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Abstract

Research Objective: To explore whether expanded Medicaid helps mitigate the rela-

tionship between unemployment due to COVID and being uninsured. Unanticipated

unemployment spells are generally associated with disruptions in health insurance

coverage, which could also be the case for job losses during the COVID-19 pandemic.

Expanded access to Medicaid may insulate some households from long uninsurance

gaps due to job loss.

Data Source: Phase 1 of the Census Bureau's Experimental Household Pulse Survey

covering April 23, 2020–July 21, 2020.

Study Design: We compare differences in health insurance coverage source and sta-

tus linked to recent lob losses attributable to the COVID-19 pandemic in states that

expanded Medicaid against states that did not expand Medicaid.

Data Collection/Extraction Methods: Our analytical dataset was limited to 733,181

non-elderly adults aged 20–64.

Principal Findings: Twenty-six percent of our study sample experienced an income

loss between March 13, 2020, and the time leading up to the survey—16% experi-

enced job losses (e.g., layoff, furlough) due to the COVID-19 crisis, and 11% had

other reasons they were not working. COVID-linked job losses were associated with

a 20 (p < 0.01) percentage-point (PPT) lower likelihood of having employer-

sponsored health insurance (ESI). Relative to persons in states that did not expand

Medicaid, persons in Medicaid expansion states experiencing COVID-linked job

losses were 9 PPT (p < 0.01) more likely to report having Medicaid and 7 PPT

(p < 0.01) less likely to be uninsured. The largest increases in Medicaid enrollment

were among people who, based on their 2019 incomes, would not have qualified for

Medicaid previously.

Conclusions: Our findings suggest that expanded Medicaid eligibility may allow

households to stabilize health care needs and they should become detached from pri-

vate health coverage due to job loss during the pandemic. Households negatively

affected by the pandemic are using Medicaid to insure themselves against the poten-

tial health risks they would incur while being unemployed.
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What is known on this topic

• The COVID-19 crisis—the pandemic and the accompanying recession—was the first major

macroeconomic test of the Affordable Care Act (ACA).

• The COVID-19 crisis was linked to sharp increases in joblessness and separation from private

health insurance coverage.

• Few studies describe the linkage between job losses associated with the COVID-19 crisis

and the extent that Medicaid could function as a viable substitute to offset the risks of

uninsurance.

What this study adds

• Our findings highlight how the ACA's Medicaid expansions perform in a major economic

downturn.

• We found that for households affected by job losses due to the COVID-19 crisis, transition-

ing from private coverage to Medicaid as a safety net was made easier via the Medicaid

expansion.

• Our findings suggest that expanding access to Medicaid may facilitate stabilizing access to

needed health care during bouts of economic instability.

1 | INTRODUCTION

The recession caused by the COVID-19 pandemic was one of the

most severe disruptions to normal economic activity in recent

United States (US) history. In February 2020, the national unemploy-

ment rate was 3.5% before reaching 14.8% in April 2020—at least

19 million workers were suddenly unemployed.1 The economic dis-

ruption caused many households to experience financial hardship, and

many families were suddenly vulnerable to losing health insurance

because of COVID-related job losses.

Medicaid enrollment and uninsurance were each expected to

increase at the beginning of the pandemic as people lost jobs and

became detached from employer-sponsored health insurance (ESI).

Early projections suggested 7.3 million people would lose ESI benefits

(both primary policy holders and dependents); 4.3 million adults and

children would enroll in Medicaid and CHIP.2,3 In fact, the number of

non-elderly people enrolled in Medicaid increased by 14.6 million

between February of 2020 and November of 2021.4,5

In this study, we explore this issue by examining whether COVID-

related and non-COVID-related unemployment are associated with

lower rates of being uninsured and higher rates of Medicaid enroll-

ment in states that expanded Medicaid by the beginning of the pan-

demic relative to those that did not expand. Much of the increase in

Medicaid enrollment in the early part of the pandemic may be attrib-

utable to people whose eligibility for Medicaid was due to income or

job losses that occurred because of the pandemic, and subsequent

losses of employer-sponsored-coverage. Under the ACA, states have

the option to extend Medicaid's eligibility to those with incomes up to

138% of the federal poverty line (FPL) or not, unlike eligibility for Mar-

ketplace coverage which is not at the discretion of states. Expanding

eligibility increases access to Medicaid for those living in chronic pov-

erty as well as for those whose poverty is incidental due to unex-

pected joblessness. Moreover, people who lost income or jobs due to

the pandemic and lived in states that expanded Medicaid may be

more likely to enroll in Medicaid and less likely to be uninsured than

similar people living in states that did not expand Medicaid.

2 | METHODS

2.1 | Data

The Household Pulse Survey (HPS)—a rapid-response survey created

to measure the social and economic impacts of the coronavirus

(COVID-19) pandemic on US households—was sponsored by the US

Census Bureau in collaboration with five other federal agencies from

the Federal Statistical System.6 The HPS sampling frame (686 million

unique e-mail/address pairings across 140.1 million housing units) was

derived from the Census Bureau's Master Address File. Phase 1 data

collection spanned 12 waves occurring from April 23, 2020 through

July 21, 2020. Phase 1 of the HPS had initial sample sizes of 1.2 mil-

lion potential weekly respondents, but the weighted survey response

rates were just under 3% on average.7 Nonresponse bias associated

with such low response rates are expected; however, using the HPS'

sampling weights—constructed for non-response bias—is expected to

mitigate this source of bias.8

Once a household completes an initial interview, it remains in the

sample for two additional weekly interview periods. Although data

collection for the HPS is ongoing, we narrow our focus to the Phase

1 version. Phase 2 (August 19, 2020–October 26, 2020) and Phase
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3 (October 28, 2020–March 29, 2021) capture different points in the

pandemic's life cycle and differing levels of exposure to the downturn

in the first year. By restricting our analysis to Phase 1, our results will

more closely align to how expanded access to Medicaid was beneficial

prior to states or the federal government implementing new provi-

sions to stabilize access to health coverage during the pandemic (see

Appendix Figure A1). Our analytical dataset contains 733,181 non-

elderly adults aged 20–64. Age was not provided in the original survey

data, so we impute each respondent's age by subtracting their year of

birth from 2020.

All statistics were estimated using Stata version 15.1, and all

results are weighted to account for the HPS's sampling strategy. All

regressions were estimated using linear models so the coefficients are

interpretable as policy parameters. Last, we use heteroscedasticity

standard errors to account for clustering within the state.

2.2 | Conceptual framework

Our conceptual framework is derived from two bodies of literature—

one on job loss and health insurance and another on expansions in eli-

gibility for free or low-cost health insurance coverage. Becoming

unemployed is generally associated with reductions in health insur-

ance coverage.9,10 As people experience job losses, some are

expected to transition from having employer-sponsored or private-

non-group coverage to being uninsured, while others transition to

Medicaid or Marketplace coverage. Still others may opt to purchase

coverage through COBRA.11 States implementing policies to provide

free or low-cost health insurance coverage to residents offer a

broader safety net and greater access to insurance to residents than

states not providing such coverage.12,13 Our framework predicts peo-

ple experiencing job losses in the states with broader access to free or

low-cost health insurance (i.e., Medicaid) will be (1) more likely to

enroll in that coverage and (2) less likely to be uninsured than people

in states with less access to such coverage.

The rapid increase in unemployment that occurred at the begin-

ning of the pandemic provides a natural experiment to examine the

extent to which the ACA's Medicaid expansion provides a safety net

for those losing employment during major economic shocks such as

the Great Recession or the Coronavirus pandemic as well as more tra-

ditional business cycles. Under these circumstances, people with and

without employer-sponsored coverage may become eligible for

Medicaid as their incomes fall. Medicaid eligibility currently varies by

state. At the beginning of the pandemic, states that expanded

Medicaid offered coverage for parents and childless adults at 138% of

the federal poverty level (FPL). States that did not expand Medicaid

had average eligibility thresholds of 44% of the FPL for parents, and

few offer Medicaid eligibility to non-disabled childless adults.14

Therefore, we expect to see greater levels of Medicaid coverage

and lower levels of uninsurance among people who may have become

eligible for Medicaid due to job loss of their own or a spouse (i.e., in the

case of a dependent) in the early portion of the pandemic in states that

expanded Medicaid compared to similar people in non-expansion states.

Lastly, Medicaid eligibility determinations are based on person's house-

hold income in the month they apply for coverage, rather than being

based on their annual income—as is the case with Marketplace eligibility.

As a result, people who become unemployed can become eligible for

Medicaid if their current circumstances meet the eligibility criteria.

2.3 | Statistical approach

We examine differences in health insurance coverage between indi-

viduals with COVID-related job loss and those in the labor force in

states that expanded Medicaid compared to differences among such

differences in individuals in states that did not expand Medicaid. Here

we can compare the strength of the association between COVID-

linked job loss and coverage source (e.g., ESI, Medicaid) and status

(i.e., whether uninsured or not). We estimated the following equation:

Yist ¼ β0þβ1OtherNotWorkingistþβ2COVIDJobLossist
þβ3 OtherNotWorkingist�Expansionsð Þ
þβ4 COVIDJobLossist�Expansionsð Þþ γXistþμsþ τstþεist ð1Þ

Where: our key outcomes Yistð Þ are source and status of health insur-

ance coverage at the time of the interview. We categorize coverage

into employer-sponsored and private non-group (including coverage

obtained through the Marketplace), and people without insurance are

categorized as uninsured.

COVIDJobLossist is a dummy variable indicating whether the per-

son experienced a recent job loss attributable to the pandemic

(i.e., not working for profit): (a) my employer experienced a reduction in

business (including furlough) due to the coronavirus pandemic, (b) I

am/was laid off due to the coronavirus pandemic, (c) my employment

closed temporarily due to the coronavirus pandemic, or (d) my employ-

ment went out of business due to the coronavirus pandemic.

OtherNotWorkingist is a dummy variable indicating the person is

not working for reasons other than what we defined as COVID-

specific job losses: (a) not wishing to be employed at this time for any

reason, (b) illness with Coronavirus symptoms, (c) at home caring for

someone with Coronavirus symptoms, (d) caring for children not in school

or daycare, (e) caring for an elderly person, (f ) disabled or sick from non-

Coronavirus illness, or (g) retired.

Expansions indicates if the state had expanded Medicaid eligibility

as of January 2020—just prior to the pandemic's onset.

Controls included in Xist are age dummies (age 20–26 [reference

group], 31–35, 36–40, 41–45, 51–55, 56–60, 61–64), annual income

(<$25,000; $25,000–50,000; $50,000–75,000; $75,000–100,000, >

$100,000), race/ethnicity (non-Hispanic White [reference group],

non-Hispanic Black, other non-Hispanic group, Hispanic of any race),

marital status, number of children in the household (0 [reference

group], 1, 2, 3 or more), and education (did not complete high school,

high school or GED, some college/technical school, 4-year college

degree or higher [reference group]).

β1 reflects differences in levels of the outcomes between persons

who are not in the labor force for reasons not due to a COVID-related
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job loss OtherNotWorkingist ¼1 and persons who are currently

employed in states that have not expanded Medicaid. β2 captures the

differences in levels of the outcomes between persons experiencing a

COVID-linked job loss and persons who are currently employed in

non-expansion states.

β3 and β4 are our key policy parameters. β4 represents the rela-

tive difference in outcomes for people experiencing COVID-related

job loss compared to those who are employed for people residing and

not residing in a Medicaid expansion state. β3 reflects the same asso-

ciations for those who are not working for other reasons.

A coefficient on the main effect for residing in a Medicaid expan-

sion state (i.e., Expansions) would provide the average difference in

outcome levels in expansion states relative to non-expansion states

but between households not experiencing job loss. However, our

regressions omit this term, as the Expansions term is correlated with

the state fixed effects (μs). The state effects account for time-invariant

factors at the state level that could contribute to differences in cover-

age levels between states. τst is a state-specific period (i.e., week)

fixed effect used to account for the timing of the survey. In addition

to controlling for the timing of any state-level responses to curb infec-

tions from COVID-19 that vary across states and over time within

states,15 this term controls for other observable and unobservable

policy actions that could have been implemented across states over

time.16 States either relaxing COVID protocols or enacting new ones

could affect the levels of unemployment stemming from the pandemic

as well as the demand for Medicaid coverage.

2.4 | Stratification by pre-pandemic poverty status

To improve the specificity of our findings, we stratify our regressions

by the household's poverty level. The stratified analyses allow us to

assess heterogeneity in how Medicaid expansion may moderate the

link between job loss and the outcome across different groups based

on households' pre-pandemic incomes in addition to risk for job loss

during the COVID-19 pandemic. Importantly, the HPS asks respon-

dents about their incomes in the previous year and not their incomes

at the time of the survey. Individuals with incomes above Medicaid

eligibility levels in 2019 may become eligible when the pandemic hits

in 2020 if their incomes drop. We conduct the analysis by income

group in 2019 to determine the extent to which the Medicaid pro-

gram protects people along the income spectrum. We expect those

with higher incomes will be less likely to become unemployed during

the pandemic due to their abilities to work at home and will be less

likely to become Medicaid eligible.

With respect to poverty status, our key stratification groups are

<138% FPL, 138%–400% FPL, and >400% FPL. HPS participants

report on their 2019 pre-tax incomes as one of eight categories: <

$25,000; $25,000–$34,999; $35,000–$49,999; $50,000–$74,999;

$75,000–$99,999; $100,000–$149,999; $150,000–$199,999 and

≥$200,000. Using the midpoint of each income category as the

income for the household, we approximate each household's income

as a percentage of the FPL by adapting a strategy outlined by the

State Health Access Data Assistance Center.17 For example, house-

holds whose categorical incomes were <$25,000 have imputed

incomes of $12,500; households whose 2019 incomes were between

$25,000 and $34,999 have imputed incomes of $30,000. About 13%

of the sample did not provide their incomes for 2019. Although the

share with missing incomes fluctuated over the study period, but

there were no observable differences between expansion and non-

expansion states over the study period (see Appendix Figure A2 and

Appendix Table A1). Respondents with missing incomes tended to be

non-white, to be younger, and with limited education (see Appendix

Table A1).

With respect to Medicaid enrollment associated with job loss,

having pre-pandemic incomes lets us infer something about new

enrollments among people who were less likely to be enrolled prior to

the pandemic. Middle-income (138%–400% FPL) and high-income

(>400% FPL) people would generally not be enrolled in Medicaid.18

However, negative income shocks such as those created by a reces-

sion can change the composition of those enrolled in Medicaid.19 In

addition to expanded eligibility guidelines, fewer categorical restric-

tions (e.g., parental status) and an overall lower administrative burden

could make Medicaid more accessible in expansion states for victims

of job loss, and this could allow Medicaid to function more like a

safety net.20,21

2.5 | Sensitivity analyses

We test the sensitivity of our results by assessing patterns by

education, because it is highly correlated with income. Workers with

limited education faced the highest risks of unemployment and

income volatility during the Great Recession22; this pattern is even

more pronounced during the COVID-19 recession.23 In addition to

complementing our core findings, these additional analyses can offer

insights into who may benefit from added access to non-employer-

based coverage with respect to their risk of becoming detached from

job-based benefits like ESI.

3 | STUDY RESULTS

3.1 | Summary statistics

Table 1 summarizes the characteristics of people in our sample. There

are few striking differences between people in Medicaid expansion

and non-expansion states. We do not find many meaningful differ-

ences between people in these two groups of states with the excep-

tion that those in non-expansion states are more likely to be Black

and less likely to have bachelor's degree or higher. People were more

likely to have low and middle incomes under 138% FPL and between

138% and 400% FPL in non-expansion states relative to states that

expanded Medicaid.

About 27% of people in expansion and non-expansion states

experienced some form of income or job loss between March
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13, 2020, and the timing of their participation in the survey. In states

that expanded Medicaid, 17% of respondents indicated experiencing

job losses during the pandemic. In non-expansion states, COVID-

linked job losses occurred among 15% of the sample of people

(Table 1). Appendix Table A3 provides a complementary summary of

the sample stratified by working status at the time of the survey.

Compared to the full sample, Black people made up a larger share of

the population that experienced an income loss of any kind. Those

with less education and lower incomes (i.e., <138% FPL) were more at

risk of experiencing income and job losses.

Figure 1 decomposes job by respondents' 2019 household

incomes with respect to poverty status. Because respondents with

missing incomes constitute a non-ignorable share of the sample, we

include this group as well. Higher-income households (>400% FPL)

had the least exposure to negative income shocks due to the COVID-

19 pandemic, and this pattern appears true for expansion and non-

expansion states. Fifty-three and 57% of low-income (<138% FPL)

households in expansion and non-expansion states were without a

job or income loss, and middle-income (138%–400% FPL) households

in expansion states appear more likely to have recent income losses

relative to those in non-expansion states.

Figure 2 provides a visualization of coverage status among

persons (a) experiencing job losses specifically due to the COVID-19

pandemic, (b) who are out of the labor force for reasons unrelated to

TABLE 1 Descriptive statistics of non-elderly adults in states that did and did not expand Medicaid

All states Expansion states Non-expansion states Difference

Exposure to job/income loss

No job/income loss 73.4 73.2 73.8 �0.7**

Experienced recent job loss due to COVID-19 pandemic 16.3 16.8 15.4 1.4***

Experienced other reasons to not be working 10.3 10.0 10.8 �0.8***

Demographics 0.0 0.0 0.0

Age 44.4 44.4 44.4 �0.0

Male 48.8 48.9 48.4 0.5

Female 51.2 51.1 51.6 �0.5

Married 58.3 58.0 58.7 �0.6*

White, Non-Hispanic 58.7 60.0 56.3 3.8***

Black, Non-Hispanic 13.2 10.8 17.8 �7.0***

Other, Non-Hispanic 9.8 11.3 6.7 4.6***

Hispanic, any race 18.3 17.9 19.2 �1.4***

Did not complete high school 9.3 8.7 10.5 �1.9***

HS Diploma/GED 28.0 27.5 29.2 �1.7***

Some college/technical school 29.7 29.2 30.6 �1.4***

BA/BS+ 33.0 34.7 29.8 5.0***

2019 poverty status

<138% FPL 22.6 21.3 25.1 �3.8***

138–400% FPL 39.4 38.2 41.8 �3.6***

>400% FPL 38.0 40.5 33.1 7.4***

2019 household (HH) income

<$25,000 �2.7***

$25,000–$50,000 13.3 12.3 15.0 �3.1***

$50,000–$75,000 20.4 19.3 22.4 �1.3***

$75,000–$100,000 15.5 15.0 16.3 0.6***

>$100,000 11.8 12.0 11.4 6.7***

Income missing 27.2 29.5 22.7 �0.3

12.0 11.9 12.1

Observations 737,868 517,081 220,787

Note: p < 0.10, **p < 0.05, ***p < 0.01. All statistics are weighted to reflect the complex sampling strategy of the survey. Poverty status was derived using

each sample persons reported 2019 household income and by applying the methodology suggested by the State Health Access and Data Assistance

Center at the University of Minnesota. COVID-19 related job losses include: (a) employer reduction in business (including furlough) due to coronavirus

pandemic, (b) laid off due to coronavirus pandemic, (c) employment closed temporarily due to the coronavirus pandemic, or (d) my employment went out

of business due to the coronavirus pandemic.

Source: Authors' own analysis of Phase 1 of the 2020 Household Pulse Survey samples covering April 23, 2020–July 21, 2020.
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COVID-related job loss, and (c) who are in the labor force during the

study period. We present this graph to examine the potential differ-

ences in coverage patterns with respect to the strength of exposure

to income shocks. To correspond to our key regression results, we

highlight patterns by level of income and state Medicaid expansion

status.

3.2 | Regression results

Table 2 contains our key findings regarding the relationship between

COVID-related job losses and coverage status. COVID-related job

losses were associated with a 19 percentage-point (PPT) reduction in

the likelihood of having ESI (p < 0.01) in non-expansion states when

compared against persons that had not experienced any income loss.

ESI rates in expansion and non-expansion states among those not

experiencing any income loss were comparable with one another. A

COVID-related job loss reflects a 22%–27% (i.e., 16.2/72.6 = 0.223

and 19.4/72.6 = 0.267) reduction in having ESI. Based on our key

interaction terms (i.e., Other Reasons Not Working � Expansion and

COVID-Related Job Loss � Expansion), differences in ESI among

those experiencing COVID-related job losses as well as other reasons

to not be working were statistically indistinguishable across expansion

and non-expansion states in the full sample as well as each of our

sub-sample analyses. Experiencing a COVID-related job loss had a

similar response with respect to losing ESI in higher-income (138%–

400% FPL and >400% FPL) groups, and there was no difference in

this relationship based on state Medicaid expansion status.

On net, job losses due to COVID were associated with increased

reporting of having non-group coverage (4.4 PPT, p < 0.01) in non-

expansion states and a smaller increase (�1.4 PPT, p < 0.01) in expan-

sions states. This overall increase could be explained by greater

participation in ACA marketplace coverage.24,25 This finding is also

consistent with households transitioning from ESI to non-group cov-

erage after being separated from ESI due to job loss. The estimates

were largest among higher- (>400% FPL; 5.6 PPT, p < 0.01) and

middle-income (138%–400%; 5.4 PPT, p < 0.01) persons and not sta-

tistically significant for low-income (<138% FPL) persons. However,

we do observe that the difference in COVID-related job losses and

being in the labor force is associated with an associated a3.0 PPT

(p < 0.01) lower rate of private non-group coverage among middle-

income earners in expansion states relative to non-expansion states.

This may suggest middle-income earners experiencing COVID-linked

job losses in expansion states were enrolled in non-group coverage

(e.g., ACA marketplace coverage or even extending their benefits

through COBRA) at about 44% of the rate of those experiencing

COVID-linked job losses in non-expansion states.

We observe that the difference between Medicaid enrollments

linked to COVID-related job loss compared to those who remained in

the labor force is 9.8 PPT (p < 0.01) higher in Medicaid expansion

states than in non-expansion states. This relationship was greatest for

middle- (8.2 PPT, p < 0.01) and higher-income (4.8 PPT, p < 0.01)

earners. Due to the low baseline Medicaid participation among per-

sons who did not experience a recent job or income loss of any kind,

these relative differences represent about a doubling of Medicaid

enrollment.

Overall, job losses attributable to COVID were associated with a

16 PPT higher likelihood of being uninsured at the time of the survey

(p < 0.01) in non-expansion states relative to those with no job loss.

However, reporting being uninsured among persons experiencing

COVID-related job loss was 7.7 PPT (p < 0.01) lower in states that

expanded Medicaid. This finding suggests experiencing a COVID-

linked job loss was associated with an 8 PPT (15.9–7.7 = 8.2) reduc-

tion in being uninsured in expansion states—about half that between

52.6

22.8

24.6

71.6

8.9

19.4

85.6

4.0

10.3

72.5

10.7

16.7

0
2

0
4

0
6

0
8

0
1

0
0

P
e
rc

e
n
t 
o
f 
T

o
ta

l

<1
38

%
 F

PL

13
8−

40
0%

 F
PL

>4
00

%
 F

PL

M
is
si
ng

 In
co

m
e

Expansion States

56.7

21.8

21.5

74.2

8.8

16.9

85.7

4.6

9.7

75.3

11.4

13.2

0
2

0
4

0
6

0
8

0
1

0
0

P
e
rc

e
n
t 
o
f 
T

o
ta

l

<1
38

%
 F

PL

13
8−

40
0%

 F
PL

>4
00

%
 F

PL

M
is
si
ng

 In
co

m
e

Non−Expansion States

No Job/Income Loss

Other Reasons Not Working

COVID−linked Job Loss

(A) (B) F IGURE 1 Job and income losses due
to COVID and not due to COVID in
Medicaid expansion and non-expansion
states by poverty status. Poverty status
was imputed using the survey
participants' 2019 household income.
Source: Authors' own analysis of Phase
1 of the 2020 Household Pulse Survey
(HPS) spanning April 23–July 21, 2020.

[Color figure can be viewed at
wileyonlinelibrary.com]

1326 BENITEZ AND DUBAYHealth Services Research

http://wileyonlinelibrary.com


job loss and uninsurance in non-expansion states. There was no added

protection from experiencing uninsurance stemming from job loss for

low-income workers.

3.3 | Sensitivity analyses

To address potential concerns about our decision to categorize some

reasons for being out of the labor force as being linked or not linked

to COVIDCOVID, we provide Appendix Table A4. In these regres-

sions, we do not consider how labor force participation interacts with

state Medicaid expansion status. Rather, these regressions serve to

assess the nature and strength of the relationship between being in or

out of the labor force and coverage source and type. Panel A shows

the relationship between “any” income loss (i.e., whether experiencing

COVID-linked unemployment or not working for other reasons) and

coverage. Panel B uses our previously defined taxonomy and com-

pares adults who are out of the labor force for reasons unrelated to

COVID job loss and those who are out of the labor force due to COV-

IDCOVID to those in the labor force. Compared to those in the labor

force adults who were out of the work force for reasons unrelated to

COVID job loss and those out of the labor force due to COVID job

losses were 16 PPT (<0.01) and 19 PPT (<0.01) less likely to have ESI.

Comparatively, a lack of employment for non-COVID reasons (12.1
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F IGURE 2 Health insurance coverage
among people experiencing income and
job losses during the COVID-19
pandemic in Medicaid expansion and
non-expansion states by poverty status.
Poverty status was imputed using survey
participants' 2019 household income.
Group coverage totals may sum to more
than 100% because the HPS allows

persons to indicate whether they are
covered by any of the stated types of
health insurance. For example, 5% of
those with ESI also report having
Medicaid at the time of the survey, and
this accounts for 3.4% of the overall
sample. Eleven percent of those with
private non-group coverage report also
indicate they have Medicaid, but this
accounts for 0.66% of the entire study
sample. Source: Authors' own analysis of
Phase 1 of the 2020 Household Pulse
Survey (HPS) spanning April 23–July 21,
2020. [Color figure can be viewed at
wileyonlinelibrary.com]
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PPT, p < 0.01) was more strongly associated with Medicaid coverage

than was a lack of employment due to COVID-linked job losses (3.4

PPT, p < 0.01). However, it was only the COVID-related job losses

(as we defined them) that were associated with reporting being

uninsured (10.8 PPT, p < 0.01). In panel C, we separate out the sub-

categories within each of our two groups. The results from panel B

suggest no relationship between other reasons to not be working and

being uninsured on net. Sick (i.e., not due to COVID) and disabled

TABLE 2 Regression estimates of differences in health insurance coverage associated with COVID-linked and other reasons not working in
Medicaid expansion and non-expansion states

Poverty level (as %FPL)

Coefficients Full sample <138 138–400 >400 Missing income

Panel A. Employer-sponsored health insurance

Other reasons not working �16.2*** (1.3) �16.5*** (1.6) �22.4*** (1.8) �13.0*** (1.5) �5.6*** (1.8)

COVID-related job loss �19.4*** (2.5) �14.2*** (2.3) �25.8*** (2.1) �24.1*** (4.2) �3.9*** (0.8)

Other reasons not working � expansion 0.3 (1.7) 3.8 (2.3) 0.9 (2.2) 1.2 (1.9) �2.1 (1.9)

COVID-related job loss � expansion 0.8 (2.6) 1.0 (2.3) 1.7 (2.4) 3.8 (4.3) �0.2 (1.6)

Observations 732,496 88,013 227,704 330,260 86,519

Non-expansion mean/no income loss 72.6 39.9 76.5 91.6 20.6

Expansion mean/no income loss 75.1 36.2 76.8 92.6 21.4

Panel B non-group private

Other reasons not working 1.4* (0.7) 0.8 (1.1) 0.8 (0.6) 1.6 (1.0) 0.0 (0.3)

COVID-related job loss 4.4*** (0.7) 2.3 (1.6) 5.4*** (0.6) 5.6*** (0.7) 1.0 (0.6)

Other reasons not working � expansion 0.1 (0.8) �0.0 (1.4) 0.5 (0.8) 1.9 (1.4) 0.7 (0.5)

COVID-related job loss � expansion �1.4* (0.7) �1.3 (1.7) �3.0*** (0.8) 1.0 (1.2) 0.5 (0.7)

Observations 732,496 88,013 227,704 330,260 86,519

Non-expansion mean/no income loss 5.5 10.5 7.6 4.0 1.7

Expansion mean/no income loss 4.80 6.7 7.3 4.0 1.4

Panel C Medicaid

Other reasons not working 7.5*** (1.0) 16.3*** (1.0) 8.6*** (1.9) 3.5*** (0.5) 4.3*** (1.1)

COVID-related job loss �3.1*** (0.5) �4.6*** (0.9) 1.1*** (0.4) �0.2 (0.2) 1.1 (0.9)

Other reasons not working � expansion 7.2*** (1.5) �1.3 (1.7) 5.6** (2.2) 0.5 (0.8) 0.8 (1.5)

COVID-related job loss � expansion 9.8*** (0.9) 6.2*** (1.5) 8.2*** (1.4) 4.8*** (0.8) 1.4 (1.2)

Observations 732,496 88,013 227,704 330,260 86,519

Non-expansion mean/no income loss 5.7 28.6 6.7 1.0 2.1

Expansion mean/no income loss 8.6 52.8 11.7 1.6 2.9

Panel D uninsured

Other reasons not working 3.0*** (0.8) �4.2*** (0.8) 5.6*** (1.0) 4.8*** (0.8) 1.2 (1.4)

COVID-related job loss 15.9*** (2.2) 11.6*** (2.7) 18.2*** (2.3) 17.8*** (3.7) 2.2 (1.5)

Other reasons not working � expansion �5.6*** (0.9) �1.6 (1.4) �4.1*** (1.4) �2.5*** (0.9) 0.2 (1.7)

COVID-related job loss � expansion �7.7*** (2.4) �3.3 (2.9) �6.8*** (2.5) �8.5** (3.8) �2.7 (2.0)

Observations 732,496 88,013 227,704 330,260 86,519

Non-expansion mean/no income loss 17.6 28.9 11.5 3.1 76.5

Expansion mean/no income loss 13.7 15.2 8.4 2.1 75.4

Note: *p < 0.10, **p < 0.05, ***p < 0.01. Standard errors robust to clustering at the state-level in parentheses. All coefficients are scaled by 100 for

readability. In each regression, we control for age group (20–26 [reference category], 27–30, 31–35, 36–40, 41–45, 46–50, 51–55, 56–60, 61–64),
poverty status (<138% FPL [reference category], 138–400% FPL, >400% FPL), race/ethnicity (Non-Hispanic White [reference category], Non-Hispanic

Black, Non-Hispanic Other, Hispanic [any race]), gender, marital status, education, and the number of own children in the household. State-by-Week

effects included. States were classified as Medicaid expansion or non-expansion states based on their January 2020 implementation status. Standard

errors clustered at the state level. COVID-19 related job losses include: (a) employer reduction in business (including furlough) due to coronavirus

pandemic, (b) laid off due to coronavirus pandemic, (c) employment closed temporarily due to the coronavirus pandemic, or (d) my employment went out

of business due to the coronavirus pandemic. Poverty status was determined following the approach recommended by the State Health Access Data

Assistance Center at the University of Minnesota.

Source: Authors' own analysis of Phase 1 of the 2020 Household Pulse Survey spanning April 23–July 21, 2020.
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persons were less likely to be uninsured by 12.4 PPT (p < 0.01). In the

lower half of panel C, we observe that three of the four sub-

categories we assigned to COVID-linked job losses were statistically

associated with elevated levels of uninsurance at the p < 0.05 level—

the fourth was significant at the p < 0.10 level.

In Appendix Table A5, we collapse all reasons for not working to

assess the relationship between not working and coverage. Compar-

ing the findings in panel A with those in panel B affirms uninsurance

was more prevalent among COVID-linked job losses.

Appendix Table A6 provides supplementary analyses stratify-

ing the sample by level of education, and the patterns are similar

to the main results presented in Table 2. In Appendix Table A7, we

examine whether there was heterogeneity in the relationship

between coverage and income among married and unmarried per-

sons as well as parents and childless adults. Married persons could

be insulated from coverage loss associated with income shocks if

they could leverage spousal coverage. Comparatively, net cover-

age loss due to unemployment was larger among unmarried and

childless adults. We also find that unemployment-linked Medicaid

enrollments were larger among unmarried persons compared to

married persons.

4 | DISCUSSION

Our results suggest a consistent pattern whereby individuals who

experience a COVID-related job loss are more likely to have Medicaid

coverage and less likely to be uninsured than those who are employed

in states that expanded Medicaid than in states that did not expand.

There were no differences between the two types of states in the rel-

ative share of people with employer-sponsored coverage after a

COVID-related job loss. Although we cannot assert this more affirma-

tively, our findings are consistent with the hypothesis that expanding

Medicaid eligibility under the ACA was associated with increases in

Medicaid enrollment—which in turn was associated with smaller

increases in the share of the people who were uninsured due to

COVID-linked job losses. We observed similar coverage patterns for

people who had COVID-related job losses and those who were other-

wise out of the workforce. While we focused on people who had

COVID-related job losses, our results suggest expansions in Medicaid

eligibility guidelines can serve as a safety net beyond large economic

shocks and to serve as a safety net to protect people who become

poor due to job loss from becoming uninsured due to business cycle

effects.

Our findings are consistent with both several other studies that

examined the impact of the ACA expansions and trends in insurance

coverage during the pandemic. One found Medicaid expansions under

the ACA led to increased Medicaid enrollment among the unem-

ployed, and this increased coverage led to stark reductions in uninsur-

ance among this group.26 Another study found expanding Medicaid's

eligibility guidelines increased the connectivity between declines in

local economic conditions and Medicaid enrollment.27 Another study

using the HPS found declines in ESI were comparable in expansion

and non-expansion states over time, and non-expansion states' overall

decline in coverage was largely driven by reductions in ESI.28 Focusing

on trends in COVID-linked racial disparities in Arkansas, Kentucky,

Louisiana, and Texas (non-expansion state), Figueroa and colleagues

found the declines in coverage and access to care were smaller,

though not statistically significant, in the three states with expanded

Medicaid.29

The job losses created by the COVID-19 pandemic dwarf labor

market shocks even when compared against the 2007–2009 Great

Recession—the largest economic recession since the Great Depres-

sion. Medicaid enrollment is known to increase during economic

downturns like the Great Recession,30,31 and unemployment-linked

Medicaid enrollment depends on states' eligibility guidelines.19

Expanding Medicaid's eligibility guidelines in the remaining 12 states

that have not yet done so as of April 2022 provides a technically fea-

sible, if politically challenging, pathway for Medicaid to function as a

safety net to more households that may experience a broad array of

income shocks.

Other factors beyond COVID-related job loss likely account

for some of the increase in Medicaid enrollment over the course

of the pandemic. When the COVID crisis was declared a Public

Health Emergency (PHE), states were required to relax many

administrative barriers that deter Medicaid participation; further-

more, states have been required to keep people enrolled in Medic-

aid through the duration of the pandemic's status as a PHE.

Relaxing these barriers likely facilitated access to Medicaid for

households at risk of coverage loss due to joblessness. When

these protections under PHE guidelines are rescinded, it is plausi-

ble that uninsurance will increase in both expansion and non-

expansion states.32

4.1 | Limitations

The HPS's key strength is that it allows for timely analysis of the

impacts of the COVID-19 pandemic on US economic health; however,

our study is not without limitation. The weighted poverty rate for our

sample is 17.6%—about 55% higher than the 2019 national poverty

rate of 12%. The COVID-induced recession thrusted many house-

holds into incidental poverty; however, this should not explain the dis-

parity between our imputed poverty rate and that from other surveys.

Part of this discrepancy could be due to problems in the HPS's sam-

pling strategy. The response rate for the HPS is considerably lower

than other nationally representative surveys like the Census Bureau's

American Community Survey (92% in 2018) or the Current Population

Survey (82% in January 2020).33,34 Even with probability weighting

and the different modalities (e.g., what fraction of people in the sam-

pling frame were omitted because they lacked access to high-speed

Internet) for survey inclusion, it becomes difficult to make statistically

reliable inferences. Because of this problem, it is unclear how the sur-

vey results would compare against analyses of other population-based

surveys, and inferential limitations due to the HPS's non-response bias

are known.8
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5 | CONCLUSION

Broadly speaking, we believe our findings shed light on the first mac-

roeconomic tests of the ACA. They also provide insights into the ben-

efits of the ACA's major coverage expansions beyond the immediate

coverage gains following the enactment of these policies. Together

with eligibility for Marketplace coverage that was made more afford-

able by the American Rescue Plan, the ACA's Medicaid expansion pro-

tected many families who suffered COVID-related and other job

losses over the course of the pandemic from becoming uninsured.35,36
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