she meets minimum work & training requirements, she can receive another $2,808 
annualized.4 

She also qualifies for food stamps and due to congressional changes as a result of COVID-19, she qualifies for the 
maximum amount of food stamps allowed under federal law.5-6 As long as she keeps training, that is $4,488 
annualized.7 

Jenny is also able to get childcare subsidies by paying just $1.00 per year, thanks to Missouri’s extraordinarily 
generous childcare subsidies.8 

Benefits Annualized Value 

Medicaid $9,452 

Cash welfare (TANF) $2,808 
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Food stamps (SNAP) $4,488 

Childcare welfare $8,631 

TOTAL $25,379 

 

This does not even account for other services Jenny may need, such as public housing, energy assistance, and 
more. It is clear that the State of Missouri provides a robust social safety net for the most vulnerable residents. 

Meet Jason 

In contrast to our example of Jenny, let us take a look at Jason—a hypothetical 30-year-old man living in his 
parents’ basement. Jason is an unemployed, able-bodied adult in a prime working-age category. He has no 
dependents and no major expenses. 

Under Medicaid expansion, Jason would qualify for taxpayer-sponsored health insurance—without having to work, 
train, or even volunteer at all.9 He could continue to live in his parents’ basement without any repercussions for his 
eligibility for Medicaid. 

Missouri is at a crossroads. Who will they choose to help—Jenny or Jason? 

Missouri legislators are faced with an important decision. Will they continue to support Jenny and families like hers, 
who are receiving temporary benefits in times of great need? Or will they enable individuals like Jason, who—even 
without having to work—would qualify for welfare benefits? These resources are scarce, and Missouri policymakers 
have the power of the purse to choose where they are allocated. 

Nationally, since ObamaCare expanded Medicaid, 22,000 truly needy Americans have died while waiting for care, 
just as Medicaid waiting list enrollment has soared to more than 800,000.10-11 Indeed, while policymakers debate 
expanding Medicaid in Missouri to able-bodied, working-age adults like Jason, more than 1,000 Missourians with 
disabilities are languishing on Medicaid waiting lists at this very moment.12 Meanwhile, thousands more 
Missourians find themselves in situations like Jenny’s, where they have landed on hard times and are in need of 
temporary assistance for themselves and their families. 

As Missouri policymakers debate expansion, one question looms: Who will they choose to help—Jenny or Jason? 
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