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Background 
Racial and ethnic disparities have persisted in health care 
coverage for over a century. Compared to people that self-
identify as White, African Americans and Hispanics are more 
likely to have no source of health care coverage.  
 
In response to the national health care coverage problem, the 
Affordable Care Act (ACA) was signed into law on March 10th, 
2010. The primary aim of the legislation is to expand affordable 
health care access to those who cannot afford it or are not 
eligible.  
 
To increase affordability of health care and the reduce the 
coverage gap percent of those who are not covered, the ACA 
included an item for expanding Medicaid eligibility.  
•  By the beginning of 2016, 19 states have opted not to expand 

Medicaid eligibility, 6 states are implementing, and 25 states 
have expanded Medicaid.  

Research Questions 
§  Is the health care coverage gap decreasing between people 

who self-identify as White, and those who are African 
American or Hispanic? 

§  Does the introduction of the Affordable Care Act correspond 
to a decline in the percent of people who are not covered by 
any kind of health care? 

Data Source and Methods 
The U.S. Centers for Disease Control and Prevention (CDC) 
established the Behavioral Risk Factor Surveillance System 
(BRFSS) over 30 years ago to track individual states 
residents’ health and their health behaviors.  
 
Dataset Characteristics: 
•  Pooled BRFSS cross-sectional data for years 2011-2014 
•  50 states  

Methods: 
•  Trend analysis (% not covered) 
•  Logistic regression (1=not covered, 0=covered) 

Declining Trends 

Medicaid Expansion by State 

Trend Discussion 
•  Health care coverage rates overall have improved for 

all groups between 2011-2014. 
•  The most prominent improvement can be seen between 

2013-2014. 
•  The Black-White gap in 2011 was around 12%, by 2014 it 

was about 8%. 
•  The Hispanic-White gap in 2011 was around 24%, by 

2014 it remained about the same. 
•  In 2012 there was an unexpected increase in the 

percent of Hispanics that lack health care coverage. 

Committee Members: Joshua Sapotichne, Ph.D., Valentina Bali, Ph.D., Karen Clark, Office for Survey Research. 
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Discussion and Implications 
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Lack of Health Care Coverage by Race/Ethnicity Status

•  In 2011, the predicted coverage gap between Blacks and 
Whites is around 1%, and for Hispanics it is 8%.  

•  By 2014, the predicted coverage gap between Blacks and 
Whites vanished, while the Hispanic gap remains the same 
at 8%.  

•  Whites and Hispanics had improvements of around 4%, 
and Blacks around 5%.  
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Hispanic-White Gap Across States by Medicaid 
Expansion Status in 2014 

•  The average Hispanic person still faces a higher predicted 
probability of not having health care coverage in general. 

•  The Black-White coverage gap diminished in 2014 only 
after controlling for other factors such as income level. 

•  By 2014, the Hispanic-White coverage gap was at 7% in 
expanded states compared to 9% in not-expanded states.   
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