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INTRODUCTION

Over 6 million adults are supervised by the US correctional
system on any given day.1 Less than half, 2.2 million, are
incarcerated in jails or prisons, while 3.7 million are on pro-
bation and serve their sentences while living in the communi-
ty.1 People involved in the correctional system are more likely
to have a chronic condition, substance use disorders, or mental
illness and are at higher risk of being uninsured when com-
pared with the general population.2–5

In the first year after implementation of the Affordable Care
Act’s (ACA) key provisions, health insurance coverage in-
creased for individuals with involvement in the criminal jus-
tice system.2, 6 Whether the ACA continued to improve cov-
erage beyond its first year of implementation among this
population is unknown. Furthermore, no analyses have disag-
gregated the impact of the law for individuals with probation.
It is critical to examine the impact of the ACA for individuals
with probation, because they are a high-risk population that is
community-dwelling and can use health insurance to engage
with the traditional health care system.
To assess the three-year impact of the ACA among US

adults with recent probation, we examined changes in health
insurance coverage between 2008 and 2016.

METHODS

We analyzed data from the 2008–2016 National Survey of
Drug Use and Health,7 a nationally representative cross-
sectional survey that measures the prevalence of mental health
and substance use in the USA.7 Our study population was

restricted to non-elderly adults aged 18–64. Individuals on
probation were identified as such if they reported being on
probation in the past year.
Our primary outcome variable was insurance status. An

individual was considered to be insured if they reported any
private insurance, Medicare, Medicaid/Children’s Health In-
surance Program, military-related insurance, or other health
insurance. Individuals with any private insurance were labeled
private, those with Medicaid but not private insurance were
labeled Medicaid, and those with any other insurance were
labeled other.
We estimated insurance coverage during each year of our

study for individuals with and without probation using logistic
regression and predictive margins. We used logistic regression
models and predictive margins, controlling for age, sex, edu-
cation level, race/ethnicity, income, marital status, and em-
ployment status to obtain a difference-in-differences (DID)
estimate of the ACA’s impact among individuals with proba-
tion in the past year, relative to the general population, from
2008–2013 to 2015–2016. We excluded data from 2014 as a
transition period due to implementation of the marketplaces
and Medicaid expansion that year.
Unadjusted frequencies were used to describe health insur-

ance categories for individuals on probation from 2013 to
2016. Significance testing was conducted using logistic
regression.
Analyses were conducted with Stata/MP, version 15.1

(Stata Corp), and accounted for the NSDUH’s complex survey
design.

RESULTS

Our unweighted sample included 11,511 individuals with
probation and 319,652 without probation in the past year. In
weighted analyses, 4,755,829 individuals, on average,
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reported probation annually. Individuals with probation were
significantly more likely to be male (70.5% vs. 48.5%;
P < .001) and Black, non-Hispanic (18.2% vs. 12.1%;
P < .001) compared with the general population.
Insurance coverage increased significantly between 2013

and 2016 for individuals with probation (17.4 percentage points
[95% CI, 11.8–23.0]) (Fig. 1), but remained lower compared
with that for the general population. After adjustment, insur-
ance coverage increased significantly more among individuals
who reported probation in the past year than in the general
population (10.6% vs. 6.7%; P < .001).
Among individuals with probation in the past year, private

health insurance and other insurance did not increase signifi-
cantly between 2013 and 2016, whereas Medicaid coverage
increased significantly (18.7 to 31.3%; P = < .001) (Fig. 2).

DISCUSSION

Following implementation of the ACA’s key provisions in
2014, insurance coverage increased significantly for indi-
viduals on probation. Although insurance coverage
remained lower for individuals with probation compared
with that for individuals without probation, coverage dis-
parities decreased significantly between 2013 and 2016.
Health insurance gains among individuals on probation in
the past year were primarily due to an increase in Medic-
aid coverage. Our results highlight Medicaid expansion’s
role in reducing disparities in health insurance coverage
for this marginalized population. Future work should ex-
amine whether insurance gains among individuals with
probation led to changes in health care use or better health
outcomes.

Fig. 1 Health insurance coverage among individuals with and without a history of probation in the past year—USA, 2008–2016.

Fig. 2 Types of health insurance coverage among individuals with a history of probation in the past year—USA, 2013–2016. **P < .05 compared
to 2013.
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