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ABSTRACT A large body of research doc u ments that the 2010 depen dent cov er age man
date of the U.S. Affordable Care Act was respon si ble for sig nif  cantly increas ing health 
insur ance cov er age among young adults. No prior research has exam ined whether sex
ual minor ity young adults also beneft ted from the depen dent cov er age man date despite 
pre vi ous stud ies show ing lower health insur ance cov er age among sex ual minor i ties. 
Our esti ma tes from the Amer i can Community Survey, using dif fer enceindif fer ences 
and event study mod els, show that men in samesex cou ples aged 21–25 expe ri enced a 
sig nif  cantly greater increase in the like li hood of hav ing any health insur ance after 2010 
than older, 27 to 31yearold men in samesex cou ples. This increase is con cen trated 
among employerspon sored insur ance, and it is robust to per mu ta tions of peri ods and 
age groups. Effects for women in samesex cou ples and men in dif fer entsex cou ples 
are smaller than the asso ci ated effects for men in same-sex cou ples. These fnd ings 
con frm the broad effects of expanded depen dent cov er age and sug gest that elim i nat ing 
the fed eral depen dent man date could reduce health insur ance cov er age among young 
adult sex ual minor i ties in samesex cou ples.

KEYWORDS Affordable Care Act • Health insur ance • Dependent cov er age • Sexual 
minor ity • LGBTQ

Introduction and Motivation

Substantial research has documented that sex ual minor i ties (les bian women, gay 
men, bisex ual indi vid u als, and other nonheterosexual pop u la tions) have worse health 
out comes, includ ing increased prev a lence of men tal health and sub stance use dis or
ders; HIV infec tion; and risk fac tors for chronic dis eases, such as cig a rette smok ing 
and heavy alco hol con sump tion (Boehmer 2002; Bostwick et al. 2010; Carpenter and 
Sansone 2021; Cochran et al. 2013; Gonzales and HenningSmith 2017; Gonzales 
et al. 2016; Gorman et al. 2015; Hatzenbuehler et al. 2008; Meyer 1995). Despite 
hav ing greater health care needs, sex ual minor i ties also expe ri ence bar ri ers to med
i cal care, given that they are more likely to be unin sured and delay or forgo med-
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i cal care because of fnan cial cost (Buchmueller and Carpenter 2010; Dahlhamer 
et al. 2016; Gonzales and Blewett 2014; Heck et al. 2006; Ponce et al. 2010). These 
disparities have been iden ti fed and targeted for elim i na tion by the National Acad
emy of Medicine (Institute of Medicine 2011) and the National Institutes of Health 
(PérezStable 2016). Improving health insur ance cov er age and access to care may be 
one impor tant lever for reduc ing sex ual ori en ta tionbased disparities.

Prior research has exam ined how LGBTQ-spe cifc pol i cies—such as domes tic 
part ner ship and same-sex mar riage laws—impact pri vate health insur ance cov er-
age for sex ual minor i ties (Buchmueller and Carpenter 2012; Carpenter et al. 2021; 
Dillender 2015; Gonzales 2015), but very lit tle research has exam ined the impacts of 
broad pop u la tionbased health reforms on sex ual minor i ties (Carpenter and Sansone  
2021). The Affordable Care Act (ACA) represented one of the most impor tant health 
insur ance reforms in recent his tory, and a large body of research has documented 
the effects of the ACA toward reduc ing rates of uninsurance in the nonelderly adult 
pop u la tion. In par tic u lar, the 2010 ACA depen dent cov er age man date, which allows 
young adults up to age 26 to enroll as depen dents on a par ent’s pri vate health plan, 
sig nif  cantly increased insur ance cov er age among young adults below age 26 com-
pared with the asso ci ated change for slightly older indi vid u als who were not eli gi ble 
for paren tal cov er age (Antwi et al. 2013; Barbaresco et al. 2015; Mulcahy et al. 2013; 
Sommers and Kronick 2012; Wallace and Sommers 2016).

In addi tion, numer ous stud ies have exam ined the impact of the ACA depen dent 
cov er age man date on racial and eth nic minor i ties (Chen et al. 2016; O’Hara and 
Brault 2013; Scott, Salim et al. 2015; Shane and Ayyagari 2014), women (Robbins 
et al. 2015), rural pop u la tions (Look et al. 2017), and young adults with spe cifc med-
i cal con di tions and disabilities (Ali et al. 2016; Golberstein et al. 2015; Porterfeld 
and Huang 2016; Saloner and Cook 2014; Scott, Rose et al. 2015). To our knowl edge, 
how ever, no research has spe cif  cally exam ined the causal effects of the ACA depen-
dent cov er age man date on sex ual minor i ties. This study flls that gap by pro vid ing 
the frst evi dence on how the ACA depen dent cov er age man date affected health insur-
ance cov er age for sex ual minor i ties cohabiting in samesex cou ples as well as how 
it affected disparities in health insur ance cov er age between samesex cou ples and 
dif fer entsex cou ples.

Conceptual Framework

The deci sion for a young adult to pur sue health insur ance cov er age from a par ent 
depends on the expected costs and ben e fts of doing so. The ACA depen dent cov-
er age pro vi sion should have reduced the costs and increased the ben e fts of paren-
tal health insur ance cov er age for young adults under age 26 with out chang ing the 
rel a tive costs and ben e fts for slightly older young adults aged 27–31. Key to our 
con cep tual frame work is the idea that these costs and ben e fts of pur su ing paren tal 
health insur ance cov er age are likely to vary by sex ual ori en ta tion and gen der. Spe
cifcally, we hypoth e size that the effect of the ACA depen dent cov er age pro vi sion 
on chang ing the rel a tive costs and ben e fts of paren tal cov er age likely depends on 
numer ous fac tors, includ ing the strength of an indi vid ual’s rela tion ship with their 
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par ents, the pres ence of alter na tive nonparental sources of health insur ance cov er
age, and the demand for health insur ance.1

First, we hypoth e size that sex ual minor ity young adults will face higher costs of 
pur su ing paren tal health insur ance cov er age under the ACA because of their higher 
like li hood of poor rela tion ships with par ents com pared with het ero sex ual young adults. 
A large lit er a ture in psy chol ogy and fam ily devel op ment has documented that dis crim
i na tion and stigma surrounding the pro cess of “com ing out” can strain rela tion ships 
between par ents and sex ual minor ity chil dren (Cramer and Roach 1988; D’Augelli 
et al. 1998; Goldfried and Goldfried 2001; Heatherington and Lavner 2008; Radkow
sky and Siegel 1997; Ryan et al. 2010; SavinWilliams 1989; Waldner and Magruder 
1999). Sexual minor ity youth may receive less sup port and accep tance because of 
their sex ual iden tity in early adult hood com pared with het ero sex ual youth.2 Some sex
ual minor ity indi vid u als may even be disowned by their par ents: fam ily rejec tion is a 
lead ing cause of home less ness among sex ual minor ity youth (Durso and Gates 2012). 
Thus, strained famil ial ties would reduce the effec tive ness of a depen dent cov er age 
man date at increas ing insur ance for sex ual minor ity young adults.

Second, we hypoth e size that sex ual minor ity young adults will enjoy greater ben
e fts of expanded paren tal cov er age eli gi bil ity under the ACA because they are likely 
to have fewer alter na tive sources of health insur ance cov er age than het ero sex ual 
indi vid u als. The vast major ity of adults in the United States obtain health insur ance 
through their employer (Barnett and Vornovitsky 2016), and strong evi dence shows 
that sex ual minor i ties face poten tial bar ri ers to employ ment, includ ing labor mar ket 
dis crim i na tion (Tilcsik 2011). For sex ual minor i ties with employ ment, their samesex 
part ners and spouses may lack access to health insur ance because employers have his-
tor i cally been less likely to offer health insur ance to same-sex part ners and spouses of  
employ ees com pared with dif fer entsex part ners and spouses of employ ees.3 Even in 
the pres ence of an employer offer of health insur ance to a samesex part ner or spouse, an 
employed sex ual minor ity indi vid ual with a samesex part ner or spouse may not have 
felt com fort able out ing them selves to their employer for fear of work place repri-
sals, espe cially because most states lacked employ ment non dis crim i na tion pro-
tec tions on the basis of sex ual ori en ta tion over our sam ple period (Movement 
Advancement Project 2019). Moreover, the employer’s con tri bu tion to the health 
insur ance ben e fts for same-sex spouses (but not dif fer ent-sex spouses) were taxed  

1 Because we do not directly observe any of these chan nels, our upcom ing reducedform esti ma tes will 
nec es sar ily cap ture a net effect.
2 A Pew Research Center (2013) report indi cated that among a nation ally rep re sen ta tive sam ple of les bian, 
gay, and bisex ual Amer i cans, the median age at which gay men told a close friend or a fam ily mem ber 
about their sex ual ori en ta tion was 18; for les bi ans, the median age was 21. Our sam ples focus on indi vid
u als in cohabiting same-sex roman tic rela tion ships, which is likely to be pos i tively cor re lated with hav ing 
come out to fam ily mem bers.
3 The over whelm ing major ity of employers cover dif fer entsex spouses under fam ily insur ance plans, and 
all  indi vid u als in dif fer entsex cou ples, of course, had the legal option to marry through out our pri mary 
sam ple period (2008–2013). The same was not true for indi vid u als in samesex cou ples. Nationwide access 
to legal samesex mar riage was granted in the United States in 2015 in the United States Supreme Court 
rul ing Obergefell v. Hodges, and employer sur veys have shown that not all  employers adopted insur ance 
ben e fts for legal same-sex spouses even after Obergefell (Dawson et al. 2016).
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as income to the employee until a 2013 United States Supreme Court deci sion in US 
v. Windsor (Crandall-Hollick et al. 2015).4

Third, we hypoth e size that the ben e fts of expanded eli gi bil ity for paren tal health 
insur ance cov er age under the ACA depen dent cov er age pro vi sion are likely to be 
larger for sex ual minor i ties than for het ero sex ual young adults due to preexisting 
dif fer ences in health, human devel op ment, and socio eco nomic sta tus. A large body 
of research shows that sex ual minor ity adults are more likely to have col lege and 
advanced degrees com pared with het ero sex u als (Black et al. 2007; Carpenter and 
Gates 2008; Gonzales and Blewett 2014). If sex ual minor i ties are dis pro por tion ately 
more likely to delay employ ment (where the vast major ity of Amer i cans obtain health 
insur ance), they may be more likely to need access to a par ent’s insur ance plan.

Relatedly, a range of health con di tions and health behav iors prev a lent among sex
ual minor ity adults may also dif fer en tially influ ence the demand for depen dent cov-
er age by gen der. Sexual minor ity women, for exam ple, are less likely to use fam ily 
plan ning and con tra cep tive ser vices as well as health care related to child birth and 
labor (i.e., mater nity care), and these are lead ing sources of insur ancerelated health 
care for het ero sex ual women in adult hood (Agénor et al. 2014; Agénor et al. 2017; 
Charlton et al. 2011, 2014; Ela and Budnick 2017; Kerr et al. 2013; Tornello et al. 
2014). On the other hand, sex ual minor ity men may be more likely to need health 
care for con di tions prev a lent among this pop u la tion, includ ing sex u ally trans mit ted 
infec tions and HIV pre ven tion (i.e., pre-expo sure pro phy laxis [PrEP]), smok ing ces-
sa tion, and sub stance use dis or ders (Gonzales et al. 2016; Green and Feinstein 2012; 
Institute of Medicine 2011; Wolitski and Fenton 2011).

As the dis cus sion about dif fer ent health pro fles makes clear, these costs and ben-
e fts of expanded eli gi bil ity for paren tal health insur ance cov er age could vary not 
only by sex ual ori en ta tion but also by gen der within the sam ple of sex ual minor i ties. 
Although research sug gests that gay men and les bi ans dis close their sex ual iden tity to 
par ents at approx i ma tely sim i lar rates (SavinWilliams 1989), sev eral stud ies in psy
chol ogy and fam ily rela tion ships have documented that gay sons had bet ter rela tion
ships with their par ents than les bian daugh ters (Herdt and Boxer 1996; Muller 1987; 
SavinWilliams 2003). Consistent with this fnd ing, research has also documented 
dete ri o ra tion of les bian daugh ters’ rela tion ships with their par ents and an improve
ment in gay sons’ rela tion ships with par ents fol low ing sex ual ori en ta tion dis clo sure 
(Cramer and Roach 1988; SavinWilliams and Dubé 1998), par tic u larly as it relates 
to their fathers, which may be par tic u larly rel e vant for obtaining health insur ance 
through a par ent’s employer, given that young adults’ fathers are more likely to have 
the types of jobs offer ing employer-spon sored insur ance ben e fts than their moth ers.5 

4 The added costs of paren tal health insur ance ben e fts may also be less expen sive than those asso ci ated with 
a part ner’s or spouse’s plan because the pric ing of many health insur ance plans involves chang ing tiers when 
adding a part ner/spouse but does not involve chang ing tiers when adding a child. Also, adding a young adult 
child to a par ent’s employerspon sored insur ance plan car ries tax advan tages for the par ents because the ACA 
included a pro vi sion that the value of any employerpro vided health cov er age for an employee’s child is 
excluded from the employee’s income through the end of the tax able year in which the child turns 26 (Antwi 
et al. 2013). These con sid er ations are unlikely to dif fer for sex ual minor i ties com pared with het ero sex u als, 
but they are addi tional rea sons to expect that expanded eli gi bil ity for paren tal health insur ance cov er age is 
likely to be par tic u larly attrac tive com pared with employer-spon sored insur ance from a part ner or spouse.
5 There are mul ti ple pos si ble expla na tions for the dif fer en tial asso ci a tions between sex ual ori en ta tion dis
clo sure and pater nal rela tion ships for gay sons ver sus les bian daugh ters (SavinWilliams 2003). For exam
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Regarding the avail abil ity of employerspon sored insur ance through own or part ner 
employ ment, a large body of research in eco nom ics has documented that gay men 
have worse labor mar ket out comes than sim i larly situated het ero sex ual men (pos si bly 
due to work place dis crim i na tion), whereas les bi ans have stron ger labor mar ket out-
comes than sim i larly situated het ero sex ual women (pos si bly due to Beckerian house-
hold spe cial i za tion), and this is also true when com par ing indi vid u als in samesex 
cou ples with indi vid u als in dif fer entsex cou ples (Badgett et al. 2021). For these rea
sons, we hypoth e size that expanded eli gi bil ity for paren tal health insur ance cov er age 
will have stron ger effects at increas ing health insur ance cov er age for men in same
sex cou ples rel a tive to women in samesex cou ples.

The Affordable Care Act Dependent Coverage Provision

The Affordable Care Act (ACA), signed into law by President Barrack Obama in 
2010, expanded health insur ance to mil li ons of Amer i cans through Med ic aid expan
sions for lowincome fam i lies, and subsidies to pur chase pri vate health insur ance for 
mid dle-income Amer i cans. One of the frst reforms to be implemented was the depen-
dent cov er age pro vi sion. Starting on Sep tem ber 23, 2010, this pro vi sion required 
employers to extend employerspon sored health insur ance to the depen dent chil dren 
of cov ered employ ees until age 26.6

Before the implementation of the ACA, more than 30 states enacted sim i lar pol i
cies, but the impacts of statelevel depen dent cov er age pro vi sions were small (Cantor, 
Belloff et al. 2012; Monheit et al. 2011). Statelevel depen dent cov er age pro vi sions 
were often lim ited to a minor ity of employers that “fully insured” their employ ees 
through an insur ance car rier (rather than “selfinsured” employers). Numerous stud
ies dem on strated that the fed eral depen dent cov er age pro vi sion had a rel a tively large 
impact on employer-spon sored insur ance cov er age, fnd ing 6–8 per cent age point 
increases in employerspon sored insur ance for young adults (Barbaresco et al. 2015; 
Cantor, Monheit et al. 2012; Sommers and Kronick 2012). Unlike many of the pre-
ACA state depen dent cov er age man dates, the ACA depen dent cov er age pro vi sion 
did not require that the depen dent child be enrolled in school, did not require that the 
depen dent be unmar ried, and extended the age of depen dency until age 26 (which 
was more gen er ous than many states had implemented). As a result, it is not sur pris
ing that pre vi ous research has not found dif fer en tial effects of the ACA depen dent 
cov er age pro vi sion among states with prior depen dent cov er age pro vi sions com pared 
with the other states (Antwi et al. 2013; Barbaresco et al. 2015).

The depen dent cov er age pro vi sion of the ACA did not extend to spouses or unmar
ried part ners of the policyholder’s depen dents, how ever. Thus, for indi vid u als in 

ple, gay sons may have had such poor rela tion ships with their fathers before dis clo sure that any increase 
in hon esty and com mu ni ca tion with fathers would con sti tute an improve ment in paren tal rela tion ships. It 
could also be that fathers may be par tic u larly dis ap pointed if they per ceive a les bian daugh ter’s rejec tion 
of lov ing men as a “rejec tion of the masculinity he rep re sents.”
6 In Jan u ary 2011, TRICARE (the health insur ance pro gram for uniformed mil i tary per son nel and their 
fam i lies) extended depen dent cov er age up to age 26, fol low ing the ACA depen dent cov er age pro vi sion 
(Offce of the Secretary, Department of Defense 2013). We com bine TRICARE with employerspon sored 
insur ance (described later).
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samesex and dif fer entsex cou ples that we iden tify in the Amer i can Community 
Survey, their only route to paren tal insur ance cov er age via the ACA was through the 
indi vid ual’s own par ent, not the par ent of the spouse or part ner.

Data

The Amer i can Community Survey

This study uses data from the Amer i can Community Survey (ACS), which is pub
licly avail  able through IPUMSUSA at the University of Minnesota (Ruggles et al. 
2020). The ACS is a nation ally rep re sen ta tive and repeated crosssec tional data set. 
It con tains demo graphic, eco nomic, social, and hous ing infor ma tion on 1% of the 
U.S. pop u la tion (approx i ma tely 3 mil lion peo ple each year). The large sam ple sizes 
avail  able in the ACS facil i tate stud ies on rel a tively small sub pop u la tions, such as 
indi vid u als in samesex cou ples.

Importantly, the ACS has included a ques tion on cur rent health insur ance sta tus 
since 2008. We can iden tify whether the indi vid ual had any health insur ance at the 
time of the sur vey as well as the type of health insur ance. Specifcally, we can iden-
tify whether the indi vid ual had any of the fol low ing types: employerspon sored insur
ance (includ ing insur ance through an indi vid ual’s or another fam ily mem ber’s cur rent 
or for mer employer or union, as well as TRICARE health insur ance for activeduty 
mil i tary per son nel), direct/pri vately pur chased insur ance, Med ic aid, and other pub lic 
insur ance (includ ing Medi care and health care through the Department of Veterans 
Affairs [VA]). It is worth empha siz ing that these categories are not mutu ally exclu sive: 
indi vid u als could be cov ered by more than one type of insur ance (IPUMS 2019). We 
expect that the ACA depen dent man date pri mar ily increased the like li hood that eli gi ble 
young adults expe ri enced an increase in employerspon sored insur ance. Unfortunately, 
the ACS does not ascer tain whether a per son with employerspon sored insur ance was 
the policyholder or a depen dent on a par ent or a spouse’s/part ner’s health plan.7

The ACS does not directly ask indi vid u als about their sex ual ori en ta tion. To iden-
tify a sub set of sex ual minor i ties, we fol low a large body of prior research that uses 
intrahousehold rela tion ships to iden tify indi vid u als in same-sex cou ples (Black et al. 
2000; Gonzales and Blewett 2014; Sansone 2019). Specifcally, the ACS identifes a 
pri mary ref er ence per son, defned as “the per son liv ing or stay ing here in whose name 
this house or apart ment is owned, being bought, or rented.” For sim plic ity, we refer 
to the pri mary ref er ence per son as the house hold head. The ACS also col lects infor
ma tion on the rela tion ship to the house hold head for all  mem bers of the house hold, 
and the range of pos si ble rela tion ships includes hus band, wife, and unmar ried part ner 
(as a dif fer ent cat e gory than room mate). Notably, indi vid u als of the same sex as the 
house hold head who described their rela tion ship to the house hold head as a spouse 
were recoded to unmar ried part ners through 2012 in com pli ance with the fed eral 
Defense of Marriage Act (which did not rec og nize mar ried samesex cou ples for all  
fed eral pur poses).

7 Other sur veys con tain this infor ma tion (e.g., the Annual Social and Economic Supplement [ASEC] to the 
Current Population Survey), but we need the much larger sam ple sizes of the ACS to iden tify mean ing ful 
effects for sex ual minor i ties.
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Data Quality and Limitations

The ACS is a man da tory sur vey: although nobody has been pros e cuted for not respond
ing to the ACS sur vey (Selby 2014), this approach sig nif  cantly increases the response 
rate (typ i cally above 90%) and data qual ity (U.S. Census Bureau 2019, 2020). How
ever, one key issue when deal ing with same-sex cou ples is mis clas si f ca tion error: indi-
vid u als can incor rectly report their sex or rela tion ship to the house hold head. Because 
the pro por tion of dif fer entsex cou ples is much larger than that of samesex cou ples, 
sev eral same-sex cou ples could be misidentifed as dif fer ent-sex cou ples, even when 
such mea sure ment errors may be rare. The U.S. Census Bureau implemented sev eral 
changes between 2007 and 2008 to address this issue, which sub stan tially reduced the 
reported num ber of samesex cou ples between these two years, indi cat ing more reli
able esti ma tes (U.S. Census Bureau 2013).

Moreover, obser va tions with imputed sex or rela tion ship to the house hold head have 
been dropped to fur ther reduce such mea sure ment errors (Black et al. 2007; DeMaio 
et al. 2013; Steinberger and Gates 2009). It is also worth men tion ing that older respon
dents in dif fer ent-sex cou ples were the most likely to be misclassifed as same-sex cou-
ples because they were less famil iar with the ter mi nol ogy pertaining to samesex cou ples 
(Lewis et al. 2015). Given our focus on youn ger respon dents, we exclude these cases by 
con struc tion. Another advan tage of ACS is that approx i ma tely onethird of the house
holds use com puterassisted tele phone inter views (CATI) or com puterassisted per sonal 
inter views (CAPI). In such inter views, respon dents are asked to ver ify the sex of their 
samesex hus band/wife, thus reduc ing such miscoding (Steinberger and Gates 2009).

Notwithstanding these issues, the U.S. Census and the ACS remain the larg est and 
most reli able data on samesex cou ples. For exam ple, the acrossmet ro pol i tan dis
tri bu tion of male samesex cou ples in the 1990 cen sus lines up extremely well with 
AIDS deaths in 1990, a year dur ing which AIDS deaths were pre dom i nately con cen
trated among gay men (Black et al. 2000). Fisher et al. (2018) found sim i lar esti ma tes 
when com par ing eco nomic sta tis tics (such as income dis tri bu tion) between cen sus 
and tax data. Using health data, Carpenter (2004) showed that indi vid u als most likely 
to be in samesex unmar ried part ner ships were indeed behav ior ally gay, les bian, or 
bisex ual indi vid u als—that is, they exhibited sex ual behav iors that were unlike those 
of indi vid u als most likely to be in dif fer ent-sex cou ples.

Other sur veys con tain infor ma tion on sex ual ori en ta tion or sex ual behav ior (e.g., the 
General Social Survey), but these alter na tive data sources have sam ple sizes that are too 
small for our ana ly ses. The main dis ad van tage of using ACS data is that it is not pos si
ble to iden tify sin gle LGBTQ indi vid u als with out a part ner or samesex cou ples who do 
not live together.8 Furthermore, because there is no indi vid uallevel infor ma tion on sex
ual ori en ta tion, research ers can not iden tify bisex ual indi vid u als (Hsieh and Liu 2019).

8 A lim i ta tion of rely ing on rela tion ships to the ACS house hold head to iden tify samesex cou ples is that if 
an unmar ried same-sex cou ple moved in with one of the cou ple’s par ents, it would be very unlikely that we 
could iden tify them as a same-sex cou ple. In that sit u a tion, the house hold head would likely be the par ent, 
not the mem ber of the same-sex cou ple; one mem ber of the cou ple would be iden ti fed as son or daugh-
ter, but the other mem ber of the cou ple would most likely be iden ti fed as “other non rel a tive.” Moreover, 
this prob lem is more severe for sex ual minor i ties than for het ero sex u als because if a dif fer entsex cou ple 
chose to get mar ried and move in with one of their par ents, the dif fer ent-sex spouse would be iden ti fed 
as soninlaw or daugh terinlaw of the house hold head. A related lim i ta tion of our method for iden ti fy ing 
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To quan tify these lim i ta tions, we ana lyzed data from the 2013–2018 National 
Health Interview Survey (NHIS; Blewett et al. 2019), which con tain infor ma tion on 
indi vid ual selfreported sex ual ori en ta tion as well as house hold struc ture. Among 21 
to 31-year-old adults (exclud ing those age 26), 19% of self-iden ti fed sex ual minor ity 
men (i.e., men who described them selves as gay, bisex ual, or “some thing else”) in the 
NHIS were in a house hold with a samesex unmar ried part ner or samesex spouse, 
whereas 13% of self-iden ti fed sex ual minor ity women (i.e., women who described 
them selves as les bian, bisex ual, or “some thing else”) were in a house hold with a 
samesex unmar ried part ner or samesex spouse. Thus, the ACS samesex cou ples 
cap ture a siz able minor ity (13% to 19%) of the pop u la tions of inter est (self-iden ti fed 
sex ual minor ity indi vid u als).

Table 1 pres ents addi tional evi dence on the rep re sen ta tive ness of the char ac ter is
tics of the young adult sex ual minor ity sam ple in the NHIS that was in a samesex 
cou ple rel a tive to the asso ci ated char ac ter is tics of the full young adult sex ual minor
ity sam ple. Although the NHIS has small sam ples of young adult sex ual minor i ties, 
it has a key advan tage of detailing the sources of pri vate insur ance cov er age for each 
indi vid ual. Table 1 shows that for 21 to 25yearold sex ual minor ity men in samesex 
cou ples in the 2013–2018 NHIS, nearly onehalf (47.8%) reported that the source of 
their pri vate insur ance cov er age was a par ent who lived out side the house hold, thus 
confrming that paren tal cov er age was com mon among indi vid u als in our treat ment 
group after the ACA depen dent cov er age pro vi sion.

Table 1 also shows that the char ac ter is tics of young adults in samesex cou ples in 
the NHIS are not extremely dif fer ent from the char ac ter is tics of the full pop u la tion of 
young adults who self-iden ti fed as sex ual minor i ties, which addresses ques tions about 
exter nal validity and rep re sen ta tive ness of our ACS sam ple of indi vid u als in samesex 
cou ples. Specifcally, the NHIS pat terns indi cate some degree of pos i tive selec tion 
(increased like li hood of being older, White, and col lege-edu cated for men in same-sex 
cou ples com pared with all  sex ual minor ity men, as well as increased like li hood of 
being older and employed for women in samesex cou ples com pared with all  sex ual 
minor ity women), suggesting that our ACS-based fnd ings are likely to be rep re sen-
ta tive of some what pos i tively selected sex ual minor ity young adult men and women.

In addi tion, we cal cu lated the share of young adults in samesex cou ples in the 
NHIS who described them selves as gay, les bian, or bisex ual when asked about their 
sex ual ori en ta tion. Among young peo ple aged 21–31 (exclud ing those age 26, as 
explained in the next sec tion), 83% of men in same-sex cou ples iden ti fed as gay or 
bisex ual, whereas 91% of women in same-sex cou ples iden ti fed as les bian or bisex-
ual. Taken together, these data sug gest that the ACS sam ple of indi vid u als in same-
sex cou ples is likely to cap ture a sam ple of indi vid u als who would iden tify as sex ual 
minor i ties, and these cou pled sex ual minor i ties are demo graph i cally broadly sim i lar 
to the full pop u la tion of young adult sex ual minor i ties.

Furthermore, Table 1 shows that the ACS sam ple of indi vid u als in samesex cou
ples is broadly sim i lar to the asso ci ated (much smaller) sam ple of indi vid u als in 
same-sex cou ples who iden ti fed as gay, les bian, or bisex ual in the NHIS, where there 

indi vid u als in samesex cou ples is that it nec es sar ily omits indi vid u als liv ing in group quar ters, in which 
there is no house hold head and no abil ity for other indi vid u als to have a rela tion ship to the house hold head.
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Table 1 Comparing 2013–2018 ACS indi vid u als in cohabiting samesex cou ples aged 21–31 (exclud ing 
age 26) to the same age sam ple of 2013–2018 NHIS self-identifed gay, les bian, and bisex ual indi vid u als

Men Women

Men in 
Cohabiting 
SameSex 
Couples

Gay/ 
Bisexual in 
Cohabiting 
SameSex 
Couples

All Gay/ 
Bisexual 

Individuals

Women in 
Cohabiting 
SameSex 
Couples

Lesbian/ 
Bisexual in 
Cohabiting  
SameSex 
Couples

All 
Lesbian/ 
Bisexual 

Individuals

ACS NHIS NHIS ACS NHIS NHIS

Main Dependent Variables
 Has any health insur ance 

cov er age .850 .860 .860 .832 .813 .813
 Has employerspon sored 

insur ance .677 .720 .654 .622 .644 .525
 Among indi vid u als aged 

21–25, in whose name is 
main insur ance plan

  Own name — .522 .358 — .716 .341
  Someone else in the 

fam ily — .000 .207 — .071 .317
  Person not in house hold, 

par ent — .478 .409 — .136 .288
  Person not in house hold, 

other — .000 .025 — .077 .055
Individual Controls
 Age 27.30 27.27 25.76 26.90 26.48 25.56
 White .734 .835 .772 .709 .816 .781
 Black .087 .074 .135 .151 .148 .158
 Asian .056 .027 .055 .031 .000 .040
 Other races .123 .065 .038 .108 .036 .021
 His panic .214 .205 .180 .179 .314 .194
 College edu ca tion .415 .533 .372 .333 .327 .282
Other Key Characteristics
 Employed (vs. unem ployed/ 

not in labor force) .866 .814 .773 .856 .917 .746
 Unemployed (vs. employed/ 

not in labor force) .044 .104 .085 .048 .025 .096
 Work 30 or more hours  

per week .827 .691 .632 .810 .830 .593
 Work 40 or more hours  

per week .693 .585 .559 .642 .728 .438
Number of Observations 6,931 69 517 8,905 90 761

Notes: The sample includes respondents aged 21–25 or 27–31 years. The table pres ents weighted sum mary 
sta tis tics. “Number of Observations” refers to the total num ber of respon dents in the rel e vant sub group. 
“Among indi vid u als aged 21–25, in whose name is main insur ance plan” reports for all  indi vid u als aged 
21–25 with pri vate insur ance plans (exclud ing those aged 27–31, unlike the other sta tis tics in the table) 
in whose name the frst health insur ance plan is held (“not in the uni verse” and “unknown” not included). 
The num ber of obser va tions with infor ma tion on their pri vate insur ance plan is 12 for gay/bisex ual men in 
samesex cou ples, 184 for gay/bisex ual men, 20 for les bian/bisex ual women in samesex cou ples, and 232 
for les bian/bisex ual women.

Source: ACS and NHIS 2013–2018.
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is a more direct sig nal of minor ity sex ual ori en ta tion. For men, the NHIS sam ple of 
indi vid u als in same-sex cou ples is slightly more likely to be White, col lege-edu cated, 
and not work ing full-time than the ACS sam ple of indi vid u als in same-sex cou ples; 
for women, the NHIS sam ple of indi vid u als in same-sex cou ples is more likely to be 
His panic and more likely to be work ing full-time.

Econometric Framework

We use a stan dard dif fer enceindif fer ences approach to exam ine the impact of the 
ACA’s depen dent cov er age man date on young adults in samesex and dif fer entsex 
cou ples. Formally, the esti mated dif fer enceindif fer ence model is as fol lows:

yigst = α + β(Treatig × Postt) + δs+µt + πg+ ′xstγ1+ ′x igstγ 2+ εigst,

where yigst is whether indi vid ual i in age group g liv ing in state s at time t had health 
insur ance cov er age. Our main out come is whether an indi vid ual had any health insur
ance cov er age, but we also ana lyze the other insur ance types, as described ear lier.

The coef f cient of inter est is β. Treatig indi cates whether an indi vid ual was in the 
treated age group 21–259 as opposed to the con trol group 27–31.10 Postt indi cates 
whether an indi vid ual was interviewed after or before 2010. Our main esti ma tes focus 
on the years 2008–2013, before many other salient com po nents of the ACA, such as 
the mar ket places and most state Med ic aid expan sions, went into effect. However, we 
also show results extending the period up to 2018. Because the pub licuse ACS data 
do not include infor ma tion on when dur ing the cal en dar year the respon dents were 
interviewed, and some insur ers chose to com ply with the ACA depen dent cov er age 
pro vi sion sooner than Sep tem ber 2010 (The White House 2010), we exclude 2010 
from most spec i f ca tions given that we can not accu rately deter mine treat ment sta-
tus. This exclu sion also allows us to min i mize the like li hood of antic i pa tion effects: 
young peo ple might have reduced their insur ance cov er age in the period between 
the enact ment in March 2010 and the implementation of the reform in Sep tem ber 
2010 (Antwi et al. 2013). Meanwhile, many employers updated their pol i cies to allow 
young adults to enroll in the 2010 open enroll ment peri ods for insur ance that would 
begin the fol low ing year.

The spec i f ca tion includes state fxed effects (δs), year fxed effects (µt), age fxed 
effects (πg), timevary ing statelevel con trols ( ′xst), and indi vid uallevel con trols 
( ′x igst). We do not include Treatig and Postt sep a rately in the model because Treatig is 

9 We exclude indi vid u als age 26 from the main anal y sis because we do not know whether they were in the 
treat ment group or the con trol group, although the vast major ity of them were likely in the con trol group. 
As discussed in the empir i cal sec tion, cod ing them as such does not mate ri ally change our fnd ings. Strictly 
speak ing, insur ers were allowed to remove depen dent chil dren on the frst day of the month fol low ing the 
month of the child’s 26th birth day, although employers could decide to con tinue cov er age for the whole 
cal en dar year beyond the child’s 26th birth day (The White House 2010).
10 As discussed in the empir i cal sec tion, we also test the robust ness of our main fnd ings to other rea son-
able per mu ta tions of ages in the treat ment and con trol groups. The results, shown in Table 4, sug gest that 
these choices do not change our con clu sions.

D
ow

nloaded from
 http://dup.silverchair.com

/dem
ography/article-pdf/58/5/1897/1167524/1897carpenter.pdf by guest on 20 April 2024



1907ACA Dependent Mandate and Same-Sex Couples’ Health Insurance

per fectly col lin ear with the age fxed effects πg, and Postt is per fectly col lin ear with 
the year fxed effects µt . The vec tor of indi vid ual con trols ′x igst includes race, eth
nic ity, edu ca tion (bach e lor’s degree or higher), and lan guage spo ken. The vec tor of 
timevary ing state con trols ′xst includes income per cap ita; unem ploy ment rate; state 
pop u la tion size; racial, eth nic, and age com po si tion; per cent age of state pop u la tion 
with pos i tive income from any state or local pub lic assis tance or wel fare pro gram; 
and cohab i ta tion rate among dif fer ent-sex cou ples. All spec i f ca tions also account 
for LGBTQ pol icy changes: con sti tu tional and stat u tory bans on samesex mar riage, 
samesex mar riage legal i za tion, samesex domes tic part ner ship legal i za tion, same
sex civil union legal i za tion, LGBTQ non dis crim i na tion laws, and LGBTQ hate crime 
laws. We also include con trols for other rel e vant state pol i cies: ACA Med ic aid expan
sions and Med ic aid pri vate options.11

This spec i f ca tion is esti mated using only the sam ple of (mar ried and unmar ried) 
cohabiting same-sex or dif fer ent-sex cou ples. We esti mate each spec i f ca tion sep a-
rately for men and women. Standard errors are clus tered at the level of the treat ment: 
age (Abadie et al. 2017; Bertrand et al. 2004).12 All spec i f ca tions are weighted using 
the ACS per son weights com puted by the U.S. Census Bureau.

Results

We pres ent a col lage of evi dence on the effects of the ACA depen dent cov er age pro
vi sion on health insur ance cov er age for indi vid u als in samesex cou ples. We begin by 
show ing raw trends in health insur ance out comes, sep a rately by gen der and whether the 
indi vid ual was in a samesex cou ple. We then turn to dif fer enceindif fer ences regres sion 
results that com pare changes in these out comes for ageeli gi ble (age 21–25) and slightly 
older (age 27–31) indi vid u als in samesex cou ples, and we con duct the same exer cise for 
indi vid u als in dif fer ent-sex cou ples. We then pres ent a range of robust ness ana ly ses—
includ ing event study regres sion esti ma tes—that con frm the increases in health insur-
ance we doc u ment for men in samesex cou ples are cred i ble. Finally, we pres ent a range 
of ana ly ses that shed light on the mech a nisms under ly ing the effects on insur ance.

Descriptive Statistics and Trends

Table B1 in the online appen dix pres ents descrip tive sta tis tics for young adults in 
samesex cou ples, young adults in dif fer entsex cou ples, and all  young adults in the 
ACS. The vast major ity of cohabiting young adults had health insur ance, and a lower 
share (but still a major ity) had employerspon sored insur ance. The major ity of the 
sam ple was White and employed.

11 All var i ables are described in detail in sec tion A of the online appen dix.
12 All reported esti ma tes were com puted using Stata 15. Given the small num ber of clus ters, Stata auto mat
i cally cor rects crit i cal val ues and p val ues using—instead of a stan dard nor mal dis tri bu tion—a t dis tri bu
tion with degrees of free dom equal to the num ber of clus ters minus 1 (Cameron et al. 2008).
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Figure 1 pres ents raw trends in the like li hood of any health insur ance cov er age for 
young adult men in samesex cou ples (upperleft panel), young adult men in dif fer ent
sex cou ples (upperright panel), young adult women in samesex cou ples (lowerleft 
panel), and young adult women in dif fer entsex cou ples (lowerright panel), sep a
rately by whether the indi vid ual was in the treat ment age group or the con trol age 
group.

Several pat terns are appar ent. First, health insur ance cov er age rates for indi vid u als 
in samesex cou ples were sub stan tially lower than the asso ci ated rates for indi vid u als 
in dif fer ent-sex cou ples, espe cially in the early part of the sam ple period. This fnd-
ing sup ports prior research show ing disparities in health insur ance cov er age by sex
ual ori en ta tion. Second, youn ger indi vid u als in samesex couples as well as those in 
differentsex couples had lower rates of health insur ance cov er age than their slightly 
older coun ter parts in the early part of the sam ple period. Third, these gaps fell sub stan
tially begin ning around 2011, con sis tent with an impor tant role of the ACA depen dent 
cov er age pro vi sion extending paren tal employerspon sored insur ance access to young 
adults. Finally, although there are only two data points before the ACA depen dent 
cov er age pro vi sion, there are not obvi ously dif fer ent pretreat ment trends across the 
treat ment (21 to 25yearold) and con trol (27 to 31yearold) groups.

Figure 2 plots the same rates for employerspon sored insur ance, and the for mat of 
Figure 2 is iden ti cal to that of Figure 1. The pat terns in Figure 2 are broadly sim i lar to 
those observed in Figure 1, although Figure 2 pro vi des less con sis tent evi dence of a 
sex ual ori en ta tion–related dif fer ence in employerspon sored insur ance for the youn ger 
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Fig. 1 Trends in health insurance rates for individuals in cohabiting samesex couples (SSC) and cohabiting 
differentsex couples (DSC). The dependent variable is whether the respondent had any health insurance 
coverage. The fgure presents weighted summary statistics using person weights. Source: ACS 2008–2018.
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indi vid u als than there was in the like li hood of any insurance coverage in Figure 1.13 
Overall, the pat terns in Figures 1 and 2 sup port a visual role for the ACA depen dent 
cov er age pro vi sion at increas ing health insur ance cov er age for young adults aged 21–
25 years in samesex and dif fer entsex cou ples. Moreover, there is some visual sup port 
for the idea that the ACA depen dent man date helped close gaps in health insur ance 
cov er age between adults in samesex cou ples and adults in dif fer entsex cou ples. We 
for mal ize and test for these dif fer ences in a regres sion frame work in the next sec tion.

Effects of the ACA Dependent Coverage Provision on Individuals in Same-Sex Couples

Table 2 pres ents our base line esti ma tes of the effects of the ACA depen dent cov er
age pro vi sion on the like li hood of any insur ance cov er age (col umns 1, 3, and 5) and 
employerspon sored insur ance cov er age (col umns 2, 4, and 6).14 We pres ent results 

13 The gap in the like li hood of hav ing any health insur ance dur ing the pre-treat ment period for 21- to 
25yearold men in samesex cou ples com pared with men in dif fer entsex cou ples is driven by a much 
higher like li hood of reporting Med ic aid cov er age for men in dif fer ent-sex cou ples com pared with men in 
samesex cou ples.
14 Prior research has exam ined whether the ACA depen dent man date affected house hold struc ture and 
mar i tal sta tus out comes (Abramowitz 2016). In results not reported but avail  able upon request, we tested 

.4

.5

.6

.7

.8

Em
pl

oy
er

-S
po

ns
or

ed
 In

su
ra

nc
e

2008 2010 2012 2014 2016 2018
Year

21–25 27–31

Men in SSC

.4

.5

.6

.7

.8

Em
pl

oy
er

-S
po

ns
or

ed
 In

su
ra

nc
e

2008 2010 2012 2014 2016 2018
Year

21–25 27–31

Men in DSC

.4

.5

.6

.7

.8

Em
pl

oy
er

-S
po

ns
or

ed
 In

su
ra

nc
e

2008 2010 2012 2014 2016 2018
Year

21–25 27–31

Women in SSC

.4

.5

.6

.7

.8

Em
pl

oy
er

-S
po

ns
or

ed
 In

su
ra

nc
e

2008 2010 2012 2014 2016 2018
Year

21–25 27–31

Women in DSC

Fig. 2 Trends in employersponsored health insurance rates for individuals in cohabiting samesex couples 
(SSC) and cohabiting differentsex couples (DSC). The dependent variable is whether the respondent 
had health insurance through an employer. The fgure presents weighted summary statistics using person 
weights. Source: ACS 2008–2018.
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Table 2 Effect of ACA depen dent cov er age man date on health insur ance for indi vid u als in cohabiting 
samesex and cohabiting dif fer entsex cou ples

Individuals in  
Cohabiting Same 

Sex Couples

Individuals in  
Cohabiting Different 

Sex Couples

Individuals in  
Cohabiting Same 
Sex and Different 

Sex Couples

Any 
Insurance

Employer 
Sponsored 
Insurance

Any 
Insurance

Employer 
Sponsored 
Insurance

Any 
Insurance

Employer 
Sponsored 
Insurance

(1) (2) (3) (4) (5) (6)

Men
 Age 21–25 × Post2010 0.096** 0.117** 0.017** 0.045** — —
 (0.026) (0.032) (0.003) (0.008)
 Age 21–25 × Post2010 × 

Samesex — — — — 0.072* 0.061†

(0.029) (0.033)
 N 3,670 3,670 293,231 293,231 296,901 296,901
 Mean of depen dent var i able 

for 21–25 pre2010 0.627 0.487 0.701 0.542 0.627 0.487
 Adjusted R2 .151 .144 .133 .120 .133 .120
Women
 Age 21–25 × Post2010 0.021 0.015 0.028** 0.031** — —
 (0.028) (0.031) (0.005) (0.004)
 Age 21–25 × Post2010 × 

Samesex — — — — −0.017 −0.031
(0.031) (0.037)

 N 4,765 4,765 378,346 378,346 383,111 383,111
 Mean of depen dent var i able 

for 21–25 pre2010 0.659 0.487 0.740 0.546 0.659 0.487
 Adjusted R2 .106 .115 .133 .152 .133 .152
Controls
 Age and year fxed effects X X X X
 State fxed effects X X X X X X
 Individual con trols X X X X X X
 State timevary ing pol i cies X X X X X X
 Agebyyear, SSCbyyear, 

age-by-SSC fxed effects X X

Notes: The sam ple includes respon dents in either mar ried or unmar ried cohabiting dif fer entsex or same
sex cou ples. Individuals aged 21–25 are com pared with those aged 27–31. The mean of the depen dent 
var i able refers only to indi vid u als aged 21–25 interviewed in 2008 or 2009 (and only those in cohabiting 
samesex cou ples in col umns 5–6). Individual con trols are eth nic ity, race, lan guage, and edu ca tion. State 
con trols are income per cap ita, unem ploy ment rate, pop u la tion, racial and age com po si tion, per cent age 
of state pop u la tion with pos i tive wel fare income, cohab i ta tion rate among dif fer entsex cou ples, con sti
tu tional and stat u tory bans on samesex mar riage, samesex mar riage legal i za tion, samesex domes tic 
part ner ship legal i za tion, samesex civil union legal i za tion, LGBTQ antidis crim i na tion laws, LGBTQ hate 
crime laws, and Med ic aid preexpan sion. Standard errors clus tered at the age level are shown in paren the
ses. The coef f cients are from weighted regres sions using per son weights.

Source: ACS 2008–2013 (exclud ing 2010).
†p < .10; *p < .05; **p < .01
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for men in the top panel and for women in the bot tom panel. In each panel, we also 
report the mean of the depen dent var i able for the treat ment group (age 21–25) before 
the reform (2008–2009). We pres ent dif fer enceindif fer ences results for indi vid u
als in samesex cou ples in col umns 1 and 2. These dif fer enceindif fer ences mod els 
include all  the indi vid ual con trols described ear lier, as well as the state/timevary ing 
con trols for state demo graphic and eco nomic char ac ter is tics and state LGBTQ pol icy 
envi ron ments.

The results in the top panel of col umns 1 and 2 of Table 2 con frm the trends high-
lighted in Figures 1 and 2: the ACA depen dent cov er age pro vi sion was asso ci ated 
with a 9.6 per cent age point increase in the like li hood that young men in same-sex 
cou ples aged 21–25 years reported hav ing any health insur ance cov er age com pared 
with the asso ci ated change for men in samesex cou ples who were slightly older (age 
27–31), and this esti mate is sta tis ti cally sig nif  cant at the 1% level. Relative to the 
mean of the depen dent var i able for ageeli gi ble men in samesex cou ples before the 
reform, this is approx i ma tely a 15.3% effect. The results in the top panel of col umn 
2 of Table 2 indi cate that there was an even larger esti mated aver age increase (11.7 
per cent age points) in the like li hood of employer-spon sored insur ance for age-eli gi ble 
men in same-sex cou ples, and this esti mate is also sta tis ti cally sig nif  cant at the 1% 
level. Relative to the aver age of employerspon sored insur ance for ageeli gi ble men 
in samesex cou ples before the ACA depen dent cov er age pro vi sion, this is an even 
larger pro por tional effect (24%).

Turning to the dif fer enceindif fer ences results for women in samesex cou ples 
in the bot tom panel of Table 2, we fnd smaller point esti ma tes that are not sta tis-
ti cally sig nif  cant, although they are both pos i tive in sign, con sis tent with the idea 
that the ACA depen dent cov er age pro vi sion increased insur ance cov er age for women 
in samesex cou ples. The point esti mate in the bot tom panel of col umn 2 of Table 
2, for exam ple, indi cates that the ACA depen dent cov er age man date increased the 
like li hood that a woman aged 21–25 in a same-sex cou ple had employer-spon sored 
insur ance by 1.5 per cent age points, or 3% rel a tive to the prereform mean for age
eli gi ble women in same-sex cou ples. Thus, although we lack the pre ci sion nec es sary 
to iden tify sta tis ti cally sig nif  cant effects for women in same-sex cou ples, the evi-
dence sug gests a ben e f cial role for the ACA depen dent cov er age man date for this 
group as well.

These esti ma tes are broadly con sis tent—or some what larger for men in same-sex 
cou ples—with prior lit er a ture on the effects of the ACA depen dent cov er age man-
date. Antwi et al. (2013) esti mated that the depen dent cov er age pro vi sion increased 

whether the ACA depen dent cov er age pro vi sion affected the like li hood of being in a same-sex cou ple. It is 
plau si ble that ageeli gi ble indi vid u als in dat ing rela tion ships would have pre vi ously formed a cohabiting 
part ner ship with their roman tic part ner in order to gain health insur ance (if the part ner had a job with gen
er ous insur ance, for exam ple). After the ACA depen dent cov er age pro vi sion, these indi vid u als might have 
cho sen to get insur ance from their par ents and delay cohab i ta tion with their roman tic part ner. If so, this 
would induce com po si tion bias and affect inter pre ta tion of our core dif fer enceindif fer ences mod els. We 
esti mated our main dif fer enceindif fer ences equa tion in which the out come is an indi ca tor for being in 
a samesex unmar ried/mar ried part ner ship and the sam ple is indi vid u als in samesex unmar ried/mar ried 
part ner ships and sin gle house hold heads, sep a rately for men and for women. We found no sta tis ti cally sig
nif  cant rela tion ship between the ACA depen dent cov er age pro vi sion and this out come for men or women, 
suggesting that com po si tion biases are unlikely in our set ting.
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the like li hood of any insur ance cov er age by 3.2 per cent age points (or 4.8% rel a tive to 
the mean) and the like li hood of hav ing employer-spon sored depen dent insur ance by 
7 per cent age points (or 30%) using the Survey of Income and Program Participation. 
Barbaresco et al. (2015) found that the ACA depen dent cov er age pro vi sion increased 
the like li hood of any health insur ance cov er age by 6.1 per cent age points (or 9%) 
using the Behavioral Risk Factor Surveillance System. Sommers et al. (2013) used 
data from the NHIS and found increases in pri vate insur ance cov er age of 5.1 per cent
age points (or 9%) asso ci ated with the ACA depen dent cov er age pro vi sion.

Event Study

We pres ent stan dard event study esti ma tes in Figures 3 and 4 for any health insur ance 
and employerspon sored insur ance, respec tively, for indi vid u als in samesex cou ples 
(men in the top panel and women in the bot tom panel). In these mod els, we replace 
the indi ca tor for “after 2010” with a series of eventtime indi ca tors, interacting each 
ACS year with an indi ca tor for treat ment group obser va tions (i.e., indi vid u als aged 
21–25). Formally, we esti mate the fol low ing model:

yigst = α + βk (Treatig × Yeark ) +δs+ µt+ πg+ ′xstγ1+ ′x igstγ 2+ εigst.k =2008
2018∑

All regres sors are defned as in the Econometric Framework sec tion. As usual in 
the lit er a ture, we have nor mal ized the frst lead oper a tor (the inter ac tion with Year2009) 
to 0. In line with the main spec i f ca tions in Table 1, we have con tin ued to exclude 
obser va tions from 2010 in our anal y sis.

There is no evi dence of dif fer en tial pretrends among respon dents aged 21–25 
rel a tive to those aged 27–31 in any of the fg ures, thus supporting the par al lel trend 
assump tion in our dif fer enceindif fer ences strat egy. Moreover, the effect of the 
ACA depen dent cov er age pro vi sion appears nearly imme di ately (by 2011) for men 
in samesex cou ples for both any insurance coverage and employerspon sored insur
ance. For men in samesex cou ples, sev eral eventtime inter ac tions are indi vid u ally 
sta tis ti cally sig nif  cant.

For women in samesex cou ples, we sim i larly observe no evi dence of dif fer en
tial pretrends in Figures 3 and 4, and there is also visual evi dence of an increase in 
both any insur ance cov er age and employerspon sored insur ance in the years after 
2010. Some of the postACA eventtime inter ac tions are them selves indi vid u ally 
sig nif  cant.15

Effect on Individuals in Different-Sex Couples and Triple Difference Estimates

Columns 3 and 4 of Table 2 pres ent the asso ci ated results on indi vid u als in dif fer ent
sex cou ples to bench mark the rel a tive mag ni tudes of the effects of the ACA depen-

15 Figures B1 and B2 (online appen dix) show event stud ies exclud ing data from 2014–2018 to address 
con cerns about pos si ble dif fer en tial effects of Med ic aid and Marketplace expan sions on the youn ger adult 
treat ment group.
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dent cov er age pro vi sion. Notably, in line with the pre vi ous lit er a ture and the trends 
in Figures 1 and 2, the prereform means for any insurance coverage in col umn 3 
for indi vid u als in dif fer entsex cou ples are sub stan tially higher than the asso ci ated 
means for indi vid u als in samesex cou ples in col umn 1. For men in dif fer entsex 
cou ples, we esti mate an increase in any insur ance cov er age of 1.7 per cent age points, 
with a 4.5 per cent age point increase in employerspon sored insur ance. Relative to 
the prereform means, these esti ma tes cor re spond to 2.4% and 8.3% rel a tive effects, 
respec tively. For women, the cor re spond ing esti ma tes are 2.8 and 3.1 per cent age 
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Fig. 3 Event study estimates of the effect of ACA on any health insurance among individuals in cohabiting 
samesex couples. The dependent variable is whether the respondent had any health insurance coverage. 
The sample includes respondents in either married or unmarried cohabiting samesex couples. Individuals 
aged 21–25 are compared with those aged 27–31. The fxed effects, individual, and state controls are the 
same as those used in Table 2. Shaded bars represent the 90% and 95% confdence intervals. The data are 
from weighted regressions using person weights. Source: ACS 2008–2018 (excluding 2010).
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point increases (3.8% and 5.7% rel a tive effects), respec tively. All the dif fer encein
dif fer ences esti ma tes for indi vid u als in dif fer entsex cou ples in col umns 3 and 4 are 
sta tis ti cally sig nif  cant at the 1% level.16

Because the mag ni tude of the insur ance increases for men in samesex cou ples 
in the top panel of col umns 1 and 2 of Table 2 is much larger than the asso ci ated 

16 Although we pre fer to exam ine indi vid u als in dif fer entsex cou ples as our pri mary com par i son, we 
also con sid ered an alter na tive bench mark. Specifcally, we exam ined a sam ple of all  house hold heads 
who reported being sin gle. Because we know from other data that the share of indi vid u als who iden tify as 
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Fig. 4 Event study estimates of the effect of ACA on employersponsored insurance among individuals 
in cohabiting samesex couples. The dependent variable is whether the respondent had health insurance 
through an employer or TRICARE. The sample includes respondents in either married or unmarried 
cohabiting same-sex couples. Individuals aged 21–25 are compared with those aged 27–31. The fxed 
effects, individual, and state controls are the same as those used in Table 2. Shaded bars represent the 90% 
and 95% confdence intervals. The data are from weighted regressions using person weights. Source: ACS 
2008–2018 (excluding 2010).
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increases for men in dif fer entsex cou ples in the top panel of col umns 3 and 4 of 
Table 2, we pres ent tri ple dif fer ence mod els in col umns 5 and 6 to test explic itly 
whether the increase in health insur ance cov er age for indi vid u als in samesex cou
ples asso ci ated with the ACA depen dent cov er age pro vi sion was sta tis ti cally dif fer ent 
than the asso ci ated change for indi vid u als in dif fer entsex cou ples. Each entry in col
umns 5 and 6 is the coef f cient on a tri ple inter ac tion term among the indi ca tors for 
being the treat ment age group (21–25 years), being observed after 2010, and being in 
a samesex cou ple. Formally, we esti mate the fol low ing model:

yigstk = α +β(Treatig × Postt × SameSexik )+ µgt+ πkt+ρgk+ δs+ ′xstγ1+ ′x igstkγ 2+ εigstk,

where yigstk is whether indi vid ual i in age group g liv ing in state s at time t had any 
health insur ance cov er age (or employerspon sored insur ance). The sub script k indi
cates whether an indi vid ual was in a same-sex or dif fer ent-sex cou ple. The coef f cient 
of inter est is β. Treatig and Postt are defned as in the Econometric Framework sec-
tion and interacted with the samesex cou ple indi ca tor SameSexik. The spec i f ca tion 
includes age-spe cifc time effects that are com mon across cou ples (µgt), timevary ing 
effects spe cifc to same-sex cou ples (πkt), age-spe cifc effects among same-sex cou-
ples (ρgk), state fxed effects (δs), state con trols ( ′xst), and indi vid ual con trols ( ′x igstk ). 
We do not include the dou ble inter ac tions between Treatig, Postt, and SameSexik 
because they are per fectly col lin ear with the fxed effects µgt, πkt, and ρgk.

We empha size here that these tri ple dif fer ence esti ma tes are presented for descrip
tive pur poses only. That is, we are not argu ing that addi tion ally differencing out the 
effect for indi vid u als in dif fer entsex cou ples allows us to more accu rately esti mate 
the true causal effect of the ACA depen dent cov er age pro vi sion on indi vid u als in 
samesex cou ples, and we rec og nize that path ways into and out of rela tion ships for 
sex ual minor i ties and het ero sex ual indi vid u als may dif fer for any num ber of rea
sons, includ ing the poten tial roles of social and pol icy con text. Instead, we pres ent 
these tri ple dif fer ence esti ma tes as another inter est ing bench mark for under stand ing 
the strength and mag ni tude of the ACA depen dent man date effects on indi vid u als in 
samesex cou ples.

The fnd ings in the top panel of col umns 5 and 6 of Table 2 indi cate that the 
increases in the like li hood of any insur ance cov er age for men in same-sex cou ples 
asso ci ated with the ACA depen dent cov er age pro vi sion were, in fact, sig nif  cantly 
larger than the asso ci ated increases for men in dif fer entsex cou ples. For any health 
insur ance, for exam ple, we esti mate that ageeli gi ble men in samesex cou ples expe
ri enced an increase of 7.2 per cent age points greater than what was expe ri enced by 
ageeli gi ble men in dif fer entsex cou ples coin ci dent with the ACA depen dent cov er
age pro vi sion. We esti mate a sim i larly sized 6.1 per cent age point tri ple inter ac tion for 

het ero sex ual is around 95% in most cred i ble pop u la tionbased data sets (Gates 2011), the vast major ity of 
sin gle house hold heads are likely to be het ero sex ual. We pres ent those esti ma tes in Table B2 (online appen-
dix), which indi cate that the ACA depen dent cov er age pro vi sion increased the like li hood of any health 
insur ance cov er age among sin gle house hold heads by about 3.7 per cent age points for men and 3.9 per
cent age points for women, with larger increases in employerspon sored insur ance (5.6 per cent age points 
for both men and women). These esti ma tes are slightly larger than the asso ci ated dif fer enceindif fer ences 
esti ma tes for indi vid u als in dif fer entsex cou ples in col umns 3 and 4 of Table 2, but the esti ma tes for sin gle 
men are nota bly smaller than the dif fer enceindif fer ences esti ma tes for men in samesex cou ples in the 
top panel of col umns 1 and 2 of Table 2.
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employer-spon sored insur ance in the top panel of col umn 6, sta tis ti cally sig nif  cant at 
the 10% level. For women (presented in the bot tom panel of Table 2), we fnd much 
smaller tri ple dif fer ence esti ma tes that are neg a tive in sign, and nei ther is sta tis ti cally 
sig nif  cant.

Extensions and Robustness Checks

In Table 3, we pres ent the asso ci ated results for out comes reflecting the other types of 
health insur ance. We pres ent results from the same spec i f ca tion esti mated in col umns 
1–4 of Table 2 with the main effects, indi vid ual con trols, and state/timevary ing con
trols; we pres ent the coef f cient on the inter ac tion term between the indi ca tors for ages 
21–25 years and after 2010. As in Table 2, we pres ent results for men in samesex 
cou ples in the top panel and the results for women in samesex cou ples in the bot
tom panel. We reprint the esti ma tes for hav ing any health insur ance and for hav ing 
employerspon sored insur ance (includ ing TRICARE) in col umns 1 and 2, respec
tively; we pres ent results for other direct/pri vately pur chased insur ance in col umn 
3, for Med ic aid in col umn 4, and for other pub lic insur ance (Medi care and Veterans 
Affairs cov er age) in col umn 5.

The results in the top panel of Table 3 sug gest that apart from the increase in 
employer-spon sored insur ance, there were no other sta tis ti cally sig nif  cant changes 
in other types of insur ance cov er age for young adult men in samesex cou ples asso
ci ated with the ACA depen dent cov er age pro vi sion. For women in samesex cou ples, 
we con tinue to fnd no evi dence of sta tis ti cally sig nif  cant changes in health insur-
ance cov er age asso ci ated with the ACA depen dent cov er age pro vi sion for any type of 
insur ance, as shown in the bot tom panel of Table 3.

In Table 4, we pres ent the results of robust ness checks in which we vary the ACS 
years used in the anal y sis (col umns 1–3) and the age-based def  ni tions of treat-
ment and con trol groups (col umns 4–6) for the out come of any health insur ance. 
We restrict atten tion to indi vid u als in samesex cou ples, and we pres ent results 
for men in the top panel and for women in the bot tom panel. Each col umn header 
describes the sam ple restric tion that we impose. The pat terns in Table 4 con frm 
that the fnd ing of increased health insur ance for men in same-sex cou ples asso-
ci ated with the ACA depen dent cov er age pro vi sion is highly robust to rea son able 
alter na tive choices about which years of the ACS to include and which ages should 
con sti tute treat ment and con trol groups. In every case, we fnd that the ACA depen-
dent man date is asso ci ated with large and sta tis ti cally sig nif  cant increases in the 
like li hood of hav ing health insur ance for men in same-sex cou ples.17 This pat tern 
is reassuring given that some prior research on the ACA depen dent cov er age pro vi
sion documented sen si tiv ity of fnd ings on health insur ance cov er age to these alter-
na tive choices (Slusky 2017). For women, we do not fnd evi dence of sta tis ti cally 
sig nif  cant increases in health insur ance cov er age asso ci ated with the ACA depen-
dent cov er age pro vi sion except for the full period, 2008–2018, which does return a 

17 The larger esti ma tes we obtained when includ ing respon dents in later years could be due to the fact that 
until 2014, some insur ance plans (e.g., grandfathered employer plans) were allowed to refuse cov er age to 
age-qual i fed depen dent chil dren whose own employers offered them health insur ance (Antwi et al. 2013).
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mar gin ally sig nif  cant increase in insur ance cov er age of 6.3 per cent age points (or 
9.6% of the prereform mean for the treat ment group).18

In Table 5, we pres ent a series of addi tional robust ness checks and exten sions 
for our main results for men in samesex house holds. We vary the for mat of Table 5 
slightly in that we focus only on men in same-sex house holds—the group for whom 
we fnd the most con sis tent evi dence of pro tec tive effects of the ACA depen dent cov-
er age man date—and pres ent results for any insurance coverage in the top panel and for 
employerspon sored insur ance in the bot tom panel. In col umn 1 of Table 5, we show 
results from a model in which, instead of con trol ling for timevary ing state char ac

18 As a pla cebo test, we also com pared changes in insur ance cov er age between indi vid u als aged 27–31 
and those aged 32–36 before and after 2010. The esti mated dif fer ence-in-dif fer ences coef f cient in Table 
B3 (online appen dix) is small and sta tis ti cally insig nif  cant for both men and women in same-sex cou ples 
when looking at either the prob a bil ity of hav ing any insur ance cov er age or employer-spon sored insur ance, 
thus supporting our iden ti f ca tion strat egy and the claim that the esti mated increase in health insur ance 
cov er age among respon dents aged 21–25 is causal and not the result of a spu ri ous rela tion ship.

Table 3 Effect of ACA on health insur ance among cohabiting samesex cou ples, by type of cov er age

Any 
Coverage

Employer 
Sponsored 
Insurance

Other 
Private Med ic aid

Other 
Public

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

Men
 Age 21–25 × Post2010 0.096** 0.117** −0.002 −0.012 0.001
 (0.026) (0.032) (0.030) (0.015) (0.011)
 N 3,670 3,670 3,670 3,670 3,670
 Mean of depen dent var i able  

for 21–25 pre2010 0.627 0.487 0.099 0.078 0.012
 Adjusted R2 .151 .144 .029 .046 .004
Women
 Age 21–25 × Post2010 0.021 0.015 0.007 −0.015 −0.008
 (0.028) (0.031) (0.017) (0.022) (0.009)
 N 4,765 4,765 4,765 4,765 4,765
 Mean of depen dent var i able  

for 21–25 pre2010 0.659 0.487 0.098 0.129 0.013
 Adjusted R2 .106 .115 .023 .077 .017
Controls
 Age, state, and year fxed effects X X X X X
 State timevary ing pol i cies X X X X X
 Individual con trols X X X X X

Notes: The sam ple includes respon dents in either mar ried or unmar ried cohabiting samesex cou ples. Indi
viduals aged 21–25 are com pared with those aged 27–31. The mean of the depen dent var i able refers only 
to indi vid u als aged 21–25 interviewed in 2008 or 2009. The fxed effects, indi vid ual, and state con trols are 
the same as those used in Table 2. Standard errors clus tered at the age level are shown in paren the ses. The 
coef f cients are from weighted regres sions using per son weights.

Source: ACS 2008–2013 (exclud ing 2010).

**p < .01
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ter is tics, we include a full set of state-by-year fxed effects. In this flex i ble model, we 
con tinue to fnd that the ACA depen dent cov er age pro vi sion was asso ci ated with even 
larger and sta tis ti cally sig nif  cant increases in health insur ance cov er age and employer-
spon sored insur ance for men in samesex cou ples.

In col umn 2 of Table 5, we show results from a sam ple that excludes the hand
ful of states that had legal access to samesex mar riage before 2010; in col umn 3 of 
Table 5, we show results from a sam ple that excludes states that had legal access to 
samesex mar riage at any time between 2004 and 2012. Neither sam ple restric tion 
mean ing fully changes the core fnd ing, which is impor tant and sug ges tive that young 
men in samesex cou ples were enrolled in a par ent’s employerspon sored insur ance 
plan rather than a spouse’s plan. This robust ness is not par tic u larly sur pris ing given 
that the research design hinges on overtime com par i sons across slightly youn ger and 

Table 4 Robustness of the effect of ACA on health insur ance among cohabiting samesex cou ples  
with respect to sam ple years and treat ment/con trol group ages

Year Range Age Range

2008–2014 2008–2016 2008–2018
19–25 vs. 

27–33
20–25 vs. 

27–32
22–25 vs. 

27–30
(1) (2) (3) (4) (5) (6)

Men
 Treated age group × Post2010 0.090* 0.100* 0.118* 0.105** 0.091** 0.064*
 (0.033) (0.034) (0.037) (0.024) (0.023) (0.020)
 N 4,611 6,950 9,712 4,816 4,278 2,971
 Mean of depen dent var i able  

for treated age pre2010 0.627 0.627 0.627 0.612 0.627 0.653
 Adjusted R2 .132 .133 .125 .150 .150 .150
Women
 Treated age group × Post2010 0.041 0.042 0.063† 0.026 0.025 0.027
 (0.027) (0.027) (0.031) (0.023) (0.026) (0.032)
 N 6,048 8,922 12,519 6,339 5,585 3,862
 Mean of depen dent var i able  

for treated age pre2010 0.659 0.659 0.659 0.653 0.656 0.681
 Adjusted R2 .107 .100 .093 .107 .109 .102
Controls
 Age, state, and year fxed effects X X X X X X
 State timevary ing pol i cies X X X X X X
 Individual con trols X X X X X X

Notes: The depen dent var i able is whether the respon dent had any health insur ance cov er age. The sam ple 
includes respon dents in either mar ried or unmar ried cohabiting samesex cou ples. Individuals aged 21–25 
are com pared with those aged 27–31 in col umns 1–3. Column 4 com pares indi vid u als aged 19–25 with 
those aged 27–33. Column 5 com pares indi vid u als aged 20–25 with those aged 27–32. Column 6 com pares 
indi vid u als aged 22–25 with those aged 27–30. The mean of the depen dent var i able refers only to indi vid
u als in the treated age group interviewed in 2008 or 2009. The fxed effects, indi vid ual, and state con trols 
are the same as those used in Table 2. Standard errors clus tered at the age level are shown in paren the ses. 
The coeffcients are from weighted regressions using person weights.

Source: ACS 2008–2014 (col umn 1), 2008–2016 (col umn 2), 2008–2018 (col umn 3); 2008–2013 (col
umns 4–6). All spec i f ca tions exclude 2010.
†p < .10; *p < .05; **p < .01
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Table 5 Further robust ness tests of the effect of ACA on health insur ance among men in cohabiting 
samesex cou ples

Control for 
StateYear 

Fixed Effects

Exclude States 
With SSM 
2004–2009

Exclude States 
With SSM 
2004–2012

(1) (2) (3)

Any Health Insurance Coverage
 Age 21–25 × Post2010 0.094* 0.088* 0.076†

 (0.030) (0.029) (0.038)
 N 3,670 3,519 3,040
 Mean of depen dent var i able for 21–25 pre2010 0.627 0.621 0.610
 Adjusted R2 .173 .151 .149
EmployerSponsored Insurance
 Age 21–25 × Post2010 0.109* 0.105** 0.105*
 (0.034) (0.029) (0.038)
 N 3,670 3,519 3,040
 Mean of depen dent var i able for 21–25 pre2010 0.487 0.484 0.469
 Adjusted R2 .168 .144 .129
Controls
 Age, state, and year fxed effects X X X
 State timevary ing pol i cies X X
 Individual con trols X X X
 State-year fxed effects X

Notes: The sam ple includes male respon dents in either mar ried or unmar ried cohabiting samesex cou ples. 
Individuals aged 21–25 are com pared with those aged 27–31. The mean of the depen dent var i able refers 
only to indi vid u als aged 21–25 interviewed in 2008 or 2009. The indi vid ual and state con trols are the same 
as those used in Table 2. Column 1 includes state-year fxed effects. Column 2 excludes states that had 
legal ized samesex mar riage between 2004 and 2009. Column 3 excludes states that had legal ized same
sex mar riage between 2004 and 2012. Standard errors clus tered at the age level are shown in paren the ses. 
The coef f cients are from weighted regres sions using per son weights.

Source: ACS 2008–2013 (exclud ing 2010).
†p < .10; *p < .05; **p < .01

slightly older young adults, and thus it is dif f cult to think about confounding fac tors 
that dif fer en tially affected these two groups.19

19 The online appen dix reports the results of sev eral other robust ness tests we performed on the main 
results reported in col umns 1 and 2 of Table 2. Table B4 shows that our main results are robust to clus ter ing 
stan dard errors at the state level (as in Antwi et al. 2013), to esti mat ing heteroskedasticity-robust stan dard 
errors, to esti mat ing p val ues using the wild clus ter boot strap pro ce dure (MacKinnon and Webb 2018; 
Roodman et al. 2019), to esti mat ing p val ues using the effec tive num ber of clus ters (Carter et al. 2017; 
Lee and Steigerwald 2018), to esti mat ing mod els with out the ACS per son weights, and to esti mat ing mod
els using the ACS rep li ca tion weights. Table B5 shows that our main results are also robust to exclud ing 
samesex spouses from the 2012 esti ma tion sam ple and exam in ing only indi vid u als in samesex unmar ried 
part ner ships to address con cerns about mis clas si f ca tion errors being more com mon among mar ried cou-
ples (O’Connell and Feliz 2011), to includ ing 2010 ACS data and counting that year as treated by the ACA 
depen dent cov er age pro vi sion, to includ ing 2010 ACS data and cod ing that year as untreated, to includ ing 
26yearold respon dents as part of the con trol group, and to restricting atten tion to indi vid u als aged 23–25   
versus those aged 27–29 as suggested by Slusky (2017). Table B6 (online appen dix) shows that our main 
results for men are robust to exclud ing each indi vid ual state one at a time. Related to this, Table B7 (online 
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Evidence on the Mechanisms

Having documented a robust increase in the like li hood of hav ing any health insur ance 
cov er age and employerspon sored insur ance for men in samesex cou ples asso ci ated 
with the ACA depen dent cov er age pro vi sion, which in some cases is sig nif  cantly larger 
than the same effect enjoyed by men in dif fer entsex cou ples, we turn the focus of our 
anal y sis in Table B8 (online appen dix) to sev eral explor atory tests designed to shed 
light on mech a nisms and plau si bil ity. The for mat of Table B8 fol lows that of Table 5 
in that we con cen trate on men in samesex cou ples and report results for any health 
insurance coverage in the top panel and for employerspon sored insur ance in the bot tom 
panel. In col umns 1 and 2 of Table B8, we show results sep a rately for indi vid u als whose 
state of res i dence at the time of the inter view was equal or not equal to their reported 
state of birth, respec tively.20 Although outofstate migra tion is cor re lated with many 
impor tant unob serv able char ac ter is tics (includ ing, pre sum ably, sex ual ori en ta tion), we 
note that prereform means of the out come var i ables are sim i lar across these two groups 
and cer tainly smaller than the dif fer ences between indi vid u als in samesex cou ples and 
indi vid u als in dif fer entsex cou ples in Table 2. We hypoth e size that indi vid u als who 
had not migrated from their state of birth were more likely to be phys i cally prox i mate to 
their par ents, thus reduc ing the cost of accessing depen dent cov er age. Health insur ance 
plans with pre ferred net works based on geog ra phy may also result in sharply dif fer-
ent costs for young adults depending on their dis tance to their par ents. Finally, nonmi
gration since birth may also sig nal stron ger fam ily rela tion ships. The bot tom panel of 
col umns 1 and 2 of Table B8 returns larger effects for non mi grants than for migrants, 
although we can not reject that the esti ma tes are equal. Because migra tion is pos si bly 
related to many other fac tors rel e vant for insur ance cov er age (espe cially job sta tus), we 
view the pat terns in col umns 1 and 2 of Table B8 as sug ges tive but not defn i tive.

In col umns 3 and 4 of Table B8, we pres ent results sep a rately for indi vid u als who 
are the house hold head (i.e., the pri mary ref er ence per son in whose name the prop erty 
is owned or rented) ver sus the part ner or spouse of the house hold head, respec tively. 
A stark pat tern emerges: we note much larger effects of the ACA depen dent cov er age 
pro vi sion on insur ance cov er age for part ners of house hold heads, with smaller esti
mated effects that are not sta tis ti cally sig nif  cant for the house hold heads them selves.21 
There are sev eral pos si ble expla na tions for these results. First, per haps house hold 
heads had employerspon sored insur ance that did not cover fam ily mem bers. Sec
ond, per haps house hold heads had employerspon sored insur ance that cov ered some 
fam ily mem bers but did not cover same-sex part ners. Although large frms over this 
period were increas ingly offer ing health insur ance ben e fts to same-sex unmar ried 
part ners, cov er age was far from uni ver sal. In fact, Dawson et al. (2016) found that 
in 2016—by which time nation wide, legal same-sex mar riage existed—only 43% 
of frms offer ing spou sal ben e fts had extended such cov er age to same-sex spouses. 
Third, per haps house hold heads did not want to effec tively out them selves to their 

appen dix) shows that our results are robust to exclud ing con trols for all  timevary ing state char ac ter is tics 
and pol i cies. Because our key iden ti fy ing var i a tion is at the age group by time level, this is not sur pris ing 
but is reassuring.
20 This anal y sis is nec es sar ily lim ited to U.S.born indi vid u als.
21 Results of event stud ies, shown in Figures B3 and B4 in the online appen dix, con frm these dif fer ences 
by house hold head sta tus for both any insurance coverage and employerspon sored insur ance, respec tively.
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employers as being sex ual minor i ties, which they would have had to do to claim 
samesex part ners as depen dents for health insur ance pur poses. Without addi tional 
data, we can not directly test which of these chan nels was driv ing this pat tern.22

In Table 6, we fur ther explore mech a nisms by exam in ing other pos si ble mar gins 
of adjust ment. Specifcally, we exam ine employ ment and stu dent sta tus. We hypoth-
e size that the increased access to paren tal health insur ance cov er age via the ACA 

22 We inves ti gated het ero ge ne ity in the results for men in samesex cou ples with respect to edu ca tion and 
race, respec tively; the results are shown in Tables B9 and B10 (online appen dix). Table B9 shows that the 
increases in insur ance cov er age expe ri enced by men in samesex cou ples asso ci ated with the ACA depen
dent cov er age man date were observed pri mar ily for indi vid u als with out a bach e lor’s degree. Table B10 
shows that the increases in insur ance cov er age are sta tis ti cally sig nif  cant only for White men in same-sex 
cou ples, although the point esti ma tes for the other race groups are in some cases large and pos i tive even 
when they are not sta tis ti cally sig nif  cant.

Table 6 Effect of ACA on addi tional out comes for indi vid u als in cohabiting samesex cou ples

Employed Unemployed

In the 
Labor 
Force

40 or  
More Hours 

per Week

Number 
of Hours 
per Week Student

(1) (2) (3) (4) (5) (6)

Men
 Age 21–25 × Post2010 −0.032 0.032† 0.001 −0.005 −0.351 0.018
 (0.039) (0.015) (0.038) (0.040) (1.467) (0.027)
 N 3,670 3,670 3,670 3,670 3,670 3,670
 Mean of depen dent var i able  

for 21–25 pre2010 0.792 0.074 0.867 0.600 34.38 0.246
 Adjusted R2 .048 .030 .039 .070 .077 .041
Women
 Age 21–25 × Post2010 −0.039† 0.023* −0.016 −0.075† −3.916** 0.023
 (0.018) (0.008) (0.017) (0.036) (0.725) (0.027)
 N 4,765 4,765 4,765 4,765 4,765 4,765
 Mean of depen dent var i able  

for 21–25 pre2010 0.807 0.088 0.895 0.543 34.29 0.265
 Adjusted R2 .053 .048 .019 .070 .069 .033
Controls
 Age, state, and year fxed effects X X X X X X
 State timevary ing pol i cies X X X X X X
 Individual con trols X X X X X X

Notes: The depen dent var i able is whether an indi vid ual was employed in col umn 1, whether an indi vid
ual was unem ployed in col umn 2, whether an indi vid ual was in the labor force in col umn 3, whether an 
indi vid ual usu ally worked at least 40 hours per week in col umn 4, the num ber of hours usu ally worked 
per week in col umn 5, and whether an indi vid ual was attend ing school in the three months pre ced ing the 
inter view in col umn 6. The sam ple includes male or female respon dents in either mar ried or unmar ried 
cohabiting samesex cou ples. Individuals aged 21–25 are com pared with those aged 27–31. The mean 
of the depen dent var i able refers only to indi vid u als aged 21–25 interviewed in 2008 or 2009. The fxed 
effects, indi vid ual, and state con trols are the same as those used in Table 2. Standard errors clus tered at the 
age level are shown in paren the ses. The coef f cients are from weighted regres sions using per son weights.

Source: ACS 2008–2013 (exclud ing 2010).
†p < .10; *p < .05; **p < .01
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depen dent cov er age man date allowed indi vid u als to reduce employ ment (if they were 
work ing pri mar ily to obtain health insur ance) and/or increase school ing. We report 
these results in Table 6, with effects for men in samesex cou ples in the top panel and 
for women in samesex cou ples in the bot tom panel. Each col umn shows the results 
from the stan dard dif fer ence-in-dif fer ences spec i f ca tion for var i ous indi ca tor var i-
ables: being employed (in the prior week; col umn 1), being unem ployed (col umn 2), 
being in the labor force (either employed or unem ployed; col umn 3), work ing at least 
30 hours per week (col umn 4), work ing at least 40 hours per week (col umn 5), and 
being a stu dent within the past three months (col umn 6).

The pat terns in Table 6 reveal that the ACA depen dent cov er age pro vi sion had 
lit tle effect on employ ment or labor force attach ment or school enroll ment for men 
in samesex cou ples (top panel). All esti ma tes are small in mag ni tude, and most are 
sta tis ti cally insig nif  cant (with the excep tion of a mar gin ally sig nif  cant 3.2 per cent-
age point increase in the like li hood of being unem ployed). In con trast, for women 
in samesex cou ples (bot tom panel), we esti mate that the ACA depen dent cov er age 
pro vi sion was asso ci ated with sta tis ti cally sig nif  cant reduc tions in the like li hood of 
being employed (col umn 1), increases in the like li hood of being unem ployed (col-
umn 2), reduc tions in the like li hood of work ing at least 40 hours per week (col umn 
4), and reduc tions in total work hours of about 3.9 hours (col umn 5). These pat terns 
are con sis tent with the lack of an over all change in employer-spon sored insur ance for 
women in samesex cou ples and sug gest that women in samesex cou ples may have 
traded their own employerspon sored insur ance for paren tal cov er age in response to 
the ACA depen dent cov er age man date.

Discussion and Conclusion

A large body of prior research has documented that the depen dent cov er age pro vi sion 
of the ACA was asso ci ated with mean ing ful increases in health insur ance cov er age 
for young adults after it took effect in 2010. We pro vide the frst exam i na tion of 
whether young adults in same-sex cou ples—the vast major ity of whom are likely to 
be gay, les bian, bisex ual, and queer—also beneft ted from this reform. We pro vide 
a con cep tual frame work linking the costs and ben e fts of pur su ing paren tal health 
insur ance cov er age to rela tion ships with par ents, avail abil ity of other types of insur
ance, and demo graphic/health pro fles; we hypoth e size that these char ac ter is tics may 
vary both by sex ual ori en ta tion and by gen der. We fnd that young adults in same-sex 
cou ples who were age-eli gi ble for the ACA depen dent man date expe ri enced sig nif -
cant increases in health insur ance cov er age after 2010 com pared with the asso ci ated 
change for their slightly older coun ter parts who were not eli gi ble to gain paren tal 
cov er age. This increase was driven by large improve ments in the like li hood of hav ing 
employerspon sored insur ance. The effects we iden tify were con sis tently observed 
for young men in samesex cou ples, with smaller effects that were not always sta tis
ti cally sig nif  cant for young women in same-sex cou ples.

How large are the effects we iden tify? Consider that from 2008–2018, the share of 
young men in samesex cou ples aged 21–25 years who reported employerspon sored 
insur ance increased by about 24 per cent age points (upperleft panel of Figure 1). 
When mea sur ing effects over the full sam ple period, we esti mate that the ACA depen
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dent man date sig nif  cantly increased the like li hood of employer-spon sored insur ance 
by 11.8 per cent age points (top panel of col umn 3 of Table 3). Thus, we esti mate that 
the ACA depen dent cov er age pro vi sion can account for about onehalf of the increase 
in over all health insur ance cov er age for young men in samesex cou ples over this 
period.

We also fnd that the increase in health insur ance we iden tify for men in same-sex 
cou ples is sig nif  cantly larger than the asso ci ated increase for men in dif fer ent-sex 
cou ples. Why might this be the case? There are sev eral pos si bil i ties, although we do 
not have data to adju di cate among them. First, as noted ear lier, men in samesex cou
ples who were not the house hold head may have had a greater need for paren tal health 
insur ance cov er age due to lack of access to the employer-spon sored insur ance of their 
part ners/spouses. Even if they did have part ners/spouses with employerspon sored 
insur ance cov er age that would have extended to samesex part ners, they might have 
feared employer-based dis crim i na tion or other repri sals by tak ing it up. Second, men 
in samesex cou ples may have had higher demand for health insur ance because of the 
dif fer en tial bur den of some health con di tions within the sex ual minor ity male com
mu nity, includ ing HIV and poor men tal health. These fac tors may have con trib uted to 
the larger effects of the ACA depen dent cov er age man date on insur ance cov er age for 
men in samesex cou ples com pared with men in dif fer entsex cou ples.

Regarding women in same-sex cou ples, we fnd weaker evi dence of increases in 
health insur ance asso ci ated with the ACA depen dent cov er age pro vi sion. This pat tern 
matches fnd ings from the existing lit er a ture: Antwi et al. (2013) and Barbaresco et al. 
(2015) also found larger effects for men than for women asso ci ated with the ACA 
depen dent cov er age pro vi sion, even though they did not spe cif  cally exam ine indi vid-
u als in samesex cou ples. What might be driv ing these dif fer ences? There are sev eral 
pos si bil i ties, many of which link back to our con cep tual frame work. First, per haps 
women in samesex cou ples suf fer from worse rela tion ships with their par ents than 
men in samesex cou ples, as suggested by some prior research in psy chol ogy and 
fam ily rela tion ships. We have no way to mea sure this directly, but it is nota ble that 
in our sam ple, a slightly larger share of women in samesex cou ples did not migrate 
from their birth state com pared with the asso ci ated share of men in samesex cou ples 
(57.7% vs. 52.6%), which is broadly incon sis tent with this hypoth e sis. Second, gay 
men might face greater labor mar ket dis crim i na tion than les bi ans, as some eco nomic 
research has suggested (Badgett et al. 2021), and thus the value of nonemploy ment
based sources of insur ance (includ ing paren tal cov er age) is par tic u larly high for men 
in samesex cou ples com pared with women in samesex cou ples. Third, per haps the 
health con di tions fac ing young adult sex ual minor ity men (e.g., PrEP, STI treat ment, 
men tal health care, and smok ing ces sa tion) are more prev a lent or require more health 
ser vices uti li za tion than those con di tions fac ing young adult sex ual minor ity women, 
resulting in greater demand for paren tal cov er age and thus larger esti mated effects of 
the ACA depen dent cov er age pro vi sion. Finally, as suggested in Table 6, some women 
in samesex cou ples appear to have reduced labor sup ply in response to the ACA 
depen dent cov er age pro vi sion. This fnd ing is con sis tent with a sub stan tial effect of 
the ACA on the take-up of paren tal health insur ance cov er age for women in same-sex 
cou ples (although, again, we do not know the source of employer-spon sored insur-
ance). It is pos si ble that women in samesex cou ples were what econ o mists refer to 
as job locked (Buchmueller and Valletta 1996)—that is, work ing in a poorly matched 
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job or work ing more hours than desired for the pri mary pur pose of obtaining health 
insur ance, and the ACA depen dent cov er age pro vi sion “unlocked” them and induced 
them to reduce work hours or select out of employ ment alto gether. If women in same-
sex cou ples suf fered from job lock more than men in same-sex cou ples, this could 
explain the dif fer ence in esti mated effects. More research is needed to explore these 
inter est ing dif fer ences in out comes between men and women in samesex cou ples.

Our study is sub ject to sev eral lim i ta tions. First and most impor tant, although the 
ACS per mits us to iden tify dif fer ent types of health insur ance, for employerspon sored 
insur ance, we do not know in whose name that pol icy is writ ten (i.e., the policy
holder). Thus, we can spec u late that unmar ried part ner men aged 21–25 in samesex 
cou ples are gaining health insur ance from their own par ent, but we can not directly 
con frm this. Of course, we can think of no other confounding pol icy and no other 
var i able that would dif fer en tially affect indi vid u als aged 21–25 com pared with those 
aged 27–31 coin ci dent with the 2010 ACA depen dent man date, and so we are lean
ing heavily on the dif fer enceindif fer ences design in this case. Thus, if there were 
sharp increases in the avail abil ity of samesex domes tic part ner health insur ance ben
e fts exactly at the same time as the ACA depen dent cov er age pro vi sion, and if these 
increases were dif fer en tially large for the samesex part ners of indi vid u als aged 21–25 
com pared with the asso ci ated change for the samesex part ners of indi vid u als aged 
27–31, our esti mate of the effect of the ACA depen dent cov er age pro vi sion would be 
biased upward.23

Second, because the ACS does not include direct ques tions about sex ual ori en ta
tion at the indi vid ual level, we can not iden tify effects of the ACA depen dent cov er age 
pro vi sion on health insur ance cov er age of sin gle sex ual minor i ties. Perhaps being 
in a samesex cou ple sig nals some pos i tive rela tion ship with fam ily mem bers (i.e., 
sex ual minor i ties who have dif f cult rela tion ships with par ents may be less likely to 
be cou pled). Related to this lim i ta tion, despite documented disparities in health for 
trans gen der indi vid u als (Lagos 2018), we have no infor ma tion on gen der iden tity, 
and so we can not address the effects of the ACA on trans gen der pop u la tions, who 
may also have strained rela tion ships with their par ents and unique health care needs.

Third, the ACS lacks infor ma tion on access to care, health ser vices uti li za tion, and 
health out comes, and so we can exam ine only the effects on health insur ance cov
er age. We leave the exam i na tion of these other health out comes to future research.

Despite these lim i ta tions, our fnd ings con frm the broad effects of expanded depen-
dent cov er age and sug gest that elim i nat ing the fed eral depen dent man date could reduce 
health insur ance cov er age among young adult sex ual minor i ties in samesex cou ples. In 
so doing, our study also pro vi des one of the lit er a ture’s frst quasi-exper i men tal exam i-
na tions of how a pop u la tion-targeted (i.e., not LGBTQ-spe cifc) health pol icy affected 
sex ual minor i ties, includ ing whether it had dif fer en tial effects rel a tive to het ero sex ual 
pop u la tions. Social sci ence and pub lic health lit er a tures have made impor tant advances 
in documenting het ero ge neous treat ment effects by age, gen der, race/eth nic ity, and edu

23 Although we think that an increase in the age-spe cifc nature of expanded same-sex domes tic part ner 
health insur ance ben e fts is unlikely, we are not aware of any pub licly avail  able data that include con sis-
tently mea sured infor ma tion on these ben e fts that would allow us to adju di cate this alter na tive hypoth e sis 
directly. The National Compensation Survey, for exam ple, did not begin reporting on samesex domes tic 
part ner health insur ance ben e fts until 2011.
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ca tion across a range of impor tant health and social pol i cies. Our results high light the 
impor tance of adding sex ual ori en ta tion to that stan dard list of demo graphic char ac ter
is tics in order to mon i tor and achieve health equity for LGBTQ peo ple in the United 
States. ■
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