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Objectives. To evaluate the effect of the Affordable Care Act (ACA) on US veterans’

access to care.

Methods. We used US Behavioral Risk Factor Surveillance System data to compare

measures of veterans’ coverage and access to care, including primary care, for 3-year

periods before (2011–2013) and after (2015–2017) ACA coverage provisions went into

effect. We used difference-in-differences analyses to compare changes in Medicaid

expansion states with those in nonexpansion states.

Results.Coverage increased and fewer delays in care were reported in both expansion

and nonexpansion states after 2014, with larger effects among low socioeconomic

status (SES) and poor health subgroups. Coverage increases were significantly larger in

expansion states than in nonexpansion states. Reports of cost-related delays, no usual

source of care, and no checkupwithin 12months generally improved in expansion states

relative to nonexpansion states, but improvements were small; changes were mixed

among veterans with low SES or poor health.

Conclusions. Increases in insurance coverage among nonelderly veterans after ACA

coverage expansions did not consistently translate into improved access to care. Ad-

ditional study is needed to understand persisting challenges in veterans’ access to care.

(Am J Public Health. 2019;109:1233–1235. doi:10.2105/AJPH.2019.305160)

Access to timely, high-quality health care
is a broadly accepted policy goal for

veterans in the United States. Yet fewer than
half of approximately 20 million veterans
nationwide are enrolled in the Veterans
Health Administration (VHA), with many
ineligible for VHA care or US Department
of Veterans Affairs financial assistance.1

Those not enrolled seek insurance coverage
through private health plans or government
programs, such as Medicare and Medicaid.
But many veterans fall through the cracks;
before 2014, approximately 1 million vet-
erans lacked any health insurance coverage.
Therefore, coverage expansions of the Pa-
tient Protection and Affordable Care Act
(ACA; Pub L No. 111-148, 124 Stat.
855 [March 2010]) offered a unique op-
portunity to affect veterans’ coverage and
access to care.2

Since the ACA coverage provisions took
effect, the numbers of uninsured nonelderly
adults and nonelderly veterans have both
decreased by more than one third—from

16.7% to 10.6% for all nonelderly adults
and from 9.6% to 5.9% for veterans.3–5

However, whether these policies have led
to improved access to care for veterans has
not previously been reported.

We sought to determine changes in
veterans’ coverage and access to care before
and after ACA coverage provisions went
into effect in 2014 and compared changes
in states that expanded Medicaid with
changes in states that did not. We hypoth-
esized that health care access would improve
and correlate with insurance coverage gains,
as has been observed in the general
population.6,7

METHODS
We performed a secondary data analysis of

the US Behavioral Risk Factor Surveillance
System (BRFSS) to assess changes in self-
reported insurance status, cost-related delays
in care, and access to primary care (usual
source of care and checkup in the last 12
months) before and after ACA coverage
provisions began. The sample was restricted to
nonelderly adults identifying as veterans (aged
18–64 years) in years 2011 to 2013 (pre-ACA)
and 2015 to 2017 (post-ACA) in states that
either expanded Medicaid under the ACA
before 2015 or had not expanded as of 2017
(see explanation in the Appendix, available as a
supplement to the online version of this article
at http://www.ajph.org), which resulted in a
total unweighted sample population of 142449.

We measured coverage and access out-
comes through preanalysis and postanalysis.
We constructed linear probability models for
each outcome measure by using a difference-
in-differences approach to compare Medic-
aid expansion and nonexpansion states in
pre-ACA and post-ACA periods. We ad-
justed for age, gender, race/ethnicity, marital
status, employment, education, and national
unemployment rate by year. We repeated
analyses with 2 subgroups: low socioeco-
nomic status (SES, defined as educational
attainment of a high school diploma or less)
and poor health status (defined by self-report
of general health as “fair” or “poor”).

As a sensitivity analysis, we adjusted for
state and year fixed effects, and we evaluated
each primary outcome among all nonelderly
veterans by US Census Bureau region.
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Finally, we repeated our analysis for veterans
aged 67 years or older as a falsification test,
because theywere ineligible for coverage through
the ACA. All analyses used BRFSS survey
weights andwere completedwith Stata version
14.2 (StataCorp LP, College Station, TX).

RESULTS
Demographic characteristics were similar

among nonelderly veterans in the pre-ACA
and post-ACA periods (Appendix Table A,
available as a supplement to the online version
of this article at http://www.ajph.org).

Reports of delay in care because of cost
declined 2.1 percentage points (11.9% to
9.8%; P < .01) among all nonelderly veterans,
3.4 percentage points (14.7% to 11.3%;
P < .01) among low SES veterans, and 4.2
percentage points (25.6% to 21.4%; P < .01)
among veterans in poor health. Reports of no
usual source of care increased among all
nonelderly veterans by 1.0 percentage point
(24.1% to 25.1%; P< .01), and reports of no
checkup in 12 months decreased 1.4 per-
centage points (28.0% to 26.6%; P < .01);
changes among low SES and poor health
subgroups were inconsistent in sign, statis-
tical significance, or both (Appendix Table

B, available as a supplement to the online
version of this article at http://www.
ajph.org).

When comparing Medicaid expansion and
nonexpansion states, insurance coverage sig-
nificantly improved in both expansion states
and nonexpansion states, with a significantly
larger gain of about 1 percentage point in
expansion states (Figure 1). However, no
significant differences were noted across the 2
types of states in cost-related delays in receiving
care. Primary care measures—usual source of
care and checkup within 12 months—im-
proved significantly more in expansion than in
nonexpansion states; however, changes were
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Note. Line graphs represent unadjustedmarginal change in each specified outcomemeasure by year for all nonelderly veterans. Unadjusted difference-in-differences (DID)
estimation is displayed as an overall percentage change in the specified outcome comparing the post–Affordable Care Act (ACA) period (2015–2017) with the pre-ACA
period (2011–2013) in expansion states relative to nonexpansion states. Results of DID analyses were converted to percentages by multiplying regression coefficients
by 100. Error bars represent 95% confidence intervals for point estimates. All values incorporate Behavioral Risk Factor Surveillance System (BRFSS) survey weights.

FIGURE 1—Unadjusted Changes in Nonelderly Veteran Insurance Coverage and Access to Care by State Medicaid Expansion Status for (a) No
Insurance, (b)Delay inReceivingCareDue toCost, (c) NoUsual Sourceof Care, and (d)NoCheckup in Last 12Months: United States, 2011–2017
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mixed among low SES and poor health
subgroups.

Results of the state and year fixed-effects
analyses did not significantly vary from the
adjusted model (Appendix Tables C–F,
available as a supplement to the online version
of this article at http://www.ajph.org).When
Medicaid expansionwas examined by region,
increases in coverage were larger in the South
but did not correlate with improvements in
access (Appendix Tables G–J, available as a
supplement to the online version of this article
at http://www.ajph.org). Among veterans
aged 67 years or older, changes in insurance
status and cost-related delays were similar
in pre-ACA and post-ACA periods. Small
but statistically significant changes in primary
care access measures were noted, similar to
results for nonelderly veterans.

DISCUSSION
We observed that after 2014, cost-related

delays in receiving care were reduced among
nonelderly veterans, with larger reductions
among low SES and poor health subgroups.
Focusing specifically on the effect of Med-
icaid expansion, veterans in expansion states
saw greater improvements in access than did
those in nonexpansion states, although effects
on low SES and fair or poor health veterans
were not consistently significant. These re-
sults indicate that, overall, veterans’ access to
care improved as a result of gains in coverage
because of the ACA.

Addressing barriers to veterans’ health care
access nevertheless remains a policy priority in
the US health care system.8 Although chal-
lenges within the VHA have been widely
publicized, ensuring veterans’ access to care in
non-VHA settings has received considerably
less attention. We found that for nonelderly
veterans, gains in insurance coverage did not
translate into uniform improvements in
health care access. Specifically, unique barriers
may exist in accessing primary care—even
in regionswhere coverage gainswere greatest.

One possible explanation for these barriers is
that additional factors may influence veterans’
ability to seek health care, even when covered
by insurance. Trust in medical providers9 and
social determinants of health, including trans-
portation, isolation,10 and health literacy, may
affect veterans’ access to care disproportionately.

Veterans’ ability to leverage social capital,
navigate enrollment processes, or identify
health care needs may be more limited. Vet-
erans also may face geographic barriers to
accessing care in both VHA and non-VHA
settings. Compared with the general pop-
ulation, veterans more commonly live in rural
areas, which may affect access to care.11

This study had potential limitations.
Responses in BRFSS are self-reported, which
is subject to recall bias and social desirability
bias. Our study examined changes for only
3 years following the adoption of ACA
coverage provisions, and trends may change
over time. Parallel trends in difference-in-
differences analyses did not hold for some
outcomes, such as cost-related delays or
no usual source of care, which may have re-
sulted in biased estimates. In addition, this
study did not examine actual use of primary
care or other health care services through
administrative data. We instead relied on
veterans’ self-report of visits.

CONCLUSIONS
Access to high-quality health care for

veterans is a policy priority in the United
States. In a 3-year period following enact-
ment of ACA coverage provisions, cost-
related delays in care were reduced, with
greater reductions among veterans with low
SES and poor health. However, results for
measures of access to primary care were
mixed. These findings suggest that ACA
coverage provisions may have reduced
financial barriers to accessing health care;
however, additional study is needed to
understand veterans’ unique challenges in
accessing primary care services.
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