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ABSTRACT

Issue: The number of uninsured people in the United States has declined by an
estimated 20 million since the Affordable Care Act went into effect in 2010. Yet,
an estimated 24 million people still lack health insurance. Goal: To examine the
characteristics of the remaining uninsured adults and their reasons for not enrolling
in marketplace plans or Medicaid. Methods: Analysis of the Commonwealth Fund
ACA Tracking Survey, February—April 2016. Key findings and conclusions: There
have been notable shifts in the demographic composition of the uninsured since
the law’s major coverage expansions went into effect in 2014. Latinos have become
a growing share of the uninsured, rising from 29 percent in 2013 to 40 percent
in 2016. Whites have become a declining share, falling from half the uninsured in
2013 to 41 percent in 2016. The uninsured are very poor: 39 percent of uninsured
adults have incomes below the federal poverty level, twice the rate of their overall
representation in the adult population. Of uninsured adults who are aware of the
marketplaces or who have tried to enroll for coverage, the majority point to afford-

ability concerns as a reason for not signing up.

BACKGROUND

The number of uninsured people in the United States has declined by

an estimated 20 million since the Affordable Care Act went into effect in
2010." The percentage of the population without health insurance has fallen
to historic lows. Yet, three years into the rollout of the law’s major cover-
age expansions in 2014, an estimated 24 million people still lack health

insurance.
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This issue brief uses data from The Commonwealth Fund Affordable Care Act Tracking
Survey, February—April 2016 to examine the characteristics of the remaining uninsured adults and the
reasons they give for not enrolling in marketplace plans or Medicaid. We also examine how experi-
ences differ between people who shop for health plans and complete the enrollment process and those

who fail to sign up.

FINDINGS

Adults Most at Risk of Being Uninsured Have Made the Greatest Gains in Coverage
Prior to the Affordable Care Act, people most at risk of being uninsured were those who were least
likely to have health insurance through a job. The likelihood of having job-based coverage increased
with income, age, employer size, and the number of hours worked per week. Prior expansions in
Medicaid and the Children’s Health Insurance Program protected children under age 19 in low-
income families without employer coverage, but adults who lacked such coverage in most states had
to find it in the individual market and pay the full premium. In addition, they could be charged a
higher rate, have their health conditions excluded from their insurance, or be turned down because
of their health. The ACA insurance reforms and expansions were thus explicitly targeted at provid-
ing access to affordable coverage for adults with low and moderate incomes, young adults, owners of
small businesses and their employees, and part-time workers. Racial and ethnic minorities—particu-
larly Latinos—comprise a large share of many of these groups.

The ACA’s insurance expansions have had a dramatic effect on these groups of adults
(Exhibit 1, Table 1). The uninsured rate among 19-to-64-year-old adults with incomes under 138
percent of the federal poverty level ($16,243 for an individual, $33,465 for a family of four) dropped

Exhibit 1

Working-Age Adults at High Risk of Lacking Insurance Made the
Greatest Gains in Coverage, 2013-2016

Percent of uninsured adults ages 19-64
July—Sept. 2013  ® Feb.—April 2016

20 Income level Race Age Firm size
36
35
30 A1 32 32
20

20 All adults:
13%

10 A

\ \ \ O o X 0 2] 0 S S S
gbelew sho% g <& M RN\ @/3 5 %Q,% 0 < © @@ \o‘\ee
N AR P Q Q Q
- %“l( 'LC) e ) [ ox [
N A o A

Notes: FPL refers to federal poverty level. 138% of the poverty level is $16,243 for an individual or $33,465 for a family of four. 250% of the poverty level is
$29,425 for an individual or $60,625 for a family of four.
Data: The Commonwealth Fund Affordable Care Act Tracking Surveys, July—September 2013 and February—April 2016.
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from 35 percent in 2013 to 24 percent in 2016; for young adults under age 35, it fell from 28 percent
to 18 percent; for blacks it dropped from 21 percent to 13 percent; for Latinos, from 36 percent to

29 percent; and for adults working in small businesses, from 32 percent to 24 percent.

Latinos Are a Growing Share of the Uninsured

Despite these coverage gains, each of the groups who were most at risk of being uninsured before the
ACA continues to have higher uninsured rates than their demographic counterparts. Consequently,
compared with the overall working-age population, uninsured adults are disproportionately poor,
young, Latino, and employed by small businesses (Table 1).

As the number of uninsured adults has declined, there have been notable shifts in their com-
position since 2013. Latinos have become a growing share of the uninsured among racial and ethnic
groups, rising from 29 percent in 2013 to 40 percent in 2016, more than twice their representation in
the overall population (Exhibit 2, Table 1). In contrast, the share of whites has declined, falling from
half in 2013 to 41 percent in 2016.

As of February—April 2016, of the estimated 24 million uninsured adults, 88 percent—
approximately 21 million—had incomes less than 138 percent of poverty, were young adults under

age 35, were Latino, and/or were working in small firms (data not shown).

Exhibit 2

As the Number of Uninsured Adults Has Fallen, Latinos Have
Become a Growing Share

Percent distribution

Total: Total: Total:
37 million 24 million 189 million
1001 Other
Latino
75 4
Black
50
White
25
0 |
2013 2016 2016
Uninsured adults ages 19-64 All adults ages 19-64

Note: Bars may not sum to 100 percent because of rounding.
Data: The Commonwealth Fund Affordable Care Act Tracking Surveys, July—September 2013 and February—April 2016.

Most Uninsured Adults Have Incomes that Qualify for Marketplace Subsidies

or Medicaid

The vast majority of uninsured adults (94%) have incomes under 400 percent of poverty ($47,080
for an individual, $97,000 for a family of four), which makes them income-eligible for either market-
place subsidies or Medicaid (Exhibit 3).
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Exhibit 3

Most Uninsured Adults and Young Adults Have Incomes That Might
Make Them Eligible for Marketplace Subsidies or Medicaid

Percent of adults Percent of young adults
ages 19-64 who ages 19-34 who
are uninsured are uninsured

Il <100% FPL, nonexpansion state
100%—-137% FPL, nonexpansion state
<100% FPL, expansion state

Bl 100%-137% FPL, expansion state

W 138%-249% FPL

M 250%-399% FPL

M 400%+ FPL

Total: 24 million Total: 11.5 million

Notes: Estimates do not adjust for immigration status. FPL refers to federal poverty level. Segments may not sum to 100 percent because of rounding. States
that are considered expansion states are those that expanded their Medicaid programs as of February 2016 (AK, AR, AZ, CA, CO, CT, DE, HI, IA, IN, IL, KY, MA,
MD, MI, MN, MT, ND, NH, NJ, NM, NV, NY, OH, OR, PA, RI, VT, WA, WV, and the District of Columbia). All other states were considered to have not expanded.
Data: The Commonwealth Fund Affordable Care Act Tracking Survey, February—April 2016.

One-third (34%) of adults who were uninsured in 2016 have Medicaid-eligible incomes but
live in one of the 20 states that had not yet expanded eligibility for Medicaid at the time of the sur-
vey.” This includes adults who fall into the so-called coverage gap—that is, those with incomes under
100 percent of poverty who are neither eligible for their state’s existing Medicaid program nor mar-
ketplace subsidies (22%)—and those with incomes between 100 percent and 138 percent of poverty
who are eligible for marketplace subsidies (12%).

Because young adults comprise the largest share of the uninsured across the age spectrum and
because they are coveted by health insurers for their generally healthy status and lower cost risk, we
took a closer look at their income profile. Like the overall adult population, the majority of uninsured
young adults (96%) have incomes that make them eligible for marketplace subsidies or Medicaid.
Nearly two of five (38%) uninsured young adults, an estimated 4 million, have incomes that might

make them eligible for Medicaid but live in states that have not yet expanded eligibility.

Why Do Millions of U.S. Adults Remain Uninsured?
Several factors, many of which emerge in the survey findings, are likely contributing to shifts in the
composition of the uninsured and higher rates of uninsurance among some groups. The factors, dis-

cussed in detail below, include:
1. the ACA’s exclusion of undocumented immigrants from the coverage expansions

2. the lack of Medicaid expansion in 19 states, including two of the nation’s largest states
p g g

b

less awareness of the marketplaces in some demographic groups

b

concerns about plan affordability and subsidy eligibility
difficulty selecting plans during the enrollment process

6. lack of assistance in selecting plans.
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o Undocumented Immigrants Are Not Eligible for ACA Coverage

The Affordable Care Act bars people who are not legal U.S. residents from Medicaid or marketplace
coverage. This is likely a significant factor in the large number of Latinos who remain uninsured,
although we do not know from the survey data what percentage of uninsured Latinos are undocu-
mented. The Census Bureau estimates nearly half of uninsured Latinos (46%) in 2014 were nonciti-
zens.” Other estimates find undocumented immigrants make up about 15 percent of the remaining
uninsured.*

In each of the high-risk demographic groups we examined, Latinos make up nearly half of
the uninsured. Latinos make up 47 percent of uninsured adults earning less than 138 percent of pov-
erty, 47 percent of uninsured young adults, and 46 percent of uninsured small-business workers (data

not shown).

9 Nineteen States Have Not Yet Expanded Medicaid Eligibility

The 2012 Supreme Court decision made the ACA’s Medicaid expansion for people with income

up to 138 percent of poverty optional for states. Currently, 19 states have not yet expanded eligibil-
ity. In these states—Dbecause Congress could not have anticipated the Court’s decision—people with
incomes between 100 percent and 138 percent of poverty are eligible for subsidies for marketplace
plans but those with incomes under 100 percent of poverty do not have access to the subsidies since
it was assumed they would enroll in Medicaid. Nearly 3 million people are estimated to be in this so-
called coverage gap.” In addition, it is likely that many people in these states with access to subsidies
remain uninsured as most plans are more expensive for enrollees, relative to Medicaid.®

The uninsured rate among adults with Medicaid-eligible income levels (under 138 percent of
poverty) has fallen by half in the 30 states and the District of Columbia that had expanded Medicaid
at the time of the survey, from 30 percent in 2013 to 17 percent in 2016 (Exhibit 4). The uninsured
rate in this income group in nonexpansion states has declined only slightly; at 35 percent, it is twice
the rate of Medicaid-eligible adults in expansion states.

A disproportionately large number of uninsured adults live in the 20 states that had not yet
expanded Medicaid. Adults in these states comprise 41 percent of the overall adult population but
make up 51 percent of the remaining uninsured (Table 1).” These states, including Florida and Texas,
are concentrated in the South. As a result, there is a disproportionately high number of uninsured

adults in the South.

9 Less Awareness of the Marketplaces in Higher-Risk Groups

Awareness of the marketplaces has risen significantly since we first asked adults about these enti-

ties just before they opened in 2013 (see dashboard). Looking at adults who are still uninsured, 62
percent were aware of the marketplaces in 2016, compared to 79 percent of all adults (Exhibit 5 and
data not shown). The demographic groups with the highest uninsured rates were least likely to know

about the marketplaces.


http://www.commonwealthfund.org/publications/blog/2016/aug/latinos-blacks-major-gains-under-aca
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Exhibit 4

Low-Income Adults in States That Have Not Expanded Medicaid
Are Uninsured at Twice the Rates of Those in Expansion States

Percent of adults ages 19—-64 with incomes below 138 percent of poverty who were uninsured

50 -~
40 1 41% \
0, ()
= D'24A) d dicaid 35%
30 4 30% id not expan Medicai
20 17% 18%
17%
Expanded Medicaid
10 A
0 T T T !
July—Sept. 2013 April-June 2014 March—May 2015 Feb.—April 2016

Data: The Commonwealth Fund Affordable Care Act Tracking Surveys, July—September 2013, April-June 2014, March—May 2015, and February—April 2016.

Exhibit 5

Awareness of the Marketplaces Is Lower Among Demographic
Groups with Higher Uninsured Rates

Are you aware of the marketplaces also known as HealthCare.gov or the marketplace in

your state?

Percent of uninsured adults ages 19—-64 who are aware

100 Income level Race Age Firm size
75 All adults:
62%
50
25
0
QM QM i~y o+ X Ak P o o o
AN CAE R A9 e o« o o
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) %

Notes: FPL refers to federal poverty level. 250% of the poverty level is $29,425 for an individual or $60,625 for a family of four.
Data: The Commonwealth Fund Affordable Care Act Tracking Survey, February—April 2016.
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e Many Uninsured Adults Cite Concerns About Affordability and Eligibility

Among uninsured adults who were aware of the marketplaces, concerns about affordability were a
frequently cited factor for not visiting the marketplaces and not enrolling in a health plan after they
shopped for coverage. Many people were also uncertain about their eligibility for financial assistance
and many discovered that they weren' eligible once they shopped.

Nearly two-thirds (64%) of uninsured adults who were aware of the marketplaces said they
had not visited one to shop for coverage because they did not think they would be able to afford cov-
erage (Exhibit 6). Similarly—excluding people who said they got coverage someplace else—85 per-
cent of uninsured adults who shopped for coverage but did not enroll said it was because they could
not find an affordable plan (Exhibit 7).

The majority (86%) of uninsured adults who did not enroll because they could not find
affordable plans had incomes that made them eligible for tax credits or Medicaid, though these data
include those who may be ineligible because of their immigration status (data not shown).® More
than half (54%) had incomes in the range that made them eligible for subsidies (i.e., from 100 per-
cent to 400 percent of the federal poverty level, or $11,770 to $47,080 annual income for an individ-
ual).” About one-third (32%) had incomes under 100 percent of poverty. An estimated 27 percent—
and thus nearly all of those with incomes under 100 percent of poverty—were likely in the Medicaid
coverage gap. About 14 percent had incomes that exceeded the threshold that made them eligible for
subsidies (i.e., 400 percent of poverty).

Exhibit 6

Reasons Cited by Uninsured Adults for Not Visiting the Marketplace

You said that you have not visited the marketplace to shop for health insurance.

What are the reasons you did not visit the marketplace? Was it because ... ?

Percent of uninsured adults ages 19—-64 who are aware of
the marketplaces but did not visit to shop for coverage

0 25 50 75

1 1 1 J

Did not think you could afford health insurance

Did not think you would be eligible for health insurance

Have been too busy

Did not think you need health insurance

Went someplace else to look for coverage

Some other reason

Note: Respondents could report more than one reason for not visiting the marketplace.
Data: The Commonwealth Fund Affordable Care Act Tracking Survey, February—April 2016.
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Exhibit 7

Among Marketplace Visitors Who Neither Enrolled nor Got Coverage
from Another Source, Most Said They Could Not Find an Affordable Plan

@ Can you tell me why you did not obtain a private health insurance plan or Medicaid

coverage when you visited the marketplace? Was it because . . . ?

Percent of uninsured adults ages 19—-64 who visited the marketplaces, did
not select coverage, and did not receive coverage through another source

0 25 50 75 100

You could not find a plan you could afford 85

You were not eligible to enroll in Medicaid or for financial assistance
You could not find a plan with the type of coverage you need

You found the process of enrolling in a plan difficult or confusing
You decided you didn’t need health insurance

Some other reason

Note: Respondents could report more than one reason for not selecting coverage.
Data: The Commonwealth Fund Affordable Care Act Tracking Survey, February—April 2016.

Adults Who Do Not Enroll in Coverage Have Greater Difficulty Comparing
Health Plans

We compared the shopping experiences of enrollees and nonenrollees who were eligible for market-
place plans.'” We excluded those who told us they had enrolled in another source of coverage.

We asked people who visited the marketplaces how difficult or easy it was to compare health
plans on the basis of premium costs, benefits covered, out-of-pocket costs, and provider networks."!
Those who enrolled in plans were more likely than those who did not enroll to report an easy time
identifying differences among plans (Exhibit 8)."

Similarly, adults who enrolled in marketplace plans were significantly more likely to report
they had an easy time finding an affordable health plan and/or a plan with the type of coverage they
needed than those who did not enroll (Exhibit 9)."

Opverall, people who ultimately enrolled in either Medicaid or a marketplace plan were sig-

nificantly more likely than those who did not enroll to give high ratings to their overall experience.

(Exhibit 10)."



WHO ARE THE REMAINING UNINSURED? 9

Exhibit 8

Adults Who Obtained Marketplace Coverage Found It Easier to
Compare Plan Features Than Adults Who Did Not Obtain Coverage

@ How easy or difficult was it to compare the . . . of different insurance plans?

l Very eas
75 - Y easy

64 W Somewhat easy

55

50 39

25

Obtained Did not Obtained Did not Obtained Did not Obtained Did not
marketplace  obtain marketplace  obtain marketplace  obtain marketplace  obtain
coverage  coverage coverage  coverage coverage  coverage coverage  coverage
L | L L | L |
Premiums Benefits covered Potential out-of-pocket costs* Doctors, clinics, and hospitals

Percent of adults ages 19—64 who went to the marketplace and are marketplace-eligible**
Notes: Segments may not sum to subtotals because of rounding. “Obtained marketplace coverage” includes those who visited the marketplace and have
had marketplace coverage for three years or less. “Did not obtain coverage” does not include those who obtained coverage through another source.
* Potential out-of-pocket costs from deductibles and copayments. ** Marketplace-eligible includes adults in expansion states who are above 138% FPL

and adults in nonexpansion states who are above 100% FPL.
Data: The Commonwealth Fund Affordable Care Act Tracking Survey, February—April 2016.

Exhibit 9

Adults Who Obtained Coverage Found It Easier to Find an
Affordable Plan Than Adults Who Did Not Obtain Coverage

@ How easy or difficult was it to find . .. ?

75 A Wl Very easy

58 [ Somewhat easy 62

All marketplace Obtained Did not obtain All marketplace Obtained Did not obtain
visitors marketplace coverage visitors marketplace coverage
coverage coverage
L | L |

A plan you could afford A plan with the type of coverage you need

Percent of adults ages 19—64 who went to the marketplace and are marketplace-eligible*

Notes: Segments may not sum to subtotals because of rounding. “Obtained marketplace coverage” includes those who visited the marketplace and have
had marketplace coverage for three years or less. “Did not obtain coverage” does not include those who obtained coverage through another source.

* Marketplace-eligible includes adults in expansion states who are above 138% FPL and adults in nonexpansion states who are above 100% FPL.

Data: The Commonwealth Fund Affordable Care Act Tracking Survey, February—April 2016.
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Exhibit 10

Ratings of the Overall Marketplace Shopping Experience Were Higher
Among Those Who Enrolled Compared to Those Who Did Not Enroll

@ Overall, how would you describe your experience in trying to get health insurance

through the marketplace in your state?

I Excellent
75 - [l Good
50
50 A
25 A
2
0

All marketplace visitors Obtained marketplace Did not obtain coverage
coverage

Percent of adults ages 19—-64 who went to the marketplace and are marketplace-eligible*

Notes: Segments may not sum to subtotals because of rounding. “Obtained marketplace coverage” includes those who visited the marketplace and have
had marketplace coverage for three years or less. “Did not obtain coverage” does not include those who obtained coverage through another source.

* Marketplace-eligible includes adults in expansion states who are above 138% FPL and adults in nonexpansion states who are above 100% FPL.

Data: The Commonwealth Fund Affordable Care Act Tracking Survey, February—April 2016.

e Adults Who Do Not Enroll Are Less Likely to Have Received Personal Assistance

Receiving personal assistance during the enrollment process appears to make a significant difference
in whether a person signs up for coverage. People with incomes in the range that made them eligible
for Medicaid or marketplace subsidies, those who are part of racial and ethnic minority groups, those
with a high school education or less, and older adults were the most likely to report they had received
personal assistance from a telephone hotline, insurance broker, navigator, or other source (Table 2).
When we controlled for demographic differences, 77 percent of adults who said they had received
assistance enrolled in a marketplace plan or Medicaid (Exhibit 11)." In contrast, 60 percent of those

who did not receive personal assistance ultimately enrolled.
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Exhibit 11

Three of Four Adults Who Received Personal Assistance Obtained
Coverage

When you shopped for health insurance, did you ever receive any personal assistance to

help you select an insurance plan? This could have included calling a telephone hotline
or getting help from an insurance broker, navigator, or in some other way.

Percent who obtained marketplace or Medicaid coverage

100 ~

75

50

25

Personal assistance No personal assistance

Adults ages 19-64 who visited the marketplace

Notes: Percentages were adjusted for race, education, poverty, age and health status. “Obtained coverage” includes those who visited the marketplace
and have had marketplace or Medicaid coverage for three years or less.
Data: The Commonwealth Fund Affordable Care Act Tracking Survey, February—April 2016.

CONCLUSION AND POLICY IMPLICATIONS

The health insurance reforms of the Affordable Care Act have been successful on key measures: sub-
stantial declines in the number of uninsured Americans and nationwide declines in people’s out-of-
pocket spending growth, cost-related problems getting care, and medical bill problems.'® The majority
of enrollees in both marketplace plans and Medicaid are satisfied with their health plans and doctors."”
And the law’s subsidies have made premiums and cost-sharing for low- and moderate-income adults
enrolled in coverage through the marketplaces comparable to what people pay in employer plans.'®

However, millions of people who would benefit from these reforms remain uninsured. This
analysis finds that the vast majority have low incomes, are young, are Latino, and/or are working in a
small firm. They are also less aware of the marketplaces than most Americans. Among those who are
aware of the coverage options, or have tried to enroll, the majority point to affordability concerns as a
reason for not signing up.

There are various ways more universal coverage in the United States might be achieved under
the Affordable Care Act. First and foremost, all states can accept the federal dollars available to them and
expand eligibility for their Medicaid programs. Second, the survey findings and other research indicate
that outreach and assistance can help reach uninsured people and facilitate enrollment."” Widespread
concerns about affordability suggest that additional education is needed to inform people about their
options and available subsidies.?’ For some eligible uninsured people, enhanced subsidies and lower cost-
sharing in marketplace plans may be required to facilitate enrollment, particularly for moderate-income
households and those near the income-eligibility thresholds. Finally, the growing share of Latinos in the
shrinking number of uninsured people reflects both the growth of this population in the United States
in general and the explicit exclusion of undocumented immigrants from the law’s coverage expansions.
Immigration reform would help increase the numbers of people who are eligible for coverage, as would a

loosening of the law’s restrictions on the eligibility of undocumented immigrants.



12

THE COMMONWEALTH FUND

Table 1. Uninsured Rates by Demographics, July-September 2013 and February-April 2016

Total adults (% ages 19-64)

Uninsured (rate)

Uninsured (distribution)

July-Sept. 2013 Feb.-April 2016

July-Sept. 2013 Feb.-April 2016

July-Sept. 2013 Feb.-April 2016

Percent distribution 100% 100% 20% 13% 20% 13%
Unweighted n 6,132 4,802 112 642 112 642
Millions 186.1 189.0 371 240 371 24.0
Current insurance status

Insured 80 87 = = = =

Uninsured 20 13 - - - -
Age

19-34 32 34 28 18 46 48

35-49 32 32 18 n 29 28

50-64 33 32 14 9 23 23
Gender

Male 48 49 22 15 52 58

Female 52 51 18 10 48 42

(base: young adults ages 19-34)

Male 51 53 31 20 56 59

Female 49 47 26 16 44 4
Race/Ethnicity

Non-Hispanic White 63 61 16 9 50 41

Black 12 13 21 13 13 12

Latino 16 17 36 29 29 40

Other/Mixed 6 7 20 10 6 6
Poverty status

Below 100% poverty 20 19 33 25 33 39

100%-137% poverty 10 " 38 22 18 18

138%-249% poverty 18 20 32 16 30 26

250%-399% poverty 20 18 12 12 "

400% poverty or more 32 32 4 2 6 6

Below 250% poverty 48 50 34 21 81 83

250% poverty or more 52 50 7 4 19 17
BB et o iy’ 7 2 20 » 7 53
Political affiliation

Republican 20 19 n 8 1" 12

Democrat 30 29 18 10 28 23

Independent 24 24 19 12 22 22
Marketplace typeb

State-based marketplace 36 33 19 10 33 27

Federally facilitated marketplace 64 67 20 14 66 72
Medicaid expansion*

Expanded Medicaid 59 59 18 10 53 48

Did not expand Medicaid 4 4 23 16 46 51
Region

Northeast 17 16 13 10 12 13

Midwest 22 21 17 8 18 14

South 38 39 24 16 46 48

West 23 24 21 13 25 25
Adult work status

Full-time 53 53 14 9 39 37

Part-time 12 14 29 17 18 19

Not working 33 33 25 17 42 43
Employer size®

1-24 employees 26 26 32 24 48 57

25-99 employees 17 14 20 14 19 18

100-499 employees 15 14 13 6 n 8

500 or more employees 41 43 7 3 17 14

- Not applicable.

@ Respondent said health status was fair or poor or said they had at least one of the following chronic diseases: hypertension or high blood pressure; heart
disease; diabetes; asthma, emphysema, or lung disease; high cholesterol; depression or anxiety.

b The following states have state-based marketplaces: CA, CO, CT, ID, KY, MA, MD, MN, NY, RI, VT, WA, and the District of Columbia. All other states were
considered to have federally facilitated marketplaces.
€ Thirty states (AK, AR, AZ, CA, CO, CT, DE, HI, IA, IN, IL, KY, MA, MD, MI, MN, MT, ND, NH, NJ, NM, NV, NY, OH, OR, PA, RI, VT, WA, WV) and the District of

Columbia expanded their Medicaid program and began enrolling individuals in February 2016 or earlier. All other states were considered to have not expanded.

d Base: Full- and part-time employed adults ages 19-64. Distributions may not sum to 100 percent because of “don’t know” responses or refusal to respond.

Source: The Commonwealth Fund Affordable Care Act Tracking Surveys, July-September 2013 and February-April 2016.
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Table 2. Demographics of Adults Who Visited the
Marketplace and Received Personal Assistance

Percent of adults ages 19-64
who visited the marketplace and
received personal assistance®

Total 49%
Race/Ethnicity
Non-Hispanic White 46
Black 60
Latino 57
Age
19-34 45
35-49 47
50-64 55
Poverty status
Below 100% poverty 56
100%-399% poverty 53
400% poverty or more 37
Education
High school or less 59
College/Technical school 48
College graduate or higher 41

Health status

Fair/Poor health status, or
any chronic condition or disability

No health problem 46

52

@ Personal assistance includes calling a telephone hotline, or getting help from an
insurance broker, nagivator, or in some other way.

b Respondent said health status was fair or poor or said they had at least one of
the following chronic diseases: hypertension or high blood pressure; heart disease;
diabetes; asthma, emphysema, or lung disease; high cholesterol; depression or
anxiety.

Source: The Commonwealth Fund Affordable Care Act Tracking Survey,
February-April 2016.
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7 Thirty states (AK, AR, AZ, CA, CO, CT, DE, HI, IA, IN, IL, KY, MA, MD, MI, MN, MT,
ND, NH, NJ, NM, NV, NY, OH, OR, PA, RI, VT, WA, WV) and the District of Columbia had
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field in February 2016. All other states were considered to have not expanded their program. For
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ACA made these individuals eligible for subsidized coverage through the marketplaces even if their
income is under 100 percent of poverty). State Health Access Data Assistance Center (SHADAC),
State Estimates of the Low-Income Uninsured Not Eligible for the ACA Medicaid Expansion (Robert
Wood Johnson Foundation, March 2013).
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Eligible adults were those with incomes of 138 percent of poverty or more in Medicaid expansion
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For trend data on this question from October 2013 to March—April 2015, see our interactive sur-
vey data tool at http://acatracking.commonwealthfund.org/.

Differences between those who obtained coverage and those who did not are significant on ben-
efits covered and providers covered, but differences are not significant on premiums and out-of-
pocket costs.
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For trend data over 2013-2015, see our interactive survey data tool at http://acatracking.common-
wealthfund.org/.

For trend data over 2013-2015, see our interactive survey data tool at http://acatracking.common-
wealthfund.org/.

Adjusted percentages were estimated based on a logistic regression model that controlled for race,
education, poverty, age, and health status.
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HOW THIS SURVEY WAS CONDUCTED

The Commonwealth Fund Affordable Care Act (ACA) Tracking Survey, February—April 2016, was
conducted by SSRS from February 2 to April 5, 2016. The survey consisted of 15-minute telephone
interviews in English or Spanish, conducted among a random, nationally representative sample of
4,802 adults ages 19 to 64 living in the United States. Overall, 1,496 interviews were conducted on
landline telephones and 3,306 interviews on cell phones.

This survey is the fourth in a series of Commonwealth Fund surveys to track the implemen-
tation and impact of the ACA. The first was conducted by SSRS from July 15 to September 8, 2013,
by telephone among a random, nationally representative U.S. sample of 6,132 adults ages 19 to 64.
The survey had an overall margin of sampling error of +/— 1.8 percentage points at the 95 percent
confidence level.

The second survey in the series was conducted by SSRS from April 9 to June 2, 2014, by
telephone among a random, nationally representative U.S. sample of 4,425 adults ages 19 to 64. The
survey had an overall margin of sampling error of +/— 2.1 percentage points at the 95 percent confi-
dence level. The sample for the April-June 2014 survey was designed to increase the likelihood of sur-
veying respondents who were most likely eligible for new coverage options under the ACA. As such,
respondents in the July—September 2013 survey who said they were uninsured or had individual cov-
erage were asked if they could be recontacted for the April-June 2014 survey. SSRS also recontacted
households reached through their omnibus survey of adults who were uninsured or had individual
coverage prior to the first open enrollment period for 2014 marketplace coverage.

The third survey in the series was conducted by SSRS from March 9 to May 3, 2015, by
telephone among a random, nationally representative U.S. sample of 4,881 adults ages 19 to 64. The
March—-May 2015 sample also was designed to increase the likelihood of surveying respondents who
had gained coverage under the ACA. SSRS recontacted households reached through their omnibus
survey of adults between November 5, 2014, and February 1, 2015, who were uninsured, had indi-
vidual coverage, had a marketplace plan, or had public insurance. The survey had an overall margin of
sampling error of +/— 2.1 percentage points at the 95 percent confidence level.

The February—April 2016 sample also was designed to increase the likelihood of surveying
respondents who had gained coverage under the ACA. Interviews in wave 4 were obtained through
two sources: stratified random-digit-dialing sample, using the same methodology as in waves 1, 2
and 3; and households reached through the SSRS omnibus survey, where interviews were previously
completed with respondents ages 19 to 64 who were uninsured, had individual coverage, had a mar-
ketplace plan, or had public insurance.

As in all waves of the survey, SSRS oversampled adults with incomes under 250 percent of
poverty to further increase the likelihood of surveying respondents eligible for the coverage options as
well as allow separate analyses of responses of low-income households.

The data are weighted to correct for the stratified sample design, the use of recontacted
respondents from the omnibus survey, the overlapping landline and cell phone sample frames, and
disproportionate nonresponse that might bias results. The data are weighted to the U.S. 19-to0-64
adult population by age, gender, race/ethnicity, education, household size, geographic division, and
population density using the U.S. Census Bureau’s 2014 American Community Survey, and weighted
by household telephone use using the U.S. Centers for Disease Control and Prevention’s 2014

National Health Interview Survey.
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The resulting weighted sample is representative of the approximately 189 million U.S. adults
ages 19 to 64. Data for income, and subsequently for federal poverty level, were imputed for cases
with missing data, utilizing a standard regression imputation procedure. The survey has an overall
margin of sampling error of +/— 2.0 percentage points at the 95 percent confidence level. The land-
line portion of the main-sample survey achieved a 22.6 percent response rate and the cellular phone
main-sample component achieved a 13.9 percent response rate. The overall response rate, including

the prescreened sample, was 13.9 percent.
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