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INTRODUCTION

Medicaid expansion and the health insurance “Marketplaces”
of the Affordable Care Act (ACA) reduced the number of
uninsured individuals to record lows in 2016.1 Uninsured rates
may have since increased because of recent federal policies,
including nullifying the individual mandate and reducing fed-
eral funding for Marketplace advertising and navigator pro-
grams.2 Even the expressed desires of congress and the Pres-
ident to repeal the ACA may have increased uninsured rates
through a phenomenon known as “presidential cueing”3 by
decreasing public support for the ACA, particularly in states
with a plurality of Republican voters.
State-level policies may have enhanced or attenuated the

impact of these federal actions on uninsured rates, with specific
policies generally varying based on whether states have a plural-
ity of Republican or Democratic voters.2, 4 For example, some
states have chosen to not expandMedicaid,2 and some states that
initially expanded Medicaid have since applied for
“Section 1115” waivers, which would allow for modifications
to the Medicaid program such as the implementation of work
requirements, that would effectively reduce enrollment.5 The
degree to which states have devoted resources to Marketplace
outreach and advertisement strategies to compensate for reduced
federal funding also varies substantially along party lines.2, 4

Given the varying state responses to federal actions weak-
ening the ACA, we conducted a descriptive study examining
recent uninsured rates among adults aged 18–64, stratified by
their states’ voting patterns in the 2016 presidential election.

METHODS

We analyzed 2009–2018 data from the U.S. Census Bureau’s
Small Area Health Insurance Estimates,1 stratifying individ-
uals based on their states’ voting patterns. “Blue” (N = 21,
including Washington, DC) and “Red” (N = 24) states had a
plurality of Democratic or Republican voters in both the 2012

and 2016 presidential elections, respectively. “Purple” states
(N = 6) had a plurality of Democratic voters in 2012 and
Republican voters in 2016; no Red states “flipped” to Blue
in 2016. We compared the number and percent of uninsured
individuals living in Blue, Red, and Purple states before and
after the 2016 election.

RESULTS

From 2014 to 2016 (compared with 2013), uninsured adults
aged 18–64 decreased by 15,803,039 (− 8.3 percentage points
[ppts]) overall (Fig. 1). Blue states saw a larger relative de-
crease in uninsured individuals during that period (− 9.1 ppts;
7,658,286 individuals) compared with those living in Purple
(− 8.0 ppts; 2,981,026 individuals) or Red states (− 7.7 ppts;
5,163,727 individuals).
From 2017 to 2018 (compared with 2016), uninsured indi-

viduals increased by 853,474 (+ 0.3 ppts) overall. While Blue
states saw a negligible 8,383 (− 0.0 ppts) decrease in uninsured
individuals, Purple and Red states saw increases of 241,475 (+
0.5 ppts) and 620,382 (+ 0.7 ppts), respectively (Table 1).

DISCUSSION

From 2017 to 2018, Red states experienced the largest in-
creases in uninsured individuals followed by Purple states,
while the numbers were stable for Blue states. The overall
increase in uninsured individuals is noteworthy because it
reverses a steady years-long trend.
This descriptive study precludes causal inferences, and

there are important drivers of insurance rates we did not
account for, such as employment rates and the economic and
political realities at the local level. Nonetheless, the observed
differential changes in uninsured individuals in Blue, Purple,
and Red states are noteworthy, and may be partially explained
by several factors. Most states that did not expand Medicaid
were Red states.2 This is significant because, in non-expansion
states, the Marketplaces represent one of the most important
sources of insurance for those seeking coverage, especially
low-income individuals. However,Marketplace coveragemay
be unaffordable to this segment given a lack of Marketplace
subsidies for certain individuals below the poverty line
(known as the Marketplace coverage gap6). Additionally,
shortened open enrollment periods and the elimination of
cost-sharing subsidies directly affect Marketplace plans.2
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Figure 1 Uninsured rates among adults 18–64 years, stratified by state voting patterns.
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Substantial modifications to some states’ Medicaid pro-
grams are being contemplated. Several Medicaid expansion
states have applied for (and have been granted) Section 1115
waivers, with the majority of the waivers that would have the
effect of decreasing Medicaid enrollment originating from
Red states.5 Due to various legal challenges (and more recent-
ly COVID-19), these waivers have not yet been fully
implemented.5

Tracking the uninsured rate is vitally important as the policy
landscape continues to evolve, and millions of people lose
their jobs (and thus their health insurance) because of the
COVID-19 pandemic. In particular, actions that further weak-
en the insurance Marketplaces and Medicaid enrollment could
exacerbate already stark regional differences in insurance
coverage.
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