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INTRODUCTION

The Affordable Care Act (ACA) was designed to expand
access to health insurance. The Medicaid expansion pro-
vision of the ACA has a potential to narrow gaps in
insurance coverage of low-income adults through
income-based eligibility rules that eliminate traditional
categorical Medicaid eligibility criteria. Substantial gains
in insurance coverage for low-income adults in expansion
states have been previously reported during the first1 and
second2 years following Medicaid expansion in 2014. As
states weigh whether to expand Medicaid benefits under
the ACA and Congress considers building upon or replac-
ing the ACA, it is helpful to evaluate how the association
between residence in a Medicaid expansion state and
health insurance coverage for low-income adults has de-
veloped over subsequent years. The objective of this re-
port is to evaluate the effects of the ACA Medicaid ex-
pansion on insurance coverage of low-income adults by
comparing trends in their insurance coverage in expansion
and non-expansion states before (2008–2013) and after
(2014–17) the expansion.

METHODS

The 2008–2017 National Survey on Drug Use and Health
(NSDUH), an annual cross-sectional national and state repre-
sentative survey,3 was analyzed focusing on adults, 18–64
years, with household incomes ≤ 138% of the Federal Poverty
Level. Health insurance status (Medicaid, other public insur-
ance, private insurance, uninsured), age, sex, race/ethnicity,

level of education, annual family income, and state of resi-
dence were measured by self-report.
Trends in insurance coverage were compared among

adults residing in expansion and non-expansion states
before and after ACA expansion in January 2014.
Difference-in-differences estimation4 was used to compare
trends in coverage across time and states. Multivariable
logistic regression models were fit including survey year
(2012–13; 2014–17), an expansion state dummy variable,
an interaction term (year × expansion state), and covari-
ates for state and sociodemographic characteristics as in-
dependent variables. Adjusted difference estimates in
prevalence of coverage tested change over time within
expansion and non-expansion states. The interaction con-
trast on a predicted prevalence scale provided a
difference-in-differences test between expansion and
non-expansion states. SUDAAN accounted for NSDUH’s
complex sample design and sample weights.

RESULTS

Between 2008–2009 and 2016–2017, the percentage of low-
income adults without insurance declined from 33.5 to 14.1%
in expansion states and from 43.2 to 32.4% in non-expansion
states (Fig. 1). Between 2012–2013, the last 2 years before
ACA, and 2014–2017, the percentage of low-income adults
who were un-insured declined by 16.4% in expansion states
and by 9.8% in non-expansion states (difference-in-differences
-6.6%; 95% CI -9.1, -4.1) (Table 1).
Between 2012–13 and 2014–17, Medicaid coverage among

low-income adults increased from 30.6 to 46.2% in expansion
states and from 18.1 to 21.5% in non-expansion states (differ-
ence-in-differences 12.1%; 95% CI 9.9, 14.4) (Table 1). By
contrast, significantly greater gains in private insurance coverage
occurred during this period among low-income adults in non-
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expansion states (25.4 to 29.7%) than in expansion states (23.0 to
24.0%) (difference-in-differences -3.3%; 95% CI -5.6, -1.1).

DISCUSSION

Between 2012–2013 and 2014–2017, the gap widened in
insurance coverage between low-income adults in expan-
sion and non-expansion states. This divergence was pri-
marily driven by an increase in Medicaid coverage in
expansion states over the 4 years following the 2014
ACA expansion. An absence of significant change in
private coverage in expansion states allays concerns that
low-income adults in these states dropped private cover-
age to enroll in Medicaid.5 Financial subsidies for Mar-
ketplace plans available through the ACA to low-income
eligible adults in non-expansion states (whose income was
100 to 138% of the federal poverty level) may have
contributed to gains in private insurance in this
population.
Study limitations include the possibility that other contem-

poraneous changes in the policy landscape may have contrib-
uted to trends in coverage, reliance on self-report data, and
measurement of insurance status at the time of the survey
rather than throughout the year.

National estimates of the effects of the ACA on health
insurance coverage of low-income adults can help inform state
decisions concerning whether to continue or initiate Medicaid
expansions and congressional deliberations concerning re-
placement or expansion of the ACA. Findings suggest that
through the 2014 to 2017 period, Medicaid expansion was
associated with increased health insurance coverage for low-
income adults.
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Table 1 Changes in Health Insurance Among Low-Income Adults, 2012–2017

Health
insurance

Medicaid expansion
states

Difference estimate
% (95% CI)

Medicaid non-
expansion states

Difference
estimate (95% CI)

Difference-in-differences
estimate (95% CI)

2012–13
% (95%
CI)

2014–17
% (95%
CI)

2012–13
% (95%
CI)

2014–17
% (95%
CI)

Medicaid, only 30.6 (29.2,
32.1)

46.2 (45.2,
47.1)

15.6 (13.8, 17.3) 18.1 (17.0,
19.2)

21.5 (20.7,
22.2)

3.4 (2.1, 4.7) 12.1 (9.9, 14.4)

Private
insurance

23.0 (21.7,
24.3)

24.0 (23.2,
24.8)

1.0 (− 0.5, 2.5) 25.4 (23.9,
27.0)

29.7 (28.9,
30.5)

4.3 (2.6, 6.0) − 3.3 (− 5.6, − 1.1)

Other public
insurance

13.4 (12.4,
14.5)

13.8 (13.2,
14.5)

0.4 (− 0.9, 1.6) 12.8 (11.9,
13.8)

14.7 (14.1,
15.4)

1.9 (0.7, 3.1) − 1.5 (− 3.2, 0.2)

Uninsured 33.0 (31.6,
34.5)

16.6 (15.9,
17.3)

− 16.4 (− 18.1, −
14.8)

44.0 (42.4,
45.7)

34.2 (33.3,
35.1)

− 9.8 (− 11.7, −
8.0)

− 6.6 (− 9.1, − 4.1)

Data from NSDUH. Low-income defined as ≤ 138% of the Federal Poverty Level (FPL). Differences adjusted for age, sex, race/ethnicity, state, and
education
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