
Appendix Table A1. Descriptive Statistics, 2010-2016 HRS, Ages 50-64, Dependent Variables    
  Expansion States Non-Expansion States 

  Pre Post Pre Post 

=1 if uninsured 

0.33 0.21 0.43 0.37 

(0.47) (0.41) (0.50) (0.48) 

1,535 1,337 1,221 1,290 

=1 if has Medicaid 

0.35 0.50 0.29 0.30 

(0.48) (0.50) (0.45) (0.46) 

1,535 1,337 1,221 1,290 

=1 if has Medicare 

0.10 0.08 0.09 0.11 

(0.30) (0.28) (0.28) (0.31) 

1,535 1,337 1,221 1,290 

=1 if has employer provided insurance 

0.15 0.14 0.13 0.12 

(0.36) (0.35) (0.34) (0.32) 

1,535 1,337 1,221 1,290 

=1 if has other private insurance 

0.06 0.06 0.05 0.09 

(0.23) (0.24) (0.21) (0.28) 

1,535 1,337 1,221 1,290 

Count of conditions underlying metabolic 

syndrome (obesity, high blood pressure, 
diabetes) 

1.34 1.32 1.39 1.45 

(1.00) (0.97) (1.00) (0.99) 

1,535 1,375 1,221 1,287 

Obesity 

0.43 0.42 0.46 0.46 

(0.50) (0.49) (0.50) (0.50) 

1,540 1,377 1,224 1,293 

High Blood Pressure 

0.62 0.61 0.63 0.68 

(0.49) (0.49) (0.48) (0.47) 

1,601 1,418 1,271 1,326 

Diabetes 

0.28 0.30 0.29 0.30 

(0.45) (0.46) (0.46) (0.46) 

1,606 1,421 1,270 1,327 

Count of complications arising from metabolic 
syndrome (heart problems or stroke) 

0.28 0.25 0.26 0.31 

(0.53) (0.52) (0.50) (0.55) 

1,604 1,419 1,271 1,330 

Stroke 

0.09 0.09 0.08 0.09 

(0.28) (0.28) (0.27) (0.29) 

1,606 1,421 1,272 1,330 

Heart Problems 

0.19 0.17 0.18 0.21 

(0.39) (0.37) (0.39) (0.41) 

1,605 1,420 1,271 1,330 

CESD Index 

2.75 2.66 2.66 2.72 

(2.55) (2.52) (2.43) (2.52) 

1,577 1,395 1,251 1,308 

=1 if reports gross motor skills difficulty 

(difficulty walking one block, walking across a 

room, climbing a flight of stairs, or bathing) 

0.38 0.38 0.40 0.46 

(0.49) (0.49) (0.49) (0.50) 

1,585 1,417 1,261 1,329 



Number of ADL difficulties with bathing, 
eating, or dressing (W&H definition) 

0.33 0.32 0.35 0.39 

(0.70) (0.70) (0.72) (0.76) 

1,585 1,417 1,259 1,329 

Notes: The sample consists of respondents to the 2010-16 HRS who are ages 50-64 and have income below 

the federal poverty level. Means are unweighted. In expansion states, Post=1 beginning the year of the 
expansion; in non-expansion states, Post=1 beginning in 2014. 

  



Appendix Table A2. Descriptive Statistics, 2010-2016 HRS, Ages 50-64, Independent Variables 

  Expansion States Non-Expansion States 

  Pre Post Pre Post 

Age 
57.29 57.80 57.27 58.01 

(3.54) (3.70) (3.61) (3.73) 

=1 if female 
0.58 0.62 0.62 0.63 

(0.49) (0.49) (0.49) (0.48) 

=1 if white 
0.40 0.38 0.42 0.41 

(0.49) (0.49) (0.49) (0.49) 

=1 if black 
0.39 0.35 0.45 0.44 

(0.49) (0.48) (0.50) (0.50) 

=1 if other race 
0.21 0.27 0.12 0.15 

(0.41) (0.44) (0.33) (0.36) 

=1 if Hispanic 
0.30 0.36 0.29 0.28 

(0.46) (0.48) (0.46) (0.45) 

=1 if less than high school 
0.35 0.33 0.41 0.38 

(0.48) (0.47) (0.49) (0.49) 

=1 if GED 
0.07 0.08 0.08 0.10 

(0.26) (0.28) (0.27) (0.30) 

=1 if high school 
0.25 0.25 0.24 0.26 

(0.44) (0.43) (0.43) (0.44) 

=1 if some college 
0.24 0.27 0.21 0.20 

(0.43) (0.44) (0.41) (0.40) 

=1 if college  
0.09 0.08 0.06 0.07 

(0.28) (0.27) (0.24) (0.25) 

=1 if married 
0.32 0.32 0.33 0.32 

(0.47) (0.47) (0.47) (0.47) 

=1 if a veteran 
0.08 0.07 0.08 0.06 

(0.28) (0.26) (0.27) (0.23) 

Total household income 

(2016 $) 

8,427 7,662 8,027 7,948 

(7,703) (6,368) (6,553) (6,365) 

State unemployment rate 
9.21 

(1.76) 

5.66 

(1.09) 

8.66 

(1.55) 

5.30 

(0.91) 

N 1,607 1,422 1,272 1,331 

Notes: The sample consists of respondents to the 2010-16 HRS who are ages 50-64 and have income below 

the federal poverty level. Means are unweighted. In expansion states, Post=1 beginning the year of the 

expansion; in non-expansion states, Post=1 beginning in 2014.  
 



Appendix Table A3. Effect of ACA Medicaid Expansion on Out of Pocket Costs Among Low-Income Adults Ages 

50-64 

 Dependent Variable: 

Monthly 

average out 

of pocket 

expenditures 
(premiums 

and other 

costs) (2016 

$) 

OOP 

expenses 

over past 2 

years 
(2016$) 

(excluding 

premiums) 

 (1) (2) 

Expansion x Post 

-54.48* -992.4 

(30.14) (647.0) 

   
Mean of dependent variable for 

expansion states in pre period 

121.6 

(349.2) 

2,259 

(7,710) 

 

   

p-value of joint test of pre-

treatment events 
0.03 0.15 

   

Observations (person-years) 5,632 5,632 

   

Unique individuals 3,540 3,540 

Notes: The sample consists of respondents to the 2010-16 HRS who are ages 50 to 64 and have income below the federal 

poverty level. Regressions also include controls for age, gender, race, ethnicity, educational attainment, marital status, 

veteran status, total household income in 2016 $, state unemployment rate, and state and year fixed effects. (Event study 

results included in Appendix 9.) Out of pocket costs and premiums are reported in 2016 dollars. Sample weights are used 

in model estimation. Standard errors clustered by state are reported in parentheses. Statistical significance is indicated by 
*** for the .01 level, ** for the .05 level and * for the .10 level.   



Appendix Table A4. Effect of ACA Medicaid Expansion on Health Care Utilization among Low-Income 

Adults Ages 50-64 

 

=1 if report 
>10 doctor 

visits in last 2 

years 

=1 if take 

blood pressure 
medication, 

conditional on 

having high 
blood pressure 

=1 if had heart 

procedure 
since last 

interview if 

have any heart 
complications 

captured in 

RAND 

variable 

 (1) (2) (3) 

    

Expansion x Post 0.057* 0.015 0.152 
(0.033) (0.037) (0.094) 

    

Mean of 

dependent variable 
for expansion state 

residents in pre 

period 

0.28 0.79 0.32 

    

p-value of joint 

test of pre-

treatment events 

0.48 0.30 0.52 

    

Observations 

(person-years) 
5,513 3,540 864 

    

Unique 

individuals 
3,456 2,244 609 

Notes: The sample consists of respondents to the 2010-16 HRS who are ages 50 to 64 and have income under 100% of 

the federal poverty level. Heart procedure is defined as reporting heart surgery, cardiac catheterization, coronary 

angiogram, angioplasty, or bypass graft notation this wave. Heart complications are defined as whether in this wave the 
respondent experienced any of the following heart problems: heart attack, coronary heart disease, angina, congestive heart 

failure, or “other heart problems.” Regressions also include controls for age, gender, race, ethnicity, educational 

attainment, marital status, veteran status, total household income (2016 $), state unemployment rate, and state and year 

fixed effects. Sample weights are used in model estimation. Standard errors clustered by state are reported in parentheses. 

Statistical significance is indicated by *** for the .01 level, ** for the .05 level and * for the .10 level. 
 

  



 

Appendix Table A5: Effect of ACA Medicaid Expansion on Health Insurance Among Low-Income Adults Ages 50-

64 

Dependent Variable: 
=1 if respondent 

is uninsured 

=1 if respondent 

has Medicaid 

=1 if respondent 

has Medicare 

=1 if 

respondent has 

private 

employer-

provided 

insurance 

=1 if respondent 

has private 

insurance, not 

from an 

employer 

  (1) (2) (3) (4) (5) 

Panel A: Excludes states that expanded Medicaid before 2014    
Expansion x Post -0.033 0.165*** -0.041 -0.050 -0.033* 

 (0.036) (0.034) (0.026) (0.042) (0.020) 

Mean of dependent 

variable for expansion 

state residents in pre 

period 0.36 0.32 0.10 0.16 0.06 

      

P-value of joint test of 

pre-treatment events 0.86 0.30 0.08 0.18 0.87 

Observations (person-

years) 4,912 4,912 4,912 4,912 4,912 

Unique individuals 3,086 3,086 3,086 3,086 3,086 

Panel B: Excludes states that expanded Medicaid after 1/1/14 
   

Expansion x Post -0.044 0.143*** -0.045 0.005 -0.056** 

 (0.035) (0.037) (0.028) (0.039) (0.021) 

Mean of dependent 

variable for expansion 

state residents in pre 

period 0.36 0.34 0.09 0.14 0.06 

      

P-value of joint test of 

pre-treatment events 0.57 0.53 0.70 0.78 0.42 

      



Observations (person-

years) 4,853 4,853 4,853 4,853 4,853 

      

Unique individuals 3,057  3,057 3,057 3,057 3,057 

Notes: The sample consists of respondents to the 2010-16 HRS who are ages 50 to 64 and have income below the federal 

poverty level. Panel A excludes respondents from Delaware, the District of Columbia, Massachusetts, New York, and 

Vermont. Panel B excludes respondents from Alaska, Indiana, Louisiana, Michigan, New Hampshire, and Pennsylvania. 

Panel C excludes respondents from wave 12 (fielded in 2014). Regressions also include controls for age, gender, race, 

ethnicity, educational attainment, marital status, veteran status, total household income (2016 $), state unemployment rate, 

and state and year fixed effects. Sample weights are used in model estimation. Standard errors clustered by state are 

reported in parentheses. Statistical significance is indicated by *** for the .01 level, ** for the .05 level and * for the .10 

level.   



Appendix Table A5 (cont’d.). Effect of ACA Medicaid Expansion on Health Insurance Among 

Low-Income Adults Ages 50-64 

Dependent 

Variable: 

=1 if 

respondent 

is 

uninsured 

=1 if 

respondent has 

Medicaid 

=1 if 

respondent 

has 

Medicare 

=1 if 
respondent has 

private 

employer-

provided 

insurance 

=1 respondent if 

has private 

insurance, not 

from an 

employer 

  (1) (2) (3) (4) (5) 

Panel C: Exclude responses from wave 12 (fielded in 2014) 

Expansion x Post -0.065* 0.222*** -0.024 -0.070* -0.055** 

 (0.034) (0.043) (0.033) (0.036) (0.023) 

      
Mean of dependent 

variable for 

expansion state 

residents in pre 

period 0.34 0.34 0.10 0.15 0.06 

      

P-value of joint test 

of pre-treatment 

events 0.77 0.34 0.43 0.41 0.95 

Observations 

(person-years) 4,248 4,248 4,248 4,248 4,248 

Unique individuals 3,117 3,117 3,117 3,117 3,117 

Notes: The sample consists of respondents to the 2010-16 HRS who are ages 50 to 64 and have income 

below the federal poverty level. Panel A excludes respondents from Delaware, the District of Columbia, 

Massachusetts, New York, and Vermont. Panel B excludes respondents from Alaska, Indiana, Louisiana, 

Michigan, New Hampshire, and Pennsylvania. Panel C excludes respondents from wave 12 (fielded in 

2014). Regressions also include controls for age, gender, race, ethnicity, educational attainment, marital 

status, veteran status, total household income (2016 $), state unemployment rate, and state and year fixed 

effects. Sample weights are used in model estimation. Standard errors clustered by state are reported in 

parentheses. Statistical significance is indicated by *** for the .01 level, ** for the .05 level and * for the 

.10 level.   



Appendix Table A6. Effect of ACA Medicaid Expansion on Health Outcomes Among Low Income Adults Ages 50-64 

Dependent Variable: 

Count of 

conditions 

underlying 
metabolic 

syndrome 

Count of 

complications 

arising from 
metabolic 

syndrome 

CESD Index 

=1 if reports gross 

motor skills 
difficulty 

Number 

of ADL 
difficulties 

  (1) (2) (3) (4) (5) 

Panel A: Excludes states that expanded Medicaid before 2014 

Expansion x Post -0.130** -0.092** -0.047 -0.064** -0.108*** 

 (0.059) (0.034) (0.168) (0.030) (0.038) 

 
     

Mean of dependent variable for 

expansion state residents in pre 

period 

1.35 

(1.00) 

0.27 

(0.53) 

2.70 

(2.51) 
0.37 

0.33 

(0.70) 

      

P-value of joint test of pre-treatment 

events 
0.83 0.18 0.86 0.36 0.76 

Observations (persons-years) 4,924 5,123 5,036 5,095 5,093 

Unique individuals 3,111 3,206 3,149 3,182 3,180 

Panel B: Excludes states that expanded Medicaid after 1/1/14 

Expansion x Post -0.193** -0.081** -0.027 -0.078** -0.089** 

 (0.074) (0.036) (0.195) (0.029) (0.040) 

 
     

Mean of dependent variable for 

expansion state residents in pre 
period 

1.34 

(1.00) 

0.27 

(0.53) 

2.75 

(2.56) 
0.37 

0.33 

(0.70) 

      

P-value of joint test of pre-treatment 

events 
0.94 0.56 0.73 0.98 0.54 

Observations (persons-years) 4,875 5,075 4,991 5,047 5,045 

Unique individuals 3,085 3,182 3,126 3,156 3,154 

Notes: The sample consists of respondents to the 2010-16 HRS who are ages 50 to 64 and have income under 100% of the 

federal poverty level. Panel A excludes respondents from Delaware, the District of Columbia, Massachusetts, New York, 

and Vermont. Panel B excludes respondents from Alaska, Indiana, Louisiana, Michigan, New Hampshire, and 

Pennsylvania. Panel C excludes respondents from wave 12 (fielded in 2014). The count of conditions underlying metabolic 
syndrome is constructed by taking the sum of three binary variables (obesity, diabetes, and high blood pressure). The count 

of complications arising from metabolic syndrome is constructed by taking the sum of two binary variables (stroke and the 

RAND variable for “any heart problem” which includes heart attack, coronary heart disease, angina, congestive heart 

failure, or “other heart problems”).  The CESD index is the sum of a binary measure of feeling depressed, as though 

everything is an effort, sleep was restless, felt lonely, felt sad, could not get going, (1- was happy), and (1- enjoyed life) 

much of the time. The measure of any difficulties with gross motor skills is a binary variable that equals one if the 

respondent reports any difficulty walking one block, walking across a room, climbing a flight of stairs, or bathing. The 

count of difficulties with activities of daily living includes difficulty with bathing, eating, or dressing, per Wallace and 

Herzog (1995). Regressions also include controls for age, gender, race, ethnicity, educational attainment, marital status, 

veteran status, total household income (2016 $), state unemployment rate, and state and year fixed effects. Sample weights 

are used in model estimation. Standard errors clustered by state are reported in parentheses. Statistical significance is 
indicated by *** for the .01 level, ** for the .05 level and * for the .10 level. 

 

 



Appendix Table A6 (cont’d.). Effect of ACA Medicaid Expansion on Health Outcomes Among Low Income Adults Ages 50-

64 

Dependent Variable: 

Count of 

conditions 

underlying 

metabolic 

syndrome 

Count of 

complications 

arising from 

metabolic 

syndrome 

CESD Index 

=1 if reports gross 

motor skills 

difficulty 

Number 

of ADL 

difficulties 

  (1) (2) (3) (4) (5) 

Panel C: Excludes responses from wave 12 (fielded in 2014) 

Expansion x Post -0.168* -0.070* 0.097 -0.077** -0.066 

 (0.097) (0.039) (0.170) (0.032) (0.053) 

 
     

Mean of dependent variable for 

expansion state residents in pre 

period 

1.33 

(1.00) 

0.27 

(0.53) 

2.74 

(2.56) 
0.38 

0.33 

(0.70) 

      

P-value of joint test of pre-treatment 

events 
0.90 0.15 0.76 0.21 0.47 

Observations (person-years) 4,281 4,453 4,385 4,422 4,420 

Unique individuals 3,158 3,259 3,205 3,232 3,230 

Notes: The sample consists of respondents to the 2010-16 HRS who are ages 50 to 64 and have income under 100% 

of the federal poverty level. Panel A excludes respondents from Delaware, the District of Columbia, Massachusetts, 

New York, and Vermont. Panel B excludes respondents from Alaska, Indiana, Louisiana, Michigan, New 

Hampshire, and Pennsylvania. Panel C excludes respondents from wave 12 (fielded in 2014). The count of 

conditions underlying metabolic syndrome is constructed by taking the sum of three binary variables (obesity, 

diabetes, and high blood pressure). The count of complications arising from metabolic syndrome is constructed by 

taking the sum of two binary variables (stroke and the RAND variable for “any heart problem” which includes heart 

attack, coronary heart disease, angina, congestive heart failure, or “other heart problems”).  The CESD index is the 

sum of a binary measure of feeling depressed, as though everything is an effort, sleep was restless, felt lonely, felt 
sad, could not get going, (1- was happy), and (1- enjoyed life) much of the time. The measure of any difficulties 

with gross motor skills is a binary variable that equals one if the respondent reports any difficulty walking one 

block, walking across a room, climbing a flight of stairs, or bathing. The count of difficulties with activities of daily 

living includes difficulty with bathing, eating, or dressing, per Wallace and Herzog (1995). Regressions also include 

controls for age, gender, race, ethnicity, educational attainment, marital status, veteran status, total household 

income (2016 $), state unemployment rate, and state and year fixed effects. Sample weights are used in model 

estimation. Standard errors clustered by state are reported in parentheses. Statistical significance is indicated by *** 

for the .01 level, ** for the .05 level and * for the .10 level. 

  



Appendix Table A7. Falsification Test of the Effect of ACA Medicaid Expansion on Health Insurance 

Dependent Variable: 

=1 if 

respondent 
is uninsured 

=1 if 
respondent 

has 

Medicaid 

=1 if 
respondent 

has 

Medicare 

=1 if 

respondent 
has private 

employer-

provided 

insurance 

=1 respondent 

if has private 

insurance, not 
from an 

employer 

  (1) (2) (3) (4) (5) 

Panel A: High-income adults (income>400% FPG) age 50-64    
Expansion x Post -0.005 0.008** 0.003 -0.006 -0.009 

 (0.010) (0.003) (0.006) (0.016) (0.009) 

      
Mean of dependent variable for expansion state residents in pre period 0.07 0.01 0.02 0.84 0.05 

      

P-value of joint test of pre-treatment events 0.39 0.61 0.36 0.09 0.55 

Observations (person-years) 15,032 15,032 15,032 15,032 15,032 

Unique individuals 7,624 7,624 7,624 7,624 7,624 

Panel B: Low-income adults age 67+    

Expansion x Post -0.029 0.035 -0.015 0.001 0.009 

 (0.020) (0.047) (0.053) (0.006) (0.007) 

Mean of dependent variable for expansion state residents in pre period 0.02 0.37 0.59 0.02 0.001 

      

P-value of joint test of pre-treatment events 0.04 0.02 0.01 0.31 0.37 

      

Observations (person-years) 2,752 2,752 2,752 2,752 2,752 

Unique individuals 1,836 1,836 1,836 1,836 1,836 

Notes: In Panel A, the sample consists of respondents to the 2010-16 HRS who are ages 50 to 64 and have income at or above 400% 

of the federal poverty level. In Panel B, the sample consists of respondents to the 2010-16 HRS who are ages 67 or older and have 

income below 100% of the federal poverty level.  Regressions also include controls for age, gender, race, ethnicity, educational 

attainment, marital status, veteran status, total household income (2016 $), state unemployment rate, and state and year fixed effects. 



Sample weights are used in model estimation. Standard errors clustered by state are reported in parentheses. Statistical significance 

is indicated by *** for the .01 level, ** for the .05 level and * for the .10 level.   

 

  



Appendix Table A8. Falsification Test: Effect of ACA Medicaid Expansion on Health Outcomes  

Dependent Variable: 

Count of 
conditions 

underlying 

metabolic 
syndrome 

Count of 
complications 

arising from 

metabolic 
syndrome 

CESD Index 

=1 if reports 

gross motor 

skills difficulty 

Number of 

ADL 

difficulties 

  (1) (2) (3) (4) (5) 

Panel A: High-income adults (Income > 400% FPG) Ages 50-64 

Expansion x Post -0.031 0.001 0.005 -0.002 0.008 

 (0.031) (0.014) (0.040) (0.008) (0.008) 

 
     

Mean of dependent variable for 

expansion state residents in pre 

period 

0.94 

(0.94) 

0.13 

(0.36) 

1.01 

(1.65) 
0.08 

0.05 

(0.26) 

      

P-value of joint test of pre-treatment 

events 
0.38 0.58 0.97 0.74 0.62 

Observations (persons-years) 15,029 15,197 14,727 15,175 15,175 

Unique individuals 7,634 7,694 7,502 7,686 7,686 

Panel B: Low-income older adults age 67+ 

Expansion x Post -0.030 0.016 0.076 -0.011 0.042 

 (0.058) (0.043) (0.185) (0.031) (0.048) 

Mean of dependent variable for 

expansion state residents in pre 

period 

1.36 

(0.92) 

0.46 

(0.64) 

2.19 

(2.23) 
0.52 

0.50 

(0.85) 

      

P-value of joint test of pre-treatment 

events 
0.59 0.68 0.27 0.11 0.74 

      

Observations (person-years) 2,924 3,000 2,791 3,001 3,000 

Unique individuals 1,928 1,960 1,827 1,961 1,961 

Notes: In Panel A, the sample consists of respondents to the 2010-16 HRS who are ages 50 to 64 and have 

income above at or above 400% of the federal poverty level. In Panel B, the sample consists of 

respondents to the 2010-16 HRS who are ages 67 or older and have income below 100% of the federal 

poverty level.  The count of conditions underlying metabolic syndrome is constructed by taking the sum 

of three binary variables (obesity, diabetes, and high blood pressure). The count of complications arising 

from metabolic syndrome is constructed by taking the sum of two binary variables (stroke and the RAND 

variable for “any heart problem” which includes heart attack, coronary heart disease, angina, congestive 

heart failure, or “other heart problems”).  The CESD index is the sum of a binary measure of feeling 

depressed, as though everything is an effort, sleep was restless, felt lonely, felt sad, could not get going, 

(1- was happy), and (1- enjoyed life) much of the time. The measure of any difficulties with gross motor 

skills is a binary variable that equals one if the respondent reports any difficulty walking one block, 

walking across a room, climbing a flight of stairs, or bathing. The count of difficulties with activities of 

daily living includes difficulty with bathing, eating, or dressing, per Wallace and Herzog (1995). 

Regressions also include controls for age, gender, race, ethnicity, educational attainment, marital status, 

veteran status, total household income (2016 $), state unemployment rate, and state and year fixed effects. 

Sample weights are used in model estimation. Standard errors clustered by state are reported in 



parentheses. Statistical significance is indicated by *** for the .01 level, ** for the .05 level and * for the 

.10 level.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix 9: Event Study Results 

Appendix Figure 9.A.1: Event study estimates of likelihood of uninsurance 

 

Appendix Figure 9.A.2: Event study estimates of likelihood of Medicaid insurance 

 

Notes: Coefficients from event study specifications are reported along with 95% confidence intervals that 

account for within-state clustering. Each coefficient estimate reflects the interaction of an indicator for 

state adoption of the Medicaid expansion with an indicator for years relative to the Medicaid expansion, 

estimated from a linear probability model of the likelihood of being uninsured (9.A.1) or having Medicaid 

insurance (9.A.2). The model controls for all the other explanatory variables included in the baseline 

model in Table 1, including state fixed effects and year fixed effects. Expansion x 1 Year Pre Expansion is 

the omitted category. 



Appendix Figure 9.A.3: Event study estimates of likelihood of having Medicare insurance 

 

Appendix Figure 9.A.4: Event study estimates of likelihood of having private, employer-provided 

insurance 

 

Notes: Coefficients from event study specifications are reported along with 95% confidence intervals that 

account for within-state clustering. Each coefficient estimate reflects the interaction of an indicator for 

state adoption of the Medicaid expansion with an indicator for years relative to the Medicaid expansion, 

estimated from a linear probability model of the likelihood of having Medicare (and not Medicaid) 

(9.A.3) or having private, employer-provided insurance (9.A.4). The model controls for all the other 

explanatory variables included in the baseline model in Table 1, including state fixed effects and year 

fixed effects. Expansion x 1 Year Pre Expansion is the omitted category. 

 

  



Appendix Figure 9.A.5: Event study estimates of likelihood of having private, non-employer 

provided insurance 

 

Appendix Figure 9.A.6: Event study estimates of count of conditions underlying metabolic 

syndrome 

 

Notes: Coefficients from event study specifications are reported along with 95% confidence intervals that 

account for within-state clustering. Each coefficient estimate reflects the interaction of an indicator for 

state adoption of the Medicaid expansion with an indicator for years relative to the Medicaid expansion, 

estimated from a linear probability model of the likelihood of having private, non-employer provided 

insurance (9.A.5) or regressions of the count of conditions underlying metabolic syndrome (9.A.6). The 

model controls for all the other explanatory variables included in the baseline model in Table 1, 

including state fixed effects and year fixed effects. Expansion x 1 Year Pre Expansion is the omitted 

category. 



Appendix Figure 9.A.7: Event study estimates of count of complications arising from metabolic 

syndrome 

 

Appendix Figure 9.A.8: Event study estimates of CESD index 

 

Notes: Coefficients from event study specifications are reported along with 95% confidence intervals that 

account for within-state clustering. Each coefficient estimate reflects the interaction of an indicator for 

state adoption of the Medicaid expansion with an indicator for years relative to the Medicaid expansion, 

estimated from regressions of the count of complications arising from metabolic syndrome (9.A.7) or the 

sum of the CESD counts of a binary measure of feeling depressed, as though everything is an effort, sleep 

was restless, felt lonely, felt sad, could not get going, (1- was happy), and (1- enjoyed life) much of the 

time (9.A.8). The model controls for all the other explanatory variables included in the baseline model in 

Table 1, including state fixed effects and year fixed effects. Expansion x 1 Year Pre Expansion is the 

omitted category. 



 

Appendix Figure 9.A.9: Event study estimates of likelihood of having difficulty with gross motor 

skills 

 

Appendix Figure 9.A.10: Event study estimates of count of ADL difficulties 

 

Notes: Coefficients from event study specifications are reported along with 95% confidence intervals that 

account for within-state clustering. Each coefficient estimate reflects the interaction of an indicator for 

state adoption of the Medicaid expansion with an indicator for years relative to the Medicaid expansion, 

estimated from a linear probability model of the likelihood of having a gross motor skill difficulty 

(walking one block, walking across a room, climbing a flight of stairs, or bathing) (9.A.9) or a regression 

on the count of ADLs (bathing, eating, or dressing) (9.A.10). The model controls for all the other 

explanatory variables included in the baseline model in Table 1, including state fixed effects and year 

fixed effects. Expansion x 1 Year Pre Expansion is the omitted category. 

 


