Recession resiliency key
Michael Leachman and Jennifer Sullivan 20, Senior Vice President for State Fiscal Policy and Co-Leader of the State Fiscal Policy Division. Director of Health Coverage Access. Center on Budget and Policy Priorites. "Some States Much Better Prepared Than Others for Recession" March 20.  //pipk
As the widely expected recession sparked by the COVID-19 pandemic takes hold, the impact in some states will be unnecessarily harsh — especially if the recession is relatively deep — due to the state’s failure to adopt policies that support families and communities during a downturn, our review of state policies in four key areas finds. More specifically, people in states with inadequate budget reserves, weak unemployment insurance systems, relatively inaccessible Medicaid programs, and/or expensive higher education systems are particularly likely to struggle during the recession if they lose their jobs or enter the recession looking for work with few family resources to support them. Mississippi is the most poorly prepared. It’s the only state that ranks in the bottom ten across all four categories, while Florida, Louisiana, New Hampshire, and South Dakota rank among the worst in three categories. That said, every state likely will face significant budget gaps in the coming months, even those best prepared for the downturn, and will need aggressive help from the federal government.
The pressures on state finances from the COVID-19 pandemic and resulting likely recession are mounting and will quickly become severe. Sales taxes, which make up a third of state revenues, are rapidly collapsing as restaurants and stores across the country close their doors and lay off their workers. Data are not yet available on the full scope of this collapse, but there is little doubt it is drastic, perhaps unprecedented. Income taxes, which make up another third of state revenues, also will decline sharply as mass layoffs rapidly push down people’s income and therefore their income taxes. Plus, the steep drop in the stock market means that wealthy people will soon begin reporting massive capital losses on their quarterly tax returns, further reducing state revenue.
"Every state could be better prepared for a recession; no state ranks in the nation’s top ten across all four policy areas."
Every state is likely to face serious fiscal challenges as the virus’s economic impact spreads, but state policies in place as the recession emerges will make an important difference in the experiences of people who are laid off or otherwise affected by the downturn. In states with relatively few reserves, relatively inaccessible Medicaid and unemployment programs, and relatively unaffordable colleges, people and communities will suffer unnecessarily. Conversely, in states with policies that are relatively strong in these areas, even the worst recession will cause considerably less harm than it would otherwise.
State policy choices also affect the length and depth of recessions for the entire country through their impact on residents’ income and spending, including spending at local businesses considering layoffs. State policy choices can sometimes have a lasting impact on families and communities as well, making them more or less productive and enhancing or diminishing our collective quality of life. Yet states vary significantly in how well they use public policy to protect their people — and their long-term economic health — from recessions. That’s especially true today, since some states seriously weakened their recession-preparation policies over the last decade, while others strengthened them.
To best weather recessions, states need:
Significant budget reserves and the flexibility to spend them when needed to limit the damage to state investments in people and infrastructure. When reserves are inadequate, states must either cut funding for schools, public health coverage programs, and other services during recessions, even as demand for these services is rising, or raise new revenue from people and businesses at a challenging time. Wyoming, with reserves exceeding 100 percent of the state’s budget, is best prepared for a downturn, according to a “stress testing” analysis by Moody’s Analytics. The least prepared states — some of which have reserves under 3 percent of the budget — include Louisiana, Oklahoma, Illinois, and New Jersey.
Strong unemployment insurance systems. Unemployment insurance that reaches a significant share of jobless workers and provides benefits of adequate size and duration can help ensure that workers who lose their jobs still have some income to support their families and keep money flowing through local businesses, which otherwise might lay off even more people. In New Jersey and Massachusetts, 5 in 10 jobless workers receive unemployment benefits; in Mississippi, Nebraska, North Carolina, and South Carolina, fewer than 1 in 10 do.
Accessible Medicaid programs. States should ensure that people who lose health coverage because they are laid off or experience a drop in income, and people who can’t work because businesses aren’t hiring or for other reasons, can still get needed medical care, especially during a pandemic. State Medicaid rules also should ensure that people can keep coverage if they are already enrolled and remain eligible. New Mexico, Oregon, and Washington meet all six conditions we identified for promoting Medicaid accessibility, such as extending eligibility to low-income adults (by adopting the Affordable Care Act’s Medicaid expansion) and streamlining enrollment processes, while South Dakota meets just one of the conditions and Tennessee meets none.
Affordable public colleges and universities. Because jobless workers often seek additional training and education during economic downturns to expand their skills while the job market is weak, states need to ensure that college is affordable and accessible during downturns. The average net price of a public four-year institution ranges from 15 percent of median household income in Alaska to 36 percent in South Carolina.
While these policies are important for limiting a recession’s damage to a state’s economy, they are particularly vital to low-income families. Recessions disproportionately affect people with low incomes, who typically cannot meet their basic needs without public support such as access to health care, income for food, or housing assistance. People with low incomes also are especially affected by shifts in the labor market; during a downturn, they are more likely than other workers to lose their jobs.[1]
State policy decisions also have a particularly big impact on people of color. Historical racism and ongoing forms of discrimination and bias leave people of color, on average, with much less income and wealth than they would have otherwise, making them more likely to need public support, especially during a recession. Various state policies past and present have contributed to these inequities, so states have an obligation to make progress in reversing them, even during recessions.[2]
The federal government, unlike states, can spend more than it takes in during recessions to boost demand and thereby keep a recession from worsening. Emergency federal support for states and localities plays a crucial role in determining the depth and length of recessions by helping states sustain their spending, propping up the economy, and reducing the harm to families and communities. Emergency aid provided under the 2009 Recovery Act, which totaled more than $150 billion, closed about a quarter of the huge budget shortfalls that states faced after the last recession hit.[3] With states now beginning to face a lethal combination of rapidly rising costs and sharply declining revenues, federal policymakers should act aggressively to provide more substantial emergency financial aid to states.[4] The Families First Coronavirus Response Act is a good first step, providing about $36 billion of emergency aid in the form of an increase in the federal Medicaid matching rate. But it’s grossly inadequate to the fiscal crisis states will likely face in the weeks and months ahead. (See box, “Federal Aid to States Is Crucial During Recessions.”)
States, too, can take steps now — even with a recession looming — to limit the harm done. More specifically, they can take steps described in this paper to:
Improve lawmakers’ flexibility to access reserve funds when needed and draw fully on reserves as the recession unfolds to limit harmful cuts to public services.
Expand access to unemployment insurance to more jobless workers and make better use of workshare programs so more workers can keep their jobs.
Expand Medicaid and improve access to the program in other ways, while suspending or eliminating work requirements and cost-sharing provisions.[5]
Make colleges and universities more affordable, for instance by shifting tuition assistance from merit-based to need-based aid, reducing costs for low-income students and jobless workers, and offering in-state tuition to undocumented immigrants who attended a state’s K-12 schools.
Key Measures of State Preparedness
States vary greatly in how well prepared they are for a recession, based on an assessment of the following key policy areas. (See the Appendix for state-specific information.)
Adequate Reserves
States generally try to build up reserves in good times so they’re prepared for recessions and other fiscal emergencies and can avoid cutting public services during these difficult times. The amount of reserves a state needs depends on the potential volatility of its revenues and economy; states dependent on oil and other natural resources are particularly vulnerable because prices for these resources tend to fluctuate a lot. In general, states should aim for reserves equaling 15 percent or more of their budgets.
Fourteen states meet that standard today. Wyoming, whose economy depends heavily on natural resources, holds reserves that exceed its entire budget. Most of the other states with reserves equaling at least 15 percent of their budgets — Alaska, Idaho, Nebraska, Nevada, New Mexico, Texas, and West Virginia — also depend on oil or other natural resources. Some states, however, fall far below the 15-percent standard; in Arkansas, Illinois, Kentucky, and Pennsylvania, for example, total reserves are 3 percent of the budget or less.
Even accounting for the potential volatility of their revenue systems, Wyoming, Alaska, and North Dakota look well prepared for a downturn given their enormous reserves, according to a “stress testing” analysis by Moody’s Analytics.[6] Among states less reliant on resource extraction, Oregon stands out as particularly well-prepared. But a third of the states are unprepared for even a moderate recession, Moody’s found. (See Figure 1.) The least-prepared states include Louisiana and Oklahoma, whose economies are particularly vulnerable due to their heavy dependence on oil and other natural resources. Both states cut taxes deeply over the last 10-15 years, further weakening their revenue systems. Illinois, Kentucky, New Jersey, and Pennsylvania are also among the more poorly prepared; while their economies are not so volatile, they have exceptionally small reserves, partly because they failed for many years to adequately fund their public employee pension systems and now are struggling to restore those systems’ long-term health.
No matter how much a state holds in reserves, it won’t matter if policymakers do not or cannot access the reserves when needed. Yet some states severely constrain the use of reserves, such as by limiting how much can be withdrawn in a given year, requiring a supermajority vote in the legislature to approve withdrawals, or requiring replenishment of withdrawn reserves in a set amount of time, even if the economy has not yet recovered. Colorado and Missouri impose all three of these requirements, making their reserves particularly difficult to use when needed. Further, in states with large reserves based on natural resource extraction, such as Alaska, lawmakers cannot easily access most of the reserves, making the reserves less useful in a recession than might at first appear to be the case.
It is important to note that some states have built sizeable reserves by neglecting fundamental investments in their residents’ well-being and long-term prospects. North Carolina’s total reserves, for example, equaled 12.5 percent of the budget at the end of fiscal year 2019, leading Moody’s to find that the state is nearly prepared for a moderate recession. But over the last several years, North Carolina has sharply cut taxes, primarily for the wealthy and corporations, at the expense of schools and other basic public investments. Indeed, the state now operates one of the country’s most poorly funded school systems, with state and local funding per student more than $4,400 below the national average after adjusting for cost of living and other factors that affect state education costs, based on an analysis of 2017 data by the Education Law Center.[7] Thus, while North Carolina’s reserves may be nearly adequate to avoid substantial additional cuts if the looming recession is moderate, the cuts already imposed have weakened its future economic vitality. And if the recession is more severe, North Carolina may impose additional cuts on a school system that already is badly underfunded.
As of March 13, 2020, at least two states, Hawaii and Washington, have drawn on their reserves to respond to the COVID-19 public health crisis. Other states likely will soon follow suit. In the current environment, states should focus on addressing the health crisis and limiting the economic fallout from a recession, especially for the lowest-income families. That means drawing fully on their reserves as the recession develops. Now is not the time to build or hold on to reserves.
Strong Unemployment Insurance Systems
Unemployment insurance (UI), which provides some income for eligible workers who are laid off, is especially crucial during recessions, when many workers lose their jobs as employers scale back production. Income from UI helps workers maintain health insurance and access needed health care, mitigating the worst health effects of a layoff, which studies have linked to poorer health status and higher mortality.[8] UI also helps workers’ families remain relatively stable and avoid homelessness and hunger, ideally until the economy improves and more jobs are available. And it helps the broader economy at a crucial time by boosting demand. That is, because UI provides jobless workers with some income, they’re able to continue purchasing goods and services, which gives businesses a boost at a time when they might otherwise lay off more workers. As a result, the recession never gets as bad as it otherwise would have been.
While the federal government imposes certain minimum requirements on state UI systems, states have considerable discretion over benefit levels, eligibility rules, tax levels, and other aspects of their programs. States have used this discretion in very different ways, so state UI systems vary greatly in how prepared they are for the next recession.
For instance, from the 1960s until recent years, every state provided a maximum of 26 weeks of benefits, or more, for eligible jobless workers. (The median laid-off worker needed 25.2 weeks to find a new job in 2010, when the last recession’s impact on jobless workers reached its peak.[9]) That changed after the Great Recession, when nine states cut the maximum weeks allowed. The harshest rules are now in Florida and North Carolina, which offer no more than 12 weeks of benefits even in the worst recessions.
Other state UI eligibility rules also make a crucial difference during recessions. Most UI systems were built for the sort of economy in place decades ago and have never been updated for today’s workforce.[10] For instance, in many states workers laid off from part-time jobs — including parents caring for young children — must seek full-time employment to receive UI. Few states offer UI benefits for people who need to leave their jobs to care for a sick family member. And some states fail to count a worker’s most recent work history when determining eligibility, cutting off many low-income people employed in low-wage industries with volatile work hours. These antiquated rules particularly harm women and people of color, who are more likely to fall through these cracks in UI eligibility rules. For instance, women are much likelier than men to work in part-time jobs and to leave work to care for a family member. And African American workers are much likelier than white workers to experience discrimination in job hiring and treatment on the job, leaving them more often with spotty work histories and therefore less likely to qualify for UI.[11] (African Americans are also particularly likely to live in the South, where UI eligibility rules are generally more restrictive.)
The 2009 Recovery Act, adopted after the Great Recession struck, provided federally funded incentives to states to modernize their UI systems. Many states took advantage of these incentives to improve their programs. California, Maine, Nebraska, and the District of Columbia adopted all or nearly all of the reforms the Recovery Act encouraged, such as enabling people who leave work for compelling family reasons to qualify for UI. On the other hand, six states — Alabama, Florida, Kentucky, Mississippi, Missouri, and North Dakota — adopted none of the Recovery Act reforms, leaving federal money on the table.[12]
Since state eligibility rules vary so much, their UI systems reach widely varying shares of unemployed people. The UI systems in Mississippi, Nebraska, North Carolina, and South Dakota are barely functioning, reaching less than 10 percent of unemployed workers as of the fourth quarter of 2019. Sixteen states reach less than 20 percent of jobless workers. By contrast, only eight states — California, Connecticut, Iowa, Massachusetts, Minnesota, New Jersey, North Dakota, and Vermont — reach over 40 percent of eligible workers. (See Figure 2.)
The amount of benefits that eligible jobless workers receive also affects how well a state UI system assists families and communities (and the broader economy) during a recession. As with eligibility rules, benefit amounts vary greatly across the states. In five states plus the District of Columbia, the average weekly benefit is only a quarter or less of the average weekly wage. By contrast, Hawaii’s average weekly benefit is more than half the average weekly wage.[13]
States can also adopt work sharing programs that allow workers facing a potential layoff to share their hours with another employee and supplement their reduced income with UI.[14] This common-sense approach helps businesses retain talented, trained workers during difficult times so these workers can more easily return to full-time work as the economy improves. It also reduces costs for UI systems, which need only make partial payments to workers who otherwise would have no job at all. Yet 22 states lack work share programs, leaving workers and businesses without this option heading into the next recession.[15]
Accessible Medicaid Programs
Recessions have a significant negative impact on physical and mental health, particularly for people of color, studies show.[16] Programs that help people meet health and social needs during a recession and its aftermath have been shown to mitigate these impacts. Medicaid and the Children’s Health Insurance Program (CHIP) provide low-income Americans with access to needed preventive health services and medical care, but state policies significantly affect who is eligible and whether eligible people can successfully navigate the enrollment and renewal processes.
During an economic decline, more people lose their jobs, which often means they lose job-based health coverage. Even people without job-based coverage going into a recession may experience an income decline that makes new coverage options available to them and their families. Some people might newly qualify for premium tax credits to purchase coverage on the health insurance marketplaces, and the lowest-income households could become eligible for Medicaid or (for children and youth) CHIP.
Medicaid is designed to respond to economic declines: when unemployment rises and incomes fall, enrollment increases. Medicaid and CHIP helped offset the loss of job-based coverage in previous recessions (see text box). To ensure that eligible people who need coverage can enroll, and to make the process as smooth as possible for both them and the state, states should adopt (or maintain) the following policies:
Expanded Medicaid eligibility that covers non-elderly adults with incomes up to 138 percent of the poverty line (currently $17,236 for an individual or $35,535 for a family of four), as allowed under the Affordable Care Act (ACA). Adopting the ACA’s Medicaid expansion makes the program much more responsive to increased need during recessions, and the federal government pays 90 percent of the added costs.[17] Medicaid expansion has also been found to increase coverage rates and improve access to health care among unemployed workers.[18] This is one of the most important things states can do to prepare for the next recession. It is also among the highest-impact ways to cover more people at highest risk for complications related to COVID-19, including seniors not yet eligible for Medicare and people with chronic conditions.
Streamlined eligibility and enrollment systems to allow individuals to (1) complete and submit applications using a mobile device, (2) scan and upload documents needed to make an eligibility determination, and (3) renew coverage online. Such systems enable individuals to get and maintain coverage even during otherwise complicated times.
Automated renewals (sometimes called ex parte renewals), where the state uses existing data sources to automatically redetermine eligibility without requiring action from the individual or a caseworker.
Twelve-month continuous eligibility for children in Medicaid and CHIP to ensure that enrolled children stay covered for a full 12 months, regardless of changes in circumstances such as income or household size. This is particularly important in recessions, which can expose children to adverse experiences such as food insecurity, lack of stable housing, family conflict, and child neglect and abuse.[19] Children with stable coverage during these volatile periods are likelier to have a usual source of care and to receive preventive health care, and their families are less likely to delay getting needed care for their children.[20] Notably, as a condition of receiving the increased federal matching dollars, the Families First Coronavirus Response Act prohibits states from terminating Medicaid coverage — for adults or children — for the duration of the public health emergency.[21]
States also should reject policies that make it harder for eligible people to enroll in and maintain coverage or obtain needed care. The Families First Coronavirus Response Act prohibits states from enacting these kinds of policies as a condition of receiving increased federal matching dollars. But in general, to be best prepared for a recession, states should:
Reject policies that take Medicaid coverage away from people who do not meet work requirements. Such policies conflict with Medicaid’s central objective — namely, to provide affordable coverage to people who wouldn’t otherwise have it — and are the subject of ongoing legal action. They cause many people who are working or should be exempt to lose coverage because of the increased paperwork and red tape associated with burdensome reporting of work hours or work-related activities and the difficulty of obtaining an exemption.[22] During a recession, when unemployment is higher, work requirements would prevent even more people from obtaining and keeping coverage.
Reject premiums and minimize cost sharing, which create unnecessary barriers to maintaining coverage and accessing needed care. The barriers are even harder to clear during a recession, when household incomes are lower. Premiums lead fewer eligible low-income people to participate in Medicaid and CHIP, a large body of research shows.[23] Most of those who don’t enroll or lose coverage remain or become uninsured, so they face barriers to getting care and increased financial instability. Not surprisingly, premiums have the greatest adverse impact on people with the lowest incomes.
Cost sharing, even when the amount required is very small, can deter enrollees from accessing care and has been shown to have a negative effect on health outcomes.[24]
New Mexico, Oregon, and Washington meet all six of the conditions listed above for accessible Medicaid programs. Twenty-four states meet at least four of them, 14 states meet three of them, and 11 states meet two. South Dakota meets just one (automated renewals). Tennessee meets none of the six.
In addition to the six criteria listed here, states have many other ways to create simple, streamlined enrollment systems.[25] These include expanding the use of presumptive eligibility (that is, providing immediate, temporary Medicaid coverage to individuals who appear income-eligible while the state conducts a full eligibility determination), making real-time eligibility determinations, allowing enrollees to report changes to their household information online, allowing individuals to apply for more than one program at a time (like cash assistance, food assistance, and Medicaid), and adopting optimal policies for using electronic databases to verify eligibility. These kinds of enhancements are all the more important to expedite enrollment and reduce administrative burden on states during the public health emergency.
The Trump Administration has also allowed states to make changes that would harm enrollees or make it harder for eligible people to get coverage. The newest of these is an option to apply for a demonstration project converting the state’s Medicaid program for adults into a form of block grant.[26] Such demonstrations would likely worsen many enrollees’ health by taking away coverage and reducing access to care.[27] Moreover, by capping federal funding, the demonstrations would shift financial risk to states, with federal funding cuts most likely to occur when states can least absorb them. Particularly in this moment, when states face the dual threats of a public health emergency and an economic downturn, any actions to constrict rather than broaden Medicaid’s ability to respond are short-sighted and will harm people in greatest need of assistance.
Affordable Public Colleges and Universities
During recessions, when jobs are hard to find and layoffs increase, more people enroll in colleges and universities to boost their skills and training while the economy is weak. This choice benefits both them and state economies in the long term. Yet states vary considerably in how costly, and hence how difficult, they make this choice. The average net price of a public four-year institution — that is, published tuition and fees, room and board, and books and supplies minus the average aid received for a student — equaled at least 35 percent of median household income in Alabama and South Carolina in 2017, compared to 16 percent or less in Alaska, California, and Washington. (See Figure 4.)
The burden on households of color can be especially great, since they often face added barriers to employment and difficulty accessing better-paying jobs. In 17 states, the average net price of in-state tuition and fees in 2017 comprised 40 percent or more of the median household income for Black households. The average net price comprised 40 percent or more of the median household income for Latino households in seven states.
A major factor driving this variation is striking differences in how much each state spends on higher education apart from the tuition it collects. Some states push most of the costs of public colleges and universities on to students and their families, making higher education less affordable. In Vermont, New Hampshire, and Delaware, tuition finances at least 75 percent of state spending on higher education; in Pennsylvania, Colorado, and Michigan, tuition accounts for at least 70 percent. At the other end of the spectrum, tuition finances only 17 percent of state higher education spending in Wyoming and 20 percent in California.
States have shifted more college costs to students in recent decades, even as many families have had trouble absorbing additional expenses due to stagnant or declining incomes. From the 1970s through the mid-1980s, tuition and incomes both grew modestly faster than inflation. But by the late 1980s, tuition growth began outpacing income growth. Sharp tuition increases after the Great Recession hit exacerbated the longer-term trend. To make college more affordable and increase access to higher education, states need to reverse the long-term trend of disinvestment and increase funding for public two- and four-year colleges.
States can expand access and affordability further by improving immigrants’ access to public colleges and universities. Though federal immigration policy is in turmoil, states can take an inclusive approach to in-state tuition and financial aid that will benefit all residents regardless of immigration status.
Undocumented students are eligible for in-state tuition rates in 21 states plus the District of Columbia and have access to state financial aid in 12 states plus the District of Columbia.[28] State aid is essential because families that are undocumented have lower average incomes than other families, and a college education — even at in-state tuition rates — is out of reach for many without financial aid. Students who are undocumented don’t have access to Pell Grants and other federal assistance, which is by far the largest pool of need-based financial aid available to other students.
States already guarantee all children, no matter their immigration status, a place in K-12 schools to help them reach their potential and develop the educated workers of tomorrow. Giving the state’s high school graduates access to higher education at in-state tuition rates, with access to financial aid, builds on this investment.
Putting It All Together: Which States Stand Out?
States with adequate reserves and an effective safety net for people who lose their jobs or struggle to find work during a recession will fare better during the emerging recession than states that haven’t adequately prepared. With a recession now looming or already underway, states have little additional time to get ready. Policy decisions from past years will shape how their residents fare as the economy weakens.
In some states, those decisions may prove haunting. People who lose their jobs in Mississippi, for example, are especially likely to struggle, since that state scores among the most poorly prepared across the key policies[29] in all four categories considered in this paper. Mississippi ranks 44th in the adequacy of its reserves, 52nd (behind all states, the District of Columbia, and Puerto Rico) in the strength of its unemployment insurance system, and 47th in the affordability of its public universities, and has enacted only two of the six Medicaid provisions recommended for recession-preparedness.
Other states whose residents may suffer unnecessarily include Louisiana, New Hampshire, and South Dakota, which rank in the bottom ten across three of the four categories.[30] (Florida also ranks in the bottom ten across three categories, but ranks in the top ten in the fourth category — college affordability.) Five additional states — Arkansas, Kentucky, Oklahoma, Pennsylvania, and Tennessee — rank in the bottom ten on two of the four categories.
No state scores among the nation’s top ten in all four of the categories. California, North Dakota, and Oregon, though, score in the top ten in three categories.[31] (California falls somewhat short for adequate reserves, but ranks 15th in that category, while North Dakota and Oregon fall short on college affordability, ranking 15th and 36th, respectively.) Six states — Alaska, Connecticut, Hawaii, New Mexico, New York, and Washington — score in the top ten in two categories and the bottom ten in none.
The pressures on state finances from the COVID-19 outbreak are mounting and will quickly become severe. States face rising costs as they seek to contain the virus, and those costs will grow rapidly as businesses begin laying off workers and incomes decline, forcing large numbers of people to turn to Medicaid, unemployment insurance, and other forms of public assistance. At the same time, state revenue projections for the coming fiscal year will soon plummet, forcing state budgets out of balance. When that happens, states will start laying off teachers and other public employees, and start cutting back spending in other ways because states must balance their operating budgets annually, even in a recession. These layoffs and spending cuts will worsen the economy’s fall, and in some cases will inflict long-term harm on families and communities.
Federal aid should arrive before states begin implementing these cuts, since the goal is to minimize them. Federal policymakers must act aggressively now, on the cusp of a severe state fiscal crisis, to provide more substantial emergency financial aid to states.
States, too, can take steps now — even with a recession looming — to limit the harm done. More specifically, they can take steps described in this paper to:
Improve lawmakers’ flexibility to access reserve funds when needed and draw fully on reserves as the recession unfolds, to limit harmful spending cuts to public services.
Expand access to unemployment insurance to more jobless workers and make better use of workshare programs so more workers can keep their jobs.
Expand Medicaid and improve access to the program in other ways, while suspending or eliminating work requirements and cost-sharing provisions.
Make colleges and universities more affordable, for instance by shifting tuition assistance from merit-based to need-based aid, reducing costs for low-income students and jobless workers, and offering in-state tuition to undocumented immigrants who attended a state’s K-12 schools.
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