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Why the ACA?

“I am not the first 
President to take up 
this cause, but I am 
determined to be the 
last.” 9/9/09
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Number of uninsured persons in the United States, 1980 to
2014 (U.S. Census Bureau, 2014)







MEDICAID 
(Coverage up to 

133% FPL) Employer-Sponsored Coverage

Exchanges
(subsidies)

Individual
Mandate

Commercial Insurance
Market Reforms

Near-Universal 
Coverage

ACA



Mandatory 
Eligibility

• low-income 
children and 
their parents

• pregnant 
women 

• people with 
disabilities

• people age 
65 and older

+
• nonelderly, 

childless 
adults



Medicaid Expansion Status as of March 1, 2021



400+ studies show Medicaid expansion improves multiple dimensions of  
individual and public health + supports providers and states

MEDICAID 
EXPANSION

Increased 
coverage; 
decreased 

churn Improved 
access to care, 

increased 
utilization

Improved 
health (self-
reported)

Financial 
security

Social 
determinants 

of health

State 
budgetary 

savings

Prevents rural 
hospital closure







Source: Ajay Chaudry, Adlan Jackson, and Sherry A. Glied, Did the Affordable Care Act Reduce Racial and Ethnic Disparities in Health Insurance Coverage?
(Commonwealth Fund, Aug. 2019).

Changes in Uninsured Rates Among Groups, by Medicaid Expansion Status
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Data: Authors’ analysis of U.S. Census Bureau’s American Community Survey, 2013–2017.
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FPL
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FPL

Percent



Source: Ajay Chaudry, Adlan Jackson, and Sherry A. Glied, Did the Affordable Care Act Reduce Racial and Ethnic Disparities in Health Insurance Coverage?
(Commonwealth Fund, Aug. 2019).

Percentage of Uninsured Adults Ages 19 to 64 in States Not Expanding 
Medicaid, by Race and Ethnicity
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34.5%  Hispanic

12.1%  White, non-
Hispanic

17.9%  All

18.3%  Black, non-
Hispanic





Trump Administration Action ACA Correlate
Supporting Texas in ACA challenge
(Texas v. California)

Individual mandate; universal 
coverage

Medicaid Waivers (work 
requirements; frequent eligibility 
redetermination; block grants)

Medicaid expansion; universal 
coverage

Cost Sharing Reduction Non-
payment
(Moda Health Plan v. US)

Insurance accessibility; risk corridor 
payments; universal coverage

Also… limited money and advertising for 
open enrollment; allowed Planned 
Parenthood to be excluded as Medicaid 
provider; HHS Conscience and Religious 
Freedom Division and new provider 
conscience rules; expanded 
contraceptive coverage exceptions; etc. 

Universal coverage;  women’s 
contraceptive coverage; Section 1557 
antidiscrimination



Uninsured rate among adults in states that did not expand Medicaid rose to 21.9 percent
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Data: The Commonwealth Fund Affordable Care Act Tracking Surveys, July–Sept. 2013, Apr.–June 2014, Mar.–May 2015, Feb.–Apr. 2016, Mar.–June 2017, Feb.–Mar. 2018.
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Uninsured rate among working-age adults increased to 15.5 percent
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Note: FPL refers to federal poverty level; 250% FPL is about $31,150 for an individual and $61,500 for a family of four.

Data: The Commonwealth Fund Affordable Care Act Tracking Surveys, July–Sept. 2013, Apr.–June 2014, Mar.–May 2015, Feb.–Apr. 2016, Mar.–June 2017, Feb.–Mar. 2018.
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