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Objectives.To examine the health insurance coverage options for Medicaid expansion

enrollees if the Affordable Care Act (ACA) is repealed, using evidence from Ohio, where

more than half amillion adults have enrolled in the state’sMedicaid program through the

ACA expansion.

Methods. The Ohio Medicaid Assessment Survey interviewed 42000 households in

2015. We report data from a unique battery of questions designed to identify insurance

coverage immediately prior to Medicaid enrollment.

Results. Ninety-five percent of new Medicaid enrollees in Ohio did not have a private

health insurance option immediately before enrollment. These new enrollees are pre-

dominantly older, low-income Whites with a high school education or less. Only 5% of

newMedicaid enrolleeswere eligible for an employer-sponsored insurance plan towhich

they could potentially return in the case of repeal of the ACA.

Conclusions. The vast majority of Medicaid expansion enrollees would have no

plausible pathway to obtaining private-sector insurance if the ACA were repealed.

Demographic similarities between the expansion population and 2016 exit polls

suggest that coverage losses would fall disproportionately on members of the

winning Republican coalition. (Am J Public Health. 2017;107:889–892. doi:10.2105/

AJPH.2017.303722)

Numerous press outlets have labeled the
election of Donald Trump as “the re-

venge of working classWhites.”1,2 According
to theWashington Post, White voters without
a college degree “were the foundation of
[Trump’s] victories across the Rust Belt, in-
cluding a blowout win in Ohio and stunning
upsets in Pennsylvania andWisconsin.”1 This
same demographic benefits disproportion-
ately from the health insurance coverage
provided through the Affordable Care Act’s
(ACA’s; Pub L No. 111–148) Medicaid ex-
pansion. It is perhaps surprising, then, that
a centerpiece of President Trump’s campaign
was his vow to press for a “full repeal” of
the ACA (“Obamacare”) on “day one.”3

It is unclear whether Congress will indeed
pursue a full repeal of the ACA (which would
require 60 votes in the Senate unless the
filibuster rule is changed), but it is likely that
Congress will act to substantially restructure
the ACA. If the ACA is fully or partially
repealed, who would lose their coverage and
whatwould happen to them?Using data from

Ohio (2015 Ohio Medicaid Assessment
Survey, or OMAS), we try to answer those
questions by examining what is known about
those insured through the ACA’s Medicaid
expansion and what their health insurance
coveragewas before they enrolled. These data
indicate that 95% of new Medicaid partici-
pants had no private insurance option when
they enrolled, and that a rollback of the ex-
pansion would predominantly affect older,
low-income Whites with less than a college
education—in other words, key members of
the new Republican coalition.

A centerpiece of the ACA’s effort to re-
duce the number of uninsured Americans
was its expansion of Medicaid. In states that

elected to expand Medicaid, all adults with
incomes below 138% of the federal poverty
level (FPL) are now eligible for enrollment.
(The 2015 FPL for an individual was $11 770;
138% of the FPLwas approximately $16 243.)
In Ohio, prior to the ACA, childless adults
were generally ineligible for Medicaid unless
pregnant or disabled, and parents qualified for
Medicaid only if their family income was
below 90% of the FPL. For this report, we
therefore define the 2015 Medicaid expan-
sion population as individuals with Ohio
Medicaid coverage who were (1) childless
adults in families earning less than 138% of
the FPL or (2) parents with family incomes
between 90% and 138% of the FPL.

Ohio’s Medicaid expansion took effect on
January 1, 2014. During the first 18months of
the program (by completion of the OMAS in
June 2015), 626 000 individuals enrolled in
Ohio Medicaid through the expansion.4 By
October 2016, enrollment had reached
712 000 individuals.5 A recent analysis by the
Ohio Department of Medicaid (in which we
assisted) concluded that Ohio’s Medicaid
expansion increased access to medical care for
enrollees, reduced unmet medical needs,
improved self-reported health status, and al-
leviated financial distress.6 All of these results
confirm findings from other states that have
expanded Medicaid.7

In the case of a Medicaid rollback, what
would be the coverage options for the new
enrollees? The coverage impact of a large-
scaleMedicaid rollback is uncharted territory,
but policymakers have 20 years of evidence
indicating how insurance markets respond to
coverage expansions. Most studies focused
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on Medicaid expansions for children and
found that up to 50% of newly eligible
children dropped a private plan to enroll in
the newly available public coverage (crowd-
out). Other studies have found lower but still
positive crowd-out rates for children.

METHODS
To determine who would lose coverage

in a Medicaid rollback, we used the 2015

OMAS (n= 42 876 households), with addi-
tional data from the 2012, 2010, and 2008
survey iterations. (The name of the survey
was changed from the Ohio Family Health
Survey in 2012.) Data collection for the 2015
survey took place from January through June
2015. Each survey captured respondents’
insurance, self-reported health status, health
care utilization, and other key population
health determinants.8

The OMAS is a dual-frame (landline and
cellular phone), computer-assisted telephone

survey. The dual-frame methodology
allows for more precise estimates for both
younger and low-income households that
increasingly rely solely on cell phone service.
All iterations of the survey oversample
African Americans and Hispanics and
interviews are conducted in both English and
Spanish. The overall response rate (response
rate 3, or RR3) for the 2015 OMAS
was 24.1%.

The OMAS includes a unique battery
of questions to identify coverage immedi-
ately before Medicaid enrollment. The
insurance coverage begins with a standard
question to identify the respondent’s primary
coverage. For all adults with Medicaid,
a second question asks how long they have
been covered by Medicaid. Individuals
enrolled for less than 12 months are asked
whether they had insurance before enrolling
in Medicaid. If they were insured before
their current Medicaid coverage, a
follow-up question records the type of
coverage. This series of questions allowed us
to determine coverage, or lack of coverage,
immediately preceding enrollment in the
Medicaid expansion.

The OMAS allows respondents to report
multiple types of health insurance. For this
study, we created a hierarchical insurance
variable of coverage at the time of the survey,
in which Medicaid coverage takes pre-
cedence. We coded individuals reporting
a private source of coverage as having private
insurance only if they were not also enrolled
in government-sponsored coverage. We
excluded individuals with dual Medicaid and
Medicare coverage from the analysis. Simi-
larly, we focused on adults aged 18 to 64 years
and excluded senior citizens.

RESULTS
Ohio’s Medicaid expansion coincided

with a dramatic decline in the uninsured rate
for low-income adults. As shown in Figure 1,
Ohio’s uninsured rate for adults with family
incomes at or below 138% of the FPL was
31% in 2004, and then peaked at 36% during
the Great Recession before stabilizing around
32% in 2010 and 2012. By mid-2015, 18
months after Ohio expanded Medicaid, the
uninsured rate for low-income adults had
dropped by half to 14.1%. The reductions in
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Source. Ohio Medicaid Assessment Survey, 2004–2015.

FIGURE 1—Uninsured Rates of Nonelderly Adults With Incomes at or Below 138% of the
Federal Poverty Level: Ohio, 2004–2015

TABLE 1—Expansion-Eligible Adult Respondents to Survey Who Had Enrolled in Medicaid
Within the Past 12 Months: Ohio, 2015

Insurance Status Before Switching to Medicaid % of Respondents (95% CI)

Employer-sponsored insurance (ESI) 16.6 (13.1, 20.2)

Other private insurance 1.1 (0.0, 2.2)

Any private insurance 17.7 (14.1, 21.4)

Respondent was unemployed 8.7 (6.1, 11.3)

No one in household was employed 6.2 (4.1, 8.4)

Respondent was self-employed 0.7 (0.0, 1.4)

Respondent had ESI 6.7 (4.0, 9.3)

Respondent was eligible for ESI 4.8 (2.4, 7.3)

Respondent could afford ESI 4.0 (1.7, 6.3)

Note. CI = confidence interval. The number of respondents was 727. We excluded from the analysis
individuals with dual Medicaid and Medicare coverage.

Source. Ohio Medicaid Assessment Survey, 2004–2015.
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the uninsured rate and increases in Medicaid
coverage observed in the survey data were
also reflected in Ohio Medicaid administra-
tive data. From January 2014 to June 2015,
625 000 nonsenior adults enrolled in Ohio’s
Medicaid expansion.4

Table 1 details prior insurance status
for Ohio adults who were enrolled in
Medicaid for less than 12 months and who
met the ACA expansion eligibility
thresholds. For these new Medicaid
enrollees, 17.7% had private health in-
surance immediately prior to enrolling in
Medicaid. Of those 17.7%, almost all
(16.6%) had employer-sponsored in-
surance, and another 1.1% had a privately
purchased individual plan.

Although 17.7% of new Medicaid
enrollees had private insurance prior to
Medicaid, most of them involuntarily lost
their private coverage. Table 1 shows
that most of these individuals transitioned
toMedicaid because of unemployment. Of
the 17.7% that previously had private
coverage, 8.7% (almost half) were un-
employed at the time they enrolled in
Medicaid. Another 6.7% (about one third)
worked for an employer who sponsored
a group health insurance plan, but just 4.8%
were eligible for that plan. In sum, 95.3% of
Medicaid expansion enrollees (1) did not
have private health insurance prior to
Medicaid, (2) lost their prior coverage
through unemployment, or (3) did not
qualify for their employer’s health plan.

Table 1 also examines affordability. Of
the 4.8% of new Medicaid enrollees who
were still eligible for their employer-
sponsored group plan, 0.8% indicated that
they did not participate because it cost
too much. Only 4.0% of all new Medicaid
enrollees were eligible for an employer-
sponsored insurance plan that they con-
sidered affordable.

Demographic information collected as
part of the OMAS (Table 2) shows that the
average Ohio Medicaid expansion enrollee
was almost 40 years old (58% were older
than 35 years), and by design, Medicaid
expansion enrollees had family incomes at or
below 138% of the FPL. More than two
thirds of Medicaid expansion enrollees
identified themselves as White, and more
than half (59%) had a high school education
or less.

Althoughnot the primary focus of this study,
it should be noted that the demographics of
Ohio’s ACA exchange participants showed
some similarities to thoseofMedicaid expansion
enrollees. By design, exchange participants
had higher income levels than Medicaid
expansion enrollees, but they were similarly
older (with an average age of 49 years) andwere
almost exclusively White (89%).

DISCUSSION
Data from the 2015 OMAS provide sug-

gestive evidence of what would happen if
policymakers decided to roll back the Med-
icaid expansion. First, unless some new health
care option is provided in its place, most of
the people who have enrolled in Medicaid
through the expansion would be left without
any realistic avenue for obtaining health

TABLE 2—Demographic Characteristics of Adult Enrollees of Medicaid Expansion and
Federal Exchange: Ohio, 2015

Characteristic 2015 Medicaid Expansion (n = 725) 2015 Marketplace (n = 688)

Age, y, Mean (95% CI) 39.0 (37.8, 40.2) 49.0 (47.7, 50.3)*

Age category, % (95% CI)

19–27 25.3 (20.9, 29.8) 10.0 (6.8, 13.2)*

28–34 17.2 (13.4, 21.1) 10.9 (7.7, 14.2)

35–44 20.0 (16.1, 23.9) 11.2 (8.1, 14.3)*

45–54 22.3 (18.7, 25.9) 23.7 (19.7, 27.6)

55–65 15.2 (12.5, 17.8) 44.3 (39.8, 48.8)*

Race/ethnicity, % (95% CI)

White 68.2 (63.7, 72.7) 89.2 (86.3, 92.1)*

Black or African American 24.8 (20.5, 29.1) 7.1 (4.7, 9.4)*

Asian 1.5 (0.1, 2.8) 2.2 (0.7, 3.7)

Hispanic 4.6 (2.8, 6.4) 1.2 (0.4, 1.9)*

Female, % (95% CI) 49.6 (44.9, 54.3) 52.9 (48.3, 57.6)

Married, % (95% CI) 19.8 (16.2, 23.4) 51.6 (47.0, 56.3)*

Education, % (95% CI)

< high school 18.0 (14.2, 21.7) 3.4 (1.5, 5.4)*

High school graduate 41.4 (36.8, 45.9) 33.7 (29.3, 38.0)

Some college 34.2 (29.5, 38.8) 33.1 (28.6, 37.6)

Bachelor’s degree 6.4 (4.3, 8.4) 29.5 (25.5, 33.5)*

Self-reported health status, % (95% CI)

Excellent or very good 33.4 (28.8, 38.0) 55.2 (50.7, 59.8)*

Good 34.1 (29.7, 38.6) 31.0 (26.7, 35.3)

Fair or poor 32.5 (28.2, 36.7) 13.7 (10.7, 16.8)*

Family income, % (95% CI)

£ 138% of FPL 100.0 17.4 (13.8, 21.1)*

139%–200% of FPL . . . 22.2 (18.4, 26.0)*

201%–300% of FPL . . . 25.2 (21.2, 29.2)*

> 300% of FPL . . . 35.2 (30.8, 39.6)*

Employed at time of interview, % (95% CI) 45.6 (40.9, 50.3) 68.5 (64.3, 72.7)*

Employed by a firm with £ 50, % (95% CI) 16.8 (13.5, 20.1) 50.6 (46.0, 55.2)*

County type, % (95% CI)

Suburban 12.3 (9.2, 15.3) 13.6 (10.7, 16.4)

Non-Appalachian rural 8.1 (5.8, 10.4) 13.3 (10.2, 16.3)

Metro 64.7 (60.4, 69.0) 54.6 (50.1, 59.2)*

Appalachian 14.9 (11.9, 17.9) 18.5 (15.1, 22.0)

Note. FPL = federal poverty level; CI = confidence interval.

Source. Ohio Medicaid Assessment Survey, 2004–2015.

*P= .05 (significant difference between Medicaid expansion and marketplace samples).

AJPH POLICY

June 2017, Vol 107, No. 6 AJPH Seiber and Berman Peer Reviewed Public Health Policy 891



insurance. Of those who enrolled in
the exchange, 95% had no private insurance
option when they enrolled. Although it
is possible that some portion of these
enrollees have since been hired by an
employer that offers an employer-
sponsored insurance, it is unlikely that this
would meaningfully improve the insurance
outlook for this population. Because of
the low incomes of the expansion pop-
ulation, previous research suggests that
many would not be able to afford an
employer-sponsored insurance plan, even
if one were available.9

Second, those who would lose coverage
in a Medicaid expansion rollback would
be disproportionately White, middle-aged,
and with a high school diploma or less. The
loss of coverage for these individuals would
threaten to reverse the significant improve-
ments in financial security and access to
health care that Medicaid expansion has
provided.7 In Ohio, a rollback of the
Medicaid expansion would be substantially
more disruptive than discontinuing the
federal exchange (Table 1). Although Ohio
enrollment in the federal exchange was by
no means trivial—188 223 paid enrollees
as of June 2015 according to the Centers for
Medicare and Medicaid Services10—it was
considerably less that the number enrolled
through Medicaid expansion. Put differ-
ently, between the 2012 and 2015 OMAS,
Medicaid participation increased from
9.7% to 18.5% of Ohio’s adult population,
whereas only 2.3% of adults reported
participating in a new marketplace plan in
the 2015 OMAS.

WhenSpeaker of theHousePaulRyan (R-
WI) chaired theHouseBudgetCommittee, his
committee staff asserted that “government-
provided health care in the form of Medicaid
has been shown to reduce private-insurance
participation” and that “people are enrolling in
taxpayer-funded Medicaid despite having ac-
cess to private health insurance.”11 Although
the results in other statesmight bedifferent, this
analysis suggests that these claims are un-
founded in Ohio. Very few individuals par-
ticipating in Ohio’s Medicaid expansion had
potential access to private health insurance at
the time they enrolled.More than 80% of new
enrollees had no prior insurance whatsoever,
and most of the rest had recently lost their
employer-provided coverage.

Limitations
Decreasing response rates are an important

limitation for all household telephone-based
surveys. Concerns about these declining re-
sponse rates date back more than a decade.12

The response rates for large, nonfederal
household telephone surveys commonly
range from12% to 30%.13The 2015OMAS is
in the middle of this range, with a combined
response rate (RR3) of 24.1%. To minimize
the risk of sampling bias, the OMAS uses
a complex survey design that oversamples
key demographic groups and weights re-
sponses to match Ohio’s demographics in the
Census Bureau’s American Community
Survey.14

Conclusions and Implications
If the ACAwere repealed, the vast majority

of Medicaid expansion enrollees would have
no current plausible pathway to obtaining
private-sector insurance. Moreover, the de-
mographics of those who would lose coverage
if Medicaid expansion is undone suggest an
interesting political dynamic. Exit polls from
the 2016 election indicate that President
Trump’s victory depended on support from
middle-aged White voters (particularly men)
with lower levels of education. Indeed,
roughly 70% of White men without a college
degree voted for Trump.15 Republicans
overall benefited from greater vote margins
than in previous elections among older,
White, less-educated, low-income house-
holds.16 This demographic closely matches
enrollment in Ohio’s Medicaid expansion.
Thus, in addition to reversing gains in health
insurance coverage, Republicans might risk
electoral backlash if they follow through with
their plan to repeal the ACA.
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