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Likely impacts

• Four main changes
– Medicaid expansions

– Exchanges and subsidies

– Individual mandate

– Employer mandate

• What are the likely effects of each?

• Why is this a tough question to answer (except 
Medicaid expansions)?
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Courtmarche et al.

• How much of the change in uninsurance can be 
attributed to
– Medicaid expansions

– Other factors

• Problem they face:
– ACA was a national law

– What is the control group?

– Can easily identify them for Medicaid expansions
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Data

• 2011-2014 American Community Survey

• Annual 1% sample of the US population

• 2350 public use micro data areas (PUMAs)
– Groups of 100,000 people in a similar geographic 

area

• Non-elderly

• Four outcomes – do you have
– Medicaid?  EPHI?  Private insurance?  No 

insurance?
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Variation used to identify model

• Medicaid expansions
– State with expansions are treatment

– Those that did not are control

• For aggregate impacts
– Results should be different for high insured states

– Out old friend comes back (Bleakley (Hookworms), 
Culter et al. (Malaria in India)
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States above median in
uninsurance rates (below
median in coverage) prior to
ACA

States below median in
uninsurance rates (below
median in coverage) prior to
ACA

Top lines are
Medicaid
expansion 
states
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Non-expansion 
states

Expansion 
states

Below median/
above median 
No difference

Below median/
above median 
--some difference
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What is missing from this DnD 
model?
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Augmented model

18This specification is similar to one we’ve seen in the past?  Which one?

Now year effects added
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How to translate results

• Average baseline uninsurance rate is 0.203

• Impact of ACA without Medicaid expansion
– Coef on post x uninsurance rate = 0.138(0.203)= 

0.028 (2.8 per point increase in insurance coverage)

• Impact of ACA w Medicaid expansions
– Medicaid exp. x post x unins. =

0.151*.203 = 0.031

– Total Effect = 0.028 +0.031 = 0.059

– Medicaid expansions are 0.031/0.059=52%
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Frean et al.

• Examine the impact of the ACA

• More ambitious that the previous paper
– Try to unpack more components such as premium 

subsidies

• Problem 
– What is the variation used to identify the individual 

aspects?

– Asking a lot of a limited data set – so results have 
large confidence intervals
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Data

• Same data as the previous paper diff. years

• 2012-2015 American Community Survey
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Policy measured

• Exchange subsidies
– % subsidy = 1- new premium/unsubsidized 

premium

– Use family income and subsidy rules to calculate

• Mandate
– Use family income to calculate the fine

– fine varies 
• Over time

• Across people (some people hit the cap – some do not)
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Medicaid expansions

• % previous eligible
– What is the woodwork effect?

• % eligible under ACA early expansion
– 2011-2014 in 6 states

• % newly eligible in 2014

24



7

25 26

Subsidies hugher in
non-expansion states
for low income families
because you are not
eligible for a subsidy 
if you can enroll
in Medicaid
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Families with income
< 138% FPL in 
non-expansion
states not fined
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Effects for 2014

Effects for 2015

30

31 32



9

33

Subsidies in the exchange markets are 40%

Medicaid expansions are 31%

29% is previously Medicaid eligible


