
   

 

March 2022 Advising Congress on Medicaid and CHIP Policy 

Availability of Race and Ethnicity Data for 
Medicaid Beneficiaries 
Racial and ethnic disparities in health care and health outcomes have been well documented over many 
years (MACPAC 2021a). Such disparities are particularly relevant for Medicaid given that more than half of 
the program’s 73 million beneficiaries identify as Black, Hispanic, Asian American, or another non-white 
race or ethnicity (MACPAC 2021b). Addressing disparities and promoting equity in coverage, access, 
experience, and outcomes among historically marginalized and underserved populations will depend in 
part on having complete and systemically collected data by race and ethnicity. 

This issue brief begins by describing federal data standards for capturing information on race and ethnicity 
and federal requirements for monitoring disparities in Medicaid. It then describes the availability of such 
information in Medicaid administrative data, specifically the Transformed Medicaid Statistical Information 
System (T-MSIS), and in federal household surveys that capture health care use and experiences of 
Medicaid beneficiaries, among others. 

Although still in need of improvement, administrative data provide more comprehensive race and ethnicity 
data compared to federal survey data. All state Medicaid programs report race and ethnicity data, although 
the quality of the data varies by state. Thirty states meet the minimum data quality standards necessary 
for conducting analyses using 2019 race and ethnicity data. Although federal surveys include questions 
about race and ethnicity, the sample sizes for many groups are often too small to provide reliable 
estimates. 

Federal Standards 
In response to the need for consistent data to enforce civil rights laws, the Office of Management and 
Budget (OMB) first established minimum federal standards in 1977 (OMB 1977).1 These standards were 
designed to promote uniformity and comparability of data on race and ethnicity across the federal 
government in terms of collection, recordkeeping, and reporting.2 These standards were updated in 1997 in 
recognition of the increasing diversity of the United States (OMB 1997, 1995). The OMB standard is 
required in all federally sponsored data collections, including U.S. Department of Health and Human 
Services (HHS) data collection initiatives. 

  



 
2 

 

The 1997 standards note that separate questions should be used whenever feasible for reporting race and 
ethnicity. The standards provide five minimum categories for race:  
• American Indian or Alaska Native, 
• Asian, 
• Black or African American, 
• Native Hawaiian or other Pacific Islander, and  
• White.  

 
The 1997 standards also established two categories for data on ethnicity (Hispanic or Latino and Not 
Hispanic or Latino).  

OMB also noted that these standards should be considered the minimum for data collection; collection of 
more detailed information is permissible as long as any additional categories can be aggregated into the 
minimum standards. For example, a survey could provide detailed categories of Hispanic origin (e.g., 
Mexican, Cuban, Puerto Rican) as long as the categories can be aggregated into the OMB-specified 
Hispanic group. The OMB standards also note that self-identification is the preferred means of obtaining 
information about race and ethnicity and that individuals should be able to select more than one racial 
category (OMB 1997).3  

Application of federal standards to Medicaid and CHIP 
The Patient Protection and Affordable Care Act (ACA, P.L. 111-148 as amended) included several 
provisions aimed at reducing health disparities. Specific requirements under Section 4302(a) directed the 
HHS Secretary to implement standards for the collection of data on five demographic categories: race, 
ethnicity, sex, primary language, and disability status. These standards affected federally conducted and 
supported health care or public health programs and activities, including Medicaid and CHIP, as well as 
data collection by self-report in federal surveys (§ 4302(b) of ACA). 

HHS implemented updated minimum race and ethnicity standards in October 2011, drawing on 
recommendations of a workgroup consisting of representatives of HHS, OMB, and the U.S. Census Bureau. 
They mirror the five minimum racial categories and two categories for ethnicity set out in the 1997 
standards, with additional granularity encouraged where possible. Selection of more than one race is 
permitted (HHS 2014, 2011).4   

Section 4302(b) also requires continuing evaluation of this data collection, including reports to Congress 
by HHS four years after enactment and four years thereafter. In the 2014 report, HHS described its 
activities to implement Section 4302(b). These included application of the standards to T-MSIS, design of 
a survey of Medicaid beneficiaries on their experience of care, and development of a single streamlined 
application for Medicaid and the federally facilitated health exchanges (HHS 2014).  
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Race and Ethnicity in Administrative Data 
Administrative data on race and ethnicity are self-reported at the time of application and redetermination. 
Although most state Medicaid programs had long collected information about race and ethnicity as part of 
the enrollment process, the Centers for Medicare & Medicaid Services (CMS) incorporated many of the 
Section 4302 elements and questions when it developed the single streamlined application required under 
the ACA. The federal exchange and many state Medicaid programs began using this tool in October 2013 
(HHS 2014).   

States are required to report enrollee demographic characteristics, including race and ethnicity data, in T-
MSIS whenever possible (CMS 2021a, CMS n.d.).5 States follow national standards for reporting racial and 
ethnic groups in the Annual Demographic and Eligibility (DE) file of T-MSIS and use two separate elements 
to submit race and ethnicity data: the race code and the ethnicity code (CMS 2021e). As the DE file is large 
and complex, states must process the data from their own standardized format into a pre-approved CMS 
format before submission to a relational database (CMS 2021f). CMS then repackages the submitted data 
within the relational database into the research-ready T-MSIS analytic files (TAF). 

There are 17 valid race code values and 7 valid ethnicity code values in the TAF. These two elements are 
combined to create an expanded race and ethnicity code with 20 valid values and a condensed race and 
ethnicity code with seven valid values (Table 1). Data are considered missing (i.e., null value) in the TAF if 
both data elements are missing or unknown, or if the race code is missing and the ethnicity code is 
missing or non-Hispanic.6  

These data may be missing or unknown for several reasons.  Individuals may choose not to disclose their 
race and ethnicity when applying for or renewing coverage. This may reflect concerns about discrimination 
or confusion regarding how the data might be used (Lukanen and Zylla 2021, 2020). It is important to note 
that respondents cannot be required to provide these data because they are not a factor for eligibility, and 
states have had varied success in encouraging people to fill out these fields.  States may also not report 
complete data to CMS due to technical difficulties (CMS 2021c). CMS guidance to states includes 
improved T-MSIS race and ethnicity data as a priority area (CMS 2021b). 
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TABLE 1. Construction of the Condensed Race and Ethnicity Codes in the T-MSIS Analytic File 

T-MSIS condensed race 
and ethnicity T-MSIS race T-MSIS ethnicity 

White, non-Hispanic White 
Not of Hispanic or, Latino/a, or Spanish 
origin 

Black, non-Hispanic Black or African American 
Not of Hispanic or, Latino/a, or Spanish 
origin 

Asian, non-Hispanic 

Asian Indian, Chinese, Filipino, 
Japanese, Korean, Vietnamese, other 
Asian, Asian Unknown 

Not of Hispanic or, Latino/a, or Spanish 
origin 

American Indian and 
Alaska Native (AIAN), 
non-Hispanic American Indian or Alaskan Native 

Not of Hispanic or, Latino/a, or Spanish 
origin 

Hawaiian/Pacific 
Islander 

Native Hawaiian, Guamanian or 
Chamorro, Samoan, other Pacific 
Islander, Native Hawaiian or other 
Pacific Islander/Unknown 

Not of Hispanic or, Latino/a, or Spanish 
origin 

Multiracial, non-Hispanic Multiple races 
Not of Hispanic or, Latino/a, or Spanish 
origin 

Hispanic, all races Any race(s) 

Mexican, Mexican American, Chicano/a, 
Puerto Rican, Cuban, Another Hispanic, 
Latino/a, or Spanish origin, Hispanic or 
Latino/a Unknown 

Notes: T-MSIS is the Transformed Medicaid Statistical Information System.  
Source: CMS 2021c.   
 

Missing or incomplete data  

MACPAC’s analysis of 2019 T-MSIS data show high levels of missing or unknown data on race and 
ethnicity (Table A-1).7 Specifically, only 19 states reported complete race and ethnicity data for at least 90 
percent of their records and 3 states reported incomplete race and ethnicity data for at least 50 percent of 
their records. In addition, 15 states are missing both race and ethnicity values in over 10 percent of their 
records.8 

A large number of states report missing race data. Twenty-three states are missing race data for between 
10 and 30 percent of their enrollees and 9 states are missing race data for more than 30 percent. Only 19 
states have more than 90 percent complete race data. Three states (Alabama, Massachusetts, and Utah) 
have over 50 percent incomplete race data.  
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Ethnicity data are more complete. Thirty-six states had more than 90 percent complete ethnicity data. Nine 
states had between 10 and 30 percent missing or unknown ethnicity data and 6 states had missing or 
unknown ethnicity data for more than 30 percent of their enrollees. No state had over 90 percent 
incomplete ethnicity data. 

Comparison with external benchmarks  
Data that are reported on T-MSIS are not always consistent with other data sources, raising questions 
about their validity (Table 2). For example, in 13 states, reported enrollment among Hispanic individuals 
differed by more than 10 percentage points compared to those of the Medicaid population in the American 
Community Survey (ACS); in 4 states, this differed by more than 30 percentage points. Connecticut 
reported 0 percent of their Medicaid population as Hispanic despite ACS data indicating that the state’s 
Hispanic Medicaid population is 33 percent. Enrollment among white, non-Hispanic individuals differed by 
more than 10 percent from the percentage reported in the ACS in 30 states. Similarly, enrollment among 
Black, non-Hispanic individuals differed by more than 10 percent compared to those of the ACS in 6 states 
(Table A-2). 

TABLE 2. Comparison of 2019 T-MSIS Ethnicity Data with American Community Survey Data for Selected 
States 

State 

2019 T-MSIS data Percentage 
Hispanic from ACS 

data 

Percentage point 
difference between  

T-MSIS and ACS 
Percentage 

non-Hispanic 
Percentage 

Hispanic 
Unknown or 

missing 
Arizona 65.7% 0.8% 33.5% 44.8% -44.0% 
Colorado 51.1% 6.7% 42.2% 34.2% -27.4% 
Iowa 20.7% 50.6% 28.7% 8.9% 41.7% 
Tennessee 40.3% 43.6% 16.1% 7.9% 35.7% 
Connecticut 62.5% 0.0% 37.5% 33.0% -33.0% 

Notes: ACS is American Community Survey. Unknown indicates that the race or ethnicity variable was populated with a value 
corresponding to unspecified race or ethnicity, or an invalid value.  
Source: MACPAC, 2022, analysis of 2019 T-MSIS and 2019 ACS data.   
 

Assessing data quality  
MACPAC conducted data quality assessments for each state’s race and ethnicity data using methods from 
the TAF DQ Atlas (CMS 2021c). There were two primary criteria for this assessment: the percentage of 
records with missing values and the number of combined race and ethnicity categories where 2019 TAF 
data differed from 2019 ACS values by more than 10 percent. We combined these two criteria to determine 
the usability of each state’s race and ethnicity data, characterizing the data as low concern, medium 
concern, high concern, or unusable (Table 3).   

Our assessment determined that 9 states had data of low concern, 21 states had data of medium concern, 
17 states had data of high concern, and 4 states had unusable data. In total, 30 states (those with low and 
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medium data quality concerns) meet the minimum data quality standards necessary for conducting 
analyses with race and ethnicity data (Table A-2). 

TABLE 3. Race and Ethnicity Code Data Quality Assessment Criteria 

Percentage of records with 
missing values 

Number of race and ethnicity 
categories where TAF differs from 

ACS by more than 10 percent Data quality assessment 
x ≤ 10 percent 0 Low concern 
x ≤ 10 percent 1 or 2 Medium concern 
x ≤ 10 percent 3 or more High concern 
10 percent < x ≤ 20 percent 0 or 1 Medium concern 
10 percent < x ≤ 20 percent 2 or more High concern 
20 percent < x ≤ 50 percent Any value High concern 
x > 50 percent Any value Unusable 

Notes: ACS is American Community Survey. TAF is T-MSIS Analytic File.  
Source: CMS 2021a.   

Race and Ethnicity in Survey Data 
Multiple federal household surveys can be used to assess use of services and care experiences for 
Medicaid and CHIP beneficiaries. Among those frequently used by MACPAC are the National Health 
Interview Survey (NHIS), the Medical Expenditure Panel Survey, National Survey of Children’s Health, and 
the National Survey of Drug Use and Health. While these surveys can be useful in examining different 
aspects of health care use and experiences, none supports comprehensive analyses of coverage and 
access by race and ethnicity (Johnson et al. 2010).  

Each of the federal surveys used by MACPAC measures race and ethnicity somewhat differently, although 
all follow the minimum standards established by OMB discussed above.9 For example, while some surveys 
allow respondents to specify detailed categories of Hispanic origin (e.g., Mexican, Cuban, Puerto Rican, 
etc.), none allowed an ethnicity response other than Hispanic (e.g., Middle Eastern or North African) 
(SHADAC 2021).  

The usefulness of federal survey data in providing estimates of access and service use by race and 
ethnicity is limited by the sample sizes (Table A-3). As a result, not all data that are collected are available 
in public use files, as they are often restricted for confidentiality reasons, and information on smaller 
populations is therefore not readily accessible. For example, for tables routinely included in MACStats 
using data from the NHIS, sample sizes are sufficient only to look at groups defined as Hispanic; white, 
non-Hispanic; Black, non-Hispanic; Asian, non-Hispanic; and other non-white, non-Hispanic (MACPAC 
2021).  

Furthermore, few federal surveys allow for state-level analyses, although some may support these 
analyses if multiple years of data are pooled (Bernard and Au-Yeung 2021). Lack of state-level estimates 
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are particularly problematic for examining Medicaid and CHIP given differences in state policies and in the 
underlying racial and ethnic makeup of state populations. 

While the sampling strategies used in these surveys have allowed for examinations through oversampling, 
this is no longer done. For example, prior versions of the NHIS oversampled first Black, and then Hispanic 
and Asian respondents, creating the opportunity to calculate more robust estimates of what would 
otherwise be small populations. However, the current design does not oversample any racial or ethnic 
group at the household level.10  

 

Endnotes 

1 The OMB Directive No. 15 also implemented P.L. 94-311, which called for the analysis and publication of statistics on 
persons of Spanish origin or descent.  

2 Directive No. 15 provided a minimum set of standard categories and definitions for four racial categories (white, Black, 
American Indian or Alaskan Native, and Asian or Pacific Islander) and an ethnic category to indicate Hispanic origin. 
Collection of additional detail was permitted as along as the more detailed categories could be aggregated into minimum 
standards. The directive noted that it was preferable to collect data on race and ethnicity separately. Prior to its issuance in 
1977, federal data collections used an assortment of definitions (OMB 1995, OMB 1977).  

3 The new standards were established for use in the 2000 decennial census. Other federal programs were expected to adopt 
them no later than January 1, 2003 for use in household surveys, administrative forms and records, and other data 
collections (OMB 1997). OMB issued a notice in the fall of 2016 requesting comments on revisions to the 1997 standards 
(OMB 2016). This notice appears not to have been finalized, most likely due to the change in administrations after the 2016 
election. The Census Bureau conducted content testing on how to improve race and ethnicity information collection that 
indicated that a combined race and ethnicity question as well as a distinct Middle Eastern or North African category was the 
optimal design (Census Bureau 2021, Matthews et al. 2017). However, the Census Bureau announced that it would continue 
with the same dual question format as in the 2010 Census (Census Bureau 2018). 

4 As a result of a 1997 HHS data inclusion policy, the basic OMB standard on collecting race and ethnicity was already 
included in most HHS data collection initiatives (HHS 2011).  

5 The T-MSIS race and ethnicity data elements align with the 2011 HHS data collection standards. However, most states’ 
Medicaid applications collect race and ethnicity data using the less-granular OMB standards (CMS 2021a). 
6 When both the race and ethnicity codes in the source T-MSIS data are missing, the race and ethnicity flag in TAF will be set 
to null. Additionally, if the ethnicity code is equal to zero (a valid value indicating non-Hispanic ethnicity) and the race code is 
missing in the source T-MSIS data, the race and ethnicity flag in TAF will be set to null. However, if the ethnicity code is 
missing and the race code is non-missing in T-MSIS, then the race and ethnicity code in TAF is set equal to the reported race 
code in T-MSIS. 

7 For our analysis, we followed the methods from the DQ Atlas (CMS 2021c). Therefore, if the race code was non-missing and 
the ethnicity code was missing in T-MSIS, we assigned the reported race and ethnicity code as race, non-Hispanic. 

 

https://www.census.gov/newsroom/press-releases/2018/2020-race-questions.html
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8 A CMS analysis of the 2019 TAF found similarly high rates of missing data for these variables. Only 17 states reported 
complete race and ethnicity data for at least 90 percent of their records. This is in contrast to age and gender information 
which was complete for 99 percent of records for all states (CMS 2021d).  
9 Although “other” is not an official OMB designation, the Census Bureau and OMB also recommend including a “some other 
race” option. 
10 In prior years, certain groups were oversampled at the household level (Blacks in 1985-2015, Hispanics in 1995-2015, and 
Asians in 2006-2015) (CDC 2015, IPUMS undated). 
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APPENDIX: Availability of Race and Ethnicity 
Data for Medicaid Beneficiaries 

TABLE A-1. Prevalence of Missing or Unknown Race and Ethnicity Values, FY 2019  

State 
Total (unknown race 

or ethnicity) Unknown race 
Unknown 
ethnicity 

Unknown race 
and ethnicity 

Total 17.4% 17.4% 7.0% 7.0% 
Alabama 57.2% 57.2% 0.0% 0.0% 
Alaska 6.8% 6.8% 0.0% 0.0% 
Arizona 33.5% 33.5% 33.5% 33.5% 
Arkansas 27.7% 27.7% 27.7% 27.7% 
California 14.2% 14.2% 0.0% 0.0% 
Colorado 42.2% 42.2% 7.1% 7.1% 
Connecticut 37.5% 37.5% 11.7% 11.7% 
Delaware 0.0% 0.0% 0.0% 0.0% 
District of Columbia 27.1% 27.1% 23.8% 23.8% 
Florida 14.8% 14.8% 0.0% 0.0% 
Georgia 13.3% 13.3% 4.6% 4.6% 
Hawaii 24.3% 24.3% 23.7% 23.7% 
Idaho 0.1% 0.1% 0.1% 0.1% 
Illinois 5.3% 5.3% 3.5% 3.5% 
Indiana 9.9% 9.9% 9.9% 9.9% 
Iowa 28.7% 28.7% 28.7% 28.7% 
Kansas 9.4% 9.4% 9.4% 9.4% 
Kentucky 16.3% 16.3% 16.3% 16.3% 
Louisiana 35.4% 35.4% 35.3% 35.3% 
Maine 9.1% 9.1% 0.1% 0.1% 
Maryland 21.4% 21.4% 0.2% 0.2% 
Massachusetts 51.0% 51.0% 49.8% 49.8% 
Michigan 7.2% 7.2% 6.4% 6.4% 
Minnesota 25.1% 25.1% 3.0% 3.0% 
Mississippi 13.1% 13.1% 0.7% 0.7% 
Missouri 6.6% 6.6% 3.2% 3.2% 
Montana 12.6% 12.6% 0.0% 0.0% 
Nebraska 11.1% 11.1% 6.4% 6.4% 
Nevada 3.3% 3.3% 0.1% 0.1% 
New Hampshire 11.3% 11.3% 0.0% 0.0% 
New Jersey 11.2% 11.2% 0.0% 0.0% 
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State 
Total (unknown race 

or ethnicity) Unknown race 
Unknown 
ethnicity 

Unknown race 
and ethnicity 

Total 17.4% 17.4% 7.0% 7.0% 
New Mexico 1.6% 1.6% 0.7% 0.7% 
New York 29.5% 29.5% 0.0% 0.0% 
North Carolina 2.0% 2.0% 1.0% 1.0% 
North Dakota 0.7% 0.7% 0.2% 0.2% 
Ohio 7.6% 7.6% 0.0% 0.0% 
Oklahoma 4.3% 4.3% 0.0% 0.0% 
Oregon 15.6% 15.6% 0.3% 0.3% 
Pennsylvania 5.8% 5.8% 0.6% 0.6% 
Rhode Island 0.6% 0.6% 0.5% 0.5% 
South Carolina 37.0% 37.0% 37.0% 37.0% 
South Dakota 0.0% 0.0% 0.0% 0.0% 
Tennessee 16.1% 16.1% 16.1% 16.1% 
Texas 15.8% 15.8% 10.1% 10.1% 
Utah 52.9% 52.9% 52.9% 52.9% 
Vermont 17.2% 17.2% 17.2% 17.2% 
Virginia 3.4% 3.4% 3.4% 3.4% 
Washington 10.1% 10.1% 4.7% 4.7% 
West Virginia 33.3% 33.3% 32.9% 32.9% 
Wisconsin 16.7% 16.7% 0.1% 0.1% 
Wyoming 21.7% 21.7% 0.0% 0.0% 

 
Notes: Unknown indicates that the race or ethnicity variable was populated with a value corresponding to unspecified race or ethnicity, or an 
invalid value.  
 
For our analysis, we followed the methods from the DQ Atlas (CMS 2021c). Therefore, if the race code was non-missing and the ethnicity 
code was missing in the Transformed Medicaid Statistical Information System (T-MSIS), we assigned the reported race and ethnicity code 
as race, non-Hispanic. 
 
Source: MACPAC, 2022, analysis of 2019 T-MSIS data.   
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TABLE A-2. Data Quality Assessment of State Race/Ethnicity Codes, FY 2019  

State 

Missing 
(T-MSIS) Difference in percentages (T-MSIS - ACS) DQ assessment 

Total  Hispanic 

White, 
non-

Hispanic 

Black, 
non-

Hispanic 

Asian, 
non-

Hispanic 

AIAN, 
non-

Hispanic 

Hawaiian/Pa
cific 

Islander, 
non-

Hispanic 
Percent 
missing 

Number of 
race and 
ethnicity 

categories 
(difference 

> |10%|) Assessment 
Alabama 57.2% -3.9% -31.4% -18.3% -0.1% -0.1% 0.1% x > 50%  2 Unusable 
Alaska 6.8% -1.5% -0.7% 2.5% 3.5% -7.6% 3.0% x ≤ 10% 0 Low concern 
Arizona 33.5% -44.0% 8.0% 2.1% 0.2% 3.4% -0.1% 20% < x ≤ 50%  1 High concern 
Arkansas 27.7% 11.7% -17.0% -19.0% -0.6% 0.4% 0.3% 20% < x ≤ 50% 3 High concern 
California 14.2% -8.2% -2.4% 1.1% -1.7% 0.0% 0.1% 10% < x ≤ 20% 0 Medium concern 
Colorado 42.2% -27.4% -13.0% 1.4% 0.1% 0.1% 0.1% 20% < x ≤ 50% 2 High concern 
Connecticut 37.5% -33.0% -1.0% 0.5% -0.7% 0.3% 0.1% 20% < x ≤ 50% 1 High concern 
Delaware 0.0% -1.7% -4.9% 13.2% -1.4% -0.3% 0.5% x ≤ 10% 1 Medium concern 
District of 
Columbia 27.1% -12.8% -4.6% -5.0% -0.7% -0.6% 0.0% 20% < x ≤ 50% 1 High concern 

Florida 14.8% 0.0% -12.4% 2.1% -0.6% 0.0% 0.0% 10% < x ≤ 20% 1 Medium concern 
Georgia 13.3% -11.8% -2.7% 5.7% -0.4% 0.0% 0.1% 10% < x ≤ 20% 1 Medium concern 
Hawaii 24.3% -8.3% 3.0% 0.9% 6.6% 1.1% -1.7% 20% < x ≤ 50% 0 High concern 
Idaho 0.1% -18.4% 22.1% -0.9% -0.6% 1.1% -0.2% x ≤ 10% 2 Medium concern 
Illinois 5.3% -1.7% -9.8% 8.9% 0.0% 0.2% 0.1% x ≤ 10% 0 Low concern 
Indiana 9.9% -0.8% -11.8% 6.1% -1.3% -0.1% 2.3% x ≤ 10% 1 Medium concern 
Iowa 28.7% 41.7% -78.1% 2.0% 9.2% 0.9% -0.1% 20% < x ≤ 50% 2 High concern 
Kansas 9.4% -0.5% -9.0% 6.4% -1.7% 1.5% 0.1% x ≤ 10% 0 Low concern 
Kentucky 16.3% -1.3% -12.2% 1.5% -0.5% -0.1% 0.0% 10% < x ≤ 20% 1 Medium concern 
Louisiana 35.4% 0.7% -19.6% -11.2% -1.5% -0.6% 0.0% 20% < x ≤ 50% 2 High concern 
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State 

Missing 
(T-MSIS) Difference in percentages (T-MSIS - ACS) DQ assessment 

Total  Hispanic 

White, 
non-

Hispanic 

Black, 
non-

Hispanic 

Asian, 
non-

Hispanic 

AIAN, 
non-

Hispanic 

Hawaiian/Pa
cific 

Islander, 
non-

Hispanic 
Percent 
missing 

Number of 
race and 
ethnicity 

categories 
(difference 

> |10%|) Assessment 
Maine 9.1% -0.4% -5.5% 1.3% 0.2% -0.3% 0.0% x ≤ 10% 0 Low concern 
Maryland 21.4% -2.7% -13.4% -0.7% -0.1% 0.2% 0.1% 20% < x ≤ 50% 1 High concern 
Massachusetts 51.0% -22.8% -19.5% -2.1% -1.7% 0.0% 0.0% x > 50% 2 Unusable 
Michigan 7.2% -0.2% -12.4% 10.3% -0.9% 0.5% 0.1% x ≤ 10% 2 Medium concern 
Minnesota 25.1% 0.0% -30.4% 6.3% 0.9% 2.0% 0.2% 20% < x ≤ 50% 1 High concern 
Mississippi 13.1% -3.4% -4.6% -2.8% -0.1% 0.2% 0.0% 10% < x ≤ 20% 0 Medium concern 
Missouri 6.6% 3.8% -12.9% 7.1% 0.2% -0.4% -0.1% x ≤ 10% 1 Medium concern 
Montana 12.6% -2.2% -22.5% 0.5% 0.3% 13.8% 0.1% 10% < x ≤ 20% 2 High concern 
Nebraska 11.1% 0.3% -13.1% 4.1% 1.2% 1.0% -0.3% 10% < x ≤ 20% 1 Medium concern 
Nevada 3.3% -6.4% 0.4% 7.3% 0.1% 0.3% 0.5% x ≤ 10% 0 Low concern 
New 
Hampshire 11.3% -1.3% -6.3% 0.0% -0.1% 0.7% 0.0% 10% < x ≤ 20% 0 Medium concern 

New Jersey 11.2% -6.4% -3.4% 4.6% -2.9% 0.2% -0.1% 10% < x ≤ 20% 0 Medium concern 
New Mexico 1.6% -8.1% -0.8% -0.2% -0.4% 9.9% 0.0% x ≤ 10% 0 Low concern 
New York 29.5% -11.1% -15.1% 1.2% -1.3% 0.3% 0.2% 20% < x ≤ 50% 2 High concern 
North Carolina 2.0% -1.9% -1.0% 7.0% 0.2% -1.4% 0.1% x ≤ 10% 0 Low concern 
North Dakota 0.7% -4.0% -14.5% 6.4% 1.3% 13.2% 0.0% x ≤ 10% 2 Medium concern 
Ohio 7.6% -2.0% -9.4% 7.8% -1.0% 0.2% 2.0% x ≤ 10% 0 Low concern 
Oklahoma 4.3% -2.3% -7.4% 4.5% -0.1% 10.7% 0.3% x ≤ 10% 1 Medium concern 
Oregon 15.6% 16.9% -27.6% 0.1% -1.0% 1.0% 0.7% 10% < x ≤ 20% 2 High concern 
Pennsylvania 5.8% 1.4% -13.7% 10.2% 0.4% 0.0% 0.0% x ≤ 10% 2 Medium concern 
Rhode Island 0.6% -11.0% -20.2% -2.4% -1.7% -0.1% 41.6% x ≤ 10% 3 High concern 
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State 

Missing 
(T-MSIS) Difference in percentages (T-MSIS - ACS) DQ assessment 

Total  Hispanic 

White, 
non-

Hispanic 

Black, 
non-

Hispanic 

Asian, 
non-

Hispanic 

AIAN, 
non-

Hispanic 

Hawaiian/Pa
cific 

Islander, 
non-

Hispanic 
Percent 
missing 

Number of 
race and 
ethnicity 

categories 
(difference 

> |10%|) Assessment 
South Carolina 37.0% -5.1% -19.9% -6.7% -0.4% 0.0% 0.0% 20% < x ≤ 50% 1 High concern 
South Dakota 0.0% -3.0% -17.5% 0.5% 0.3% 25.2% 0.2% x ≤ 10% 2 Medium concern 
Tennessee 16.1% 35.7% -45.1% -2.2% -0.2% -0.2% -0.1% 10% < x ≤ 20% 2 High concern 
Texas 15.8% -5.9% -8.0% 1.2% -0.5% 0.1% 0.1% 10% < x ≤ 20% 0 Medium concern 
Utah 52.9% -5.1% -44.0% -0.3% -1.2% 1.2% -0.6% x > 50% 1 Unusable 
Vermont 17.2% -1.8% -13.3% 0.4% 0.5% 0.1% 0.0% 10% < x ≤ 20% 1 Medium concern 
Virginia 3.4% -7.4% 3.7% 5.5% 0.1% 0.3% 0.5% x ≤ 10% 0 Low concern 
Washington 10.1% 0.5% -10.4% 2.7% 0.1% 2.1% 1.7% 10% < x ≤ 20% 1 Medium concern 
West Virginia 33.3% -1.6% -27.1% -1.0% -0.2% -0.1% 0.0% 20% < x ≤ 50% 1 High concern 
Wisconsin 16.7% 1.4% -21.8% 5.9% 0.6% 0.7% 0.0% 10% < x ≤ 20% 1 Medium concern 
Wyoming 21.7% -7.6% -14.9% 0.6% 0.4% 5.6% 0.2% 20% < x ≤ 50% 1 Unusable 
Total 17.4% -4.4% -11.6% 2.1% -0.5% 0.6% 0.4%       

 
Notes: T-MSIS is the Transformed Medicaid Statistical Information System. ACS is the American Community Survey. Missing indicates that the race or ethnicity variable was populated 
with a value corresponding to unspecified race or ethnicity, or an invalid value.  
 
Source: MACPAC, 2022, analysis of 2019 T-MSIS data.   
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TABLE A-3. Unweighted Sample Size for Racial and Ethnic Groups in Selected Federal Surveys 

Survey (year) Total Hispanic1 
White, non-

Hispanic 
Black, non-

Hispanic 
Asian, non-

Hispanic 

American 
Indian/Alaska

n Native, 
non-Hispanic 

Native 
Hawaiian or 
other Pacific 

Islander, 
non-Hispanic 

Other, 
multiple 

races, non-
Hispanic 

ACS (2019) 391,865 102,557 187,230 64,481 17,763 2,979 934 15,921 

CPS (2020) 22,783 7,325 9,364 3,800 1,045 451 112 686 

MEPS (2018) 5,898 2,301 1,746 1,249 107 31 176 288 
NHANES 
(2017-2018) 2,811 806 760 767 243 N/A N/A 235 

NHIS (2019) 5,445 1,623 2,192 1,104 235 66 N/A 225 

NSCH (2019) 5,858 1,207 3,088 806 207 70 28 452 
NSDUH 
(2019) 11,336 3,228 4,390 2,416 344 284 86 588 

PRAMS 
(2014) 9,954 2,071 3,742 2,548 447 551 14 581 

SIPP (2018) 9,775 3,303 3,749 1,772 470 120 31 330 
 
Notes:  
N/A is not available. ACS is American Community Survey. CPS is Current Population Survey. MEPS is Medical Expenditure Panel Survey. NHANES is National Health and 
Nutrition Examination Survey. NHIS is National Health Interview Survey. NSCH is National Survey of Children’s Health. NSDUH is National Survey of Drug Use and Health. 
PRAMS is Pregnancy Risk Assessment Monitoring System. SIPP is Survey of Income and Program Participation.  
1 The following surveys include additional detail on Hispanic ethnicity beyond yes/no: ACS, CPS, MEPS, NAMCAHPS, NHANES, NHIS. 
2 The ACS, CPS, MEPS, NAMCAHPS, and PRAMS have variables that provide detailed subcategories of Asian. 
3 Native Hawaiian or other Pacific Islander data are not identified in the NHIS public use file, but are available in the restricted data file. 
4 Medicaid coverage was defined based on the most recent date of data collection (e.g., December). 
5 The NSCH includes three categories of children’s coverage (public, private, uninsured); we code children in public coverage as having Medicaid, because Medicare is much 
less common among children. 
6 Current coverage at the time of the data collection (PRAMS data include several additional coverage estimates, e.g., coverage at time of delivery). 
7 PRAMS data through 2017 available by CDC proposal. 
 
Source: SHADAC, 2022, analysis of federal survey data. 
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