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Our data analysis was done with data from the Census Bureau’s American Community Survey (ACS) for 2011 (latest 
year available), obtained from the Minnesota Population Center at the University of Minnesota.1  The ACS is a general 
household survey that is very useful to researchers, due to its very large sample size (approximately 2 million 
household respondents per year).  The analysis was completed using the Stata statistical software package. 

Since 2008, the ACS has asked about the health insurance status of each member of the household at the point in 
time when they respond to the survey.2  This question asks respondents if they have one or more of up to seven 
distinct forms of health insurance coverage.3  Since individuals can identify as having multiple forms of coverage, we 
classified individuals into categories based on the likely primary payer for acute care services.  Those classified as 
having individual (non-group) coverage have one of the following combinations of coverage: 

• Individual coverage only 
• Individual coverage and other public coverage (Veterans Health Administration, TRICARE, or Indian Health 

Service) 

People with individual coverage and employer-sponsored insurance (ESI) are classified as having ESI as their primary 
coverage, since individual policies are often used to supplement ESI in this situation.  The same holds in other 
combinations of individual coverage with another form of insurance.  One shortcoming of the ACS is that it tends to 
overstate the number of people with individual coverage.4 We expect that this would have a limited effect on our 
conclusions, as our analysis also considers the uninsured, who greatly outnumber those with individual plans.  

The provision extending dependent coverage up to age 26 went into effect in September 2010, before this ACS data 
was collected. It is possible that more uninsured or privately insured individuals have taken advantage of that option 
since this was collected, which would reduce the number of 18-25 year olds likely to seek coverage on the 
exchanges. Additionally, it’s possible that some 18-25 year olds in the nongroup market are dependents on a 
parent’s nongroup plan. The under-26 requirement only extends to plans that already offer dependent coverage. 

Some uninsured may have access to employer-based insurance. Recent data from the Labor Department suggest 
that take-up rates for employer-sponsored insurance are around 75%.5 Some individuals who don’t take up 
insurance may receive coverage through a spouse or parent, others would factor into the uninsured estimates. 
Individuals with access to employer-sponsored insurance are not eligible for exchange subsidies.  

The ACS does not assess the premium costs of the current coverage people have.  Therefore, we were not able to 
determine whether coverage meets the ACA's affordability or minimum value standards. 

To determine eligibility for Medicaid (under expansion) and exchange tax credits, we calculated the income level for 
everyone in the individual market relative to the federal poverty level (FPL).6  Since the federal poverty level is tied to 
the number of family members one has, counting rules for family size have significant implications for one’s income-
to-FPL ratio. 

                                                
1 Steven Ruggles, J. Trent Alexander, Katie Genadek, Ronald Goeken, Matthew B. Schroeder, and Matthew Sobek. Integrated Public Use 
Microdata Series: Version 5.0 [Machine-readable database]. Minneapolis: University of Minnesota, 2010. 
2 The Current Population Survey also asks about health insurance status; however, it requires respondents to recall their insurance status for the 
previous calendar year when they are asked the question between February and April. 
3 http://www.census.gov/acs/www/Downloads/QbyQfact/health_insurance.pdf  
4 Abraham JM, Karaca-Mandic P, Boudreaux M. Sizing up the individual market for health insurance: a comparison of survey and administrative 
data sources. Med Care Res Rev. 2013 Aug;70(4):418-33.  
5 Bureau of Labor Statistics. Employee Benefits in the United States – March 2013. http://bls.gov/news.release/pdf/ebs2.pdf 
6 We used the federal poverty guidelines for 2011 available here: http://aspe.hhs.gov/poverty/11poverty.shtml  
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In this analysis, we calculated “families” as related individuals in the same health insurance unit (HIU).  The HIU 
definition we used was created by the State Health Access Data Assistance Center (SHADAC) at the University of 
Minnesota.7  The HIU definition of family is more restrictive than the Census Bureau’s definition of family, which 
includes all related members in the same household.  In contrast, the HIU definition identifies and separates certain 
types of relatives (i.e. grandparents, adult siblings, cousins, etc.) from nuclear family members to form their own HIU.  
Therefore, families under the Census Bureau definition may include one or more HIUs.  We believe the HIU definition 
of family more closely matches how income is determined for ACA programs. 

Our analysis did not assess the citizenship status of adults who may be eligible for either Medicaid or exchange tax 
credits.  Unauthorized residents are not eligible for either Medicaid or tax credits.  Legal residents are eligible for tax 
credits, but they are not eligible for Medicaid unless they have legally resided in the U.S. for at least five years. 

This doesn't account for potential interactions with small-group insurance on the exchanges. States have the option 
(now or in the future) to combine individual and small-group risk pools; the latter would likely stabilize the former. At 
this time, only MA, VT, and DC have opted to merge risk pools.8  

We assessed likely Medicaid expansion decisions using information updated by Avalere on June 7, 2013. 9  We 
categorized “leaning yes” as expanding, and “leaning no” as not expanding. By categorizing the data along 
expansion lines, we are able to accommodate varying eligibility thresholds for exchange  subsidies (138% FPL in 
expansion states and 100% FPL for nonexpansion states). Specific distributions may vary slightly as undecided 
states finalize their decisions.  

 

If you have questions, you may contact Adrianna McIntyre by email at almci@umich.edu.  

 
 
 
 
  

                                                
7 SHADAC has an issue brief on the HIU definition of family and publicly available Stata code for calculating HIUs here: 
http://www.shadac.org/publications/defining-family-studies-health-insurance-coverage  
8 State and Partnership Exchange Policy Decisions Chart – State Refor(u)m https://www.statereforum.org/exchange-policy-decisions-chart 
9 State Commitment to Expand Medicaid Eligibility in 2014. Avalere State Reform Insights, Updated June 7, 2013. 
http://www.avalerehealth.net/news/spotlight/20130607_Medicaid_Expansion.pdf 
 


