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Objectives. To evaluate the effect of the Affordable Care Act (ACA) Medicaid expan-

sions on national rates of home eviction and eviction initiation in the United States.

Methods. Using nationally representative administrative data from The Eviction Lab

at Princeton University, we estimated the effects of the ACA Medicaid expansions on

county-level evictions and filings from 2000 to 2016 with a difference-in-difference

regression design.

Results. We found that Medicaid expansions were associated with an annual re-

duction in the rate of evictions by 1.15 per 1000 renter-occupied households (P< .001),
a reduction of 1.59 eviction filings per 1000 renter-occupied households (P< .001),
and a reduction in the average number of evictions by 46 (P < .05). We found additional

evidence that increasing rates of African American residents in a county was associated

with a greater rate of evictions filed, and increased rates of poverty and rent burdens

relative to income were associated with more evictions both filed and completed.

Conclusions. Evictions decreased after Medicaid expansion, demonstrating further

evidence of the substantive financial protections afforded by this coverage. The re-

duction in the eviction filing rate suggests that Medicaid expansion could be reducing

evictions by preventing the court proceeding entirely. (Am J Public Health. 2019;109:

1379–1383. doi:10.2105/AJPH.2019.305230)

See also Galea and Vaughan, p. 1327.

One in 8 poor renting families in the
United States faced rents they could not

afford as of 2013, and similar numbers re-
ported that they may soon be evicted.1 The
majority of poor renting families in the
United States now allocate more than half of
their income to housing, far exceeding the
30% rent burden deemed affordable by the
National Housing Act (Pub L No. 73-479).1

In this housing market, eviction has become
commonplace among low-income popula-
tions. However, little is known about the
immediate causes of eviction. Past research has
shown that impoverished neighborhoods and
those with a greater rent burden face an espe-
cially acute risk.2,3 Evictions are particularly
frequent in Black neighborhoods, in part be-
cause of the concentration of Black families in
segregated, disadvantaged communities.4

Evictions can have devastating consequences
for the individuals and families involved.

Evictions increase the likelihood of home-
lessness, contribute to the perpetuation
and worsening of poverty, and are linked
to deteriorating health outcomes. Eviction
hinders attempts to secure new housing as
landlords often deny potential tenants with
a history of eviction.5,6 These processes can
drive families into subpar housing conditions
and into high-crime and underresourced
neighborhoods, creating further instability
for children and adults alike.2 As a whole,
evictions are associatedwith an increased riskof
amental health problem, including depression,
anxiety, and even suicide, and raise the risk

of worse physical health outcomes for both
parents and their children.7–11

Public health practitioners and medical care
providers are renewing consideration and in-
vestment in housing as an important social
determinant of health. The social determinants
of health, those that lie outside of the in-
dividual’s choices or biological makeup, are
understood to determine 75% of a person’s
health outcomes, in part by shaping one’s ability
to engage in healthy behaviors or comply with
medical advice.12 As a social determinant of
health, housing can affect health through
multiple pathways. Inadequate housing can
worsen health through conditions such as
overcrowding, peeling paint, pests in the home,
and mold.13–16 Unstable housing also hinders
health. Individualswithunstable housing are less
likely to have a usual source of care and aremore
likely to postpone needed medical care, use the
emergency department, or have a hospitaliza-
tion. Studies show that housing-assistance
programs improve health and psychological
well-being, increasemedication adherence, and
improve health care access.7,17

We investigated whether the expansion of
Medicaid coverage under the Patient Pro-
tection and Affordable Care Act (ACA; Pub
L No. 111-148) reduced the risk of home
eviction, thereby stemming the tide of dev-
astating health and social consequences that
would follow. The ACA enabled states to
extend eligibility for public health care cov-
erage to all adults with incomes up to 138% of
the federal poverty level in complying states.
Millions of low-income adults gained Med-
icaid coverage under the expansions, which
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provide health care access and financial pro-
tections from unaffordable health care ex-
penses. In addition to improving health
outcomes, the state expansions have been
demonstrated to improve financial well-
being.18 Medicaid expansion has been
shown to reduce poverty, payday loan bor-
rowing, and medical debt.19–23

By covering medical expenditures and
improving financial well-being, state Medicaid
expansions under the ACA could be associated
with a decrease in the likelihood of eviction.
Tenants’ improved ability to make rent pay-
ments may affect the course of the proceedings
at 2 intervals. First, the eviction might never be
initiated in court. If tenants are better able to
remain current on their rental payments after
gaining health care coverage, they may be less
likely to face the threat of eviction. Second, the
eviction may be resolved during the court
process. A formal eviction proceeding begins
when a landlord files an eviction in court,
requesting a hearing to be scheduled. The
process usually entails a number of notices to
the tenant, which provide the opportunity to
stop the eviction process by paying back any
owed rent before the hearing. Once filed with
the courts, the eviction proceeding can be
halted either through a landlord–tenant
agreement or through a court judgment as
to the sufficiency of payment. Tenants with
newly obtained health care coverage may have
a greater financial capacity to reach a favorable
resolution.

In this study, we analyzed the effect of
Medicaid expansion on outcomes at both in-
tervals of the eviction process and the frequency
of eviction filings initiated in court as well as the
frequency of completed evictions. Specifically,
we evaluated the rate of evictions per 1000
renter-occupiedhouseholds, the rateof eviction
filings initiated in court per 1000 renter-
occupied households, and counts of the total
number of evictions and number of eviction
filings. We hypothesized decreases in both
completed evictions and in evictions initia-
tions filed in court as a result of Medicaid
expansion.

METHODS
In this study, we used publicly available

data provided by The Eviction Lab at
Princeton University.24 It is the most

comprehensive data set to date on evictions in
the United States.25 These data collate di-
rectly collected county court records as well as
data sets of eviction records purchased from
LexisNexis Risk Solutions and American
Information Research Services Inc.25 The
data are presented as county-by-year obser-
vations, spanning 2000 to 2016. In total, we
observed nearly 83 million eviction records
throughout this time period. In our data, we
observed 30 states (including the District of
Columbia) that expanded Medicaid by Jan-
uary 2016 and 21 states that did not expand
Medicaid.

We examined the impact of the ACA
Medicaid expansion on evictions by using
4 specifications of the dependent variable.
We evaluated the rate of eviction per 1000
renter-occupied households to assess the
expansion–eviction relationship while di-
rectly accounting for population size of
renter-occupied households. Similarly, we
assessed the rate of eviction filings initiated per
1000 renter-occupied households. Eviction
filings capture evictions initiated by the landlord
in court that may not result in a completed
eviction taking place. Finally, we examined the
total number of evictions and the total number
of eviction filings as count variables, which do
not directly adjust for population size. With
each specification, we evaluated the eviction
outcome annually in each county.

We used a difference-in-difference re-
search design that compared the average
change in evictions before and after Medicaid
expansion in expansion states to the average
change in evictions in nonexpansion states
over the same time period. Our primary
identification strategy assumed that, absent
Medicaid expansion, the average number and
rate of evictionswould have changed similarly
between expansion and nonexpansion states.
We tested this assumption in the Appendix
(available as a supplement to the online
version of this article at http://www.
ajph.org), and found similar eviction trends
over the time before expansion.

In our main models, we employed year
fixed effects, county fixed effects, county
population size, and county-specific linear
time trends to control for potentially con-
founding county characteristics or co-
occurring time trends that could have an
impact on eviction outcomes. County fixed
effects represent 3144 unique counties. Year

fixed effects represent 17 unique years.
County population size controls for the ef-
fects of larger or smaller populations on the
likelihood of eviction outcomes. Although
Medicaid policy is implemented at the state
level, we used county-level outcomes and
controls because eviction records are generated
at county-level courts andbecause the economic
and social trends that may have an impact on
evictions, including employment rates and pop-
ulation density, occur at the more local level.
The analytical specifications for the model are
available in the Appendix (Section A1).

We additionally examined a set of ex-
tended models in which we analyzed the
effects of demographic covariates shown in
the existing literature to predict or increase
the risk of incurring an eviction. We used the
fixed-effects difference-in-difference models
described previously and added county-level
measures of the poverty rate, the share African
American, and the rent burden relative to
income (specified as the county median rent-
to-income ratio). Each demographic measure
was provided in the Eviction Lab data and
was originally from the US Census.25 As in
the primary models, the extended models
incorporated fixed-effect controls for in-
dependent socioeconomic trends while
exploring how these demographic charac-
teristics relate to our eviction outcomes. The
analytical specifications for the model are
available in the Appendix (Section A2). We
assessed the parallel trends assumption un-
derlying our difference-in-difference research
design, and found no significant difference
between expansion and nonexpansion states
in trends of eviction outcomes across the time
period before policy implementation (Appen-
dix, Section A3).

RESULTS
We found that the ACA Medicaid ex-

pansion was associated with a reduction in the
rate of home evictions per 1000 renter-
occupied households in states across the
United States, as well as a reduction in the rate
of eviction filings per 1000 renter-occupied
households. We observed a visible diver-
gence in the rate of eviction after 2014, the
year whenmost states implementedMedicaid
expansion (Figure 1). We saw that in non-
expansion states there was an increase in the
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eviction filings in 2014 that did not occur in
expansion states, indicating a relative decrease
in the rate of eviction filings associated with
Medicaid expansion (Figure 2). The trends
in the eviction rate and eviction filing rate
were comparable between expansion and

nonexpansion states before ACA imple-
mentation, with eviction rates trending in the
same directions during the 2002 to 2013
prepolicy period (Figures 1 and 2). In 2013,
the rate of home evictions in both expansion
and nonexpansion states was approximately

17 evictions per 1000 renter-occupied
households. By 2016, the eviction rate fell to
fewer than 14 in expansion states while rising
slightly in nonexpansion states. The eviction
filing rate increased in nonexpansion states
from 36 in 2013 to 37 filings per 1000
renter-occupied households. By contrast, the
eviction filing rate decreased over this same
period in expansion states, from 27 to 26
evictions filed per 1000 renter-occupied
households.

The results in Table 1 show precise esti-
mates of the effect of the ACA Medicaid
expansion on eviction outcomes, with year
and county fixed effects, county-specific
linear time trends, and a covariate controlling
for county population size. We saw that,
nationwide, the Medicaid expansions were
associated with an annual reduction of
1.16 evictions per 1000 renter-occupied
households (P < .01) relative to a pre-ACA
baseline of approximately 17 evictions per
1000 renter-occupied households in 2010
(Table 1). This reduction is concurrent with
the visible divergence we see in the eviction
rate between expansion and nonexpansion
states from2013 to 2016 (Figure 1).Moreover,
we found that the ACA Medicaid expansion
was associated with a reduction of 1.66 evic-
tion filings initiated per 1000 renter-occupied
households (P< .01). In addition,we evaluated
the effect of expansion on the total counts of
evictions and eviction filings annually by
county, which does not adjust directly for
population size. We found a significant re-
duction in the total number of evictions by 49
(P< .05), but we did not find a significant
effect of Medicaid expansion on the average
number of eviction filings (Table 1).

Table 2 presents the results of our model
with additional covariates. We found similar
effect magnitudes on evictions outcomes
when we included demographic predictors
associated in the literature with increased
eviction risk, suggesting the expansion–
eviction findings were not driven by these
other phenomena (Table 2). Our findings
with respect to these demographic charac-
teristics were less consistent across the 4
models than our primary results regarding
Medicaid expansion. The percentage of the
county that is African American was associ-
ated with significantly higher rate of eviction
filings initiated (P< .05) but was not signifi-
cantly associated with an increase in the
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FIGURE 1—Trends in Rate of Evictions per 1000 Renter-Occupied Households in Medicaid-
Expansion and -Nonexpansion States: United States, 2002–2016
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FIGURE 2—Trends in Rate of Eviction Filings per 1000 Renter-Occupied Households in
Medicaid-Expansion and -Nonexpansion States: United States, 2002–2016
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completed eviction count or rate (Table 2).
Higher county poverty rate and rent burden
were associated with increased counts of
evictions and eviction filings, but not with
increased rates of evictions or eviction filings
per 1000 renter-occupied households.

DISCUSSION
The visual representation of eviction rates

per 1000 renter-occupied households illus-
trates a clear divergence by Medicaid ex-
pansion status at the time of the policy’s
enactment, with expansion states seeing
lower rates compared with nonexpansion
states (Figure 1). Furthermore, we found
significant reductions in the rates of evictions,
eviction filings, and the number of evictions
in our fixed-effect models (Table 1). Our
estimated reduction in the rate of eviction
filings implies that Medicaid expansion may
reduce evictions by preventing the process
from ever being initiated. While we did

estimate a statistically significant effect of
expansion on the rate of evictions filed per
renting household, we did not find a signif-
icant effect on the total count of evictionsfiled
annually. For both completed evictions and
eviction filings initiated, countmeasures were
less precisely estimated, exhibiting larger
standard errors. This result suggests that
standardizing the outcome by the number of
renter-occupied households may be an im-
portant component of interpreting eviction
outcomes. Moreover, our results do not ap-
pear driven by any observable community
characteristics. Point estimates of the effect of
expansion on the rate of evictions and evic-
tion filings were affected very little by the
addition of demographic covariates.

We found that increases in a community’s
share of African American residents were as-
sociated with higher rates of eviction filings,
even after we controlled for poverty rate and
rent burden (Table 2). Moreover, the mag-
nitude of the racial effect was substantial: the
effect of increasing the percentage of African

Americans in a county on all eviction out-
comes exceeded the effects of increasing the
poverty rate or rent burden in a county
(Table 2). Previous research has indicated that
inner-city Black neighborhoods are especially
affected by evictions, with almost half of all
evictions in Desmond’s seminal article occur-
ring in Black neighborhoods.4 Findings of the
causal relationship between race and evictions
have been mixed. Predominantly Black
neighborhoods have higher rates of eviction,
but Black individuals may not be any more
likely to experience an eviction conditional on
their other individual characteristics.2,4

Increases in the county poverty rate and
rent burden were both associated with larger
numbers of evictions and initiations filed but
were not associated with higher rates of these
outcomes (Table 2). These findings suggest
that neighborhoods with increasing shares of
low-income residents or with growing rent
burdens incur larger numbers of evictions and
eviction filings, but these large numbers are
not disproportionately higher per renter-
occupied household. This pattern could be
attributable to the fact that rent burden is
often higher in more urban counties where
increased numbers of evictions and eviction
filings may occur among low-income resi-
dents but not be widely shared by the total
population of renters, which often includes
more affluent renting households.

Although we cannot directly assess which
features of Medicaid expansion account for
the lower eviction rates, our theoretical
model and existing evidence point to
3 likely pathways. First, improved financial

TABLE 1—Effect ofMedicaid Expansion onNumber and Rate of Home Evictions and Eviction
Filings Nationwide: United States, 2000–2016

Average Difference After Medicaid Expansion
(vs Before Medicaid Expansion)

Overall No. Rate (SE; P ) No. (SE; P )

Evictions 41 339 –1.16 (0.39; .003) –49.14 (22.64; .030)

Eviction filings 44 168 –1.65 (0.53; .002) –52.87 (33.01; .11)

Note. The sample consists of county-by-year observations. Rates are per 1000 renter-occupied
households. Robust standard errors are clustered on county. Model includes year fixed effects, county
fixed effects, county-specific linear time trends, and a control for county population size.

TABLE 2—Extended Model of the Effect of Medicaid Expansion on Evictions: Evaluation of Poverty, Rent Burden, and Neighborhood Racial
Characteristics, United States, 2000–2016

Average Difference After Medicaid Expansion (vs Before Medicaid Expansion)

Evictions, Rate (SE; P ) Eviction Filings, Rate (SE; P ) Evictions, No. (SE; P ) Eviction Filings, No. (SE; P )

Overall –1.14 (0.39; .004) –1.55 (0.53; .003) –45.38 (22.64; .032) –45.13 (33.12; .12)

% African American 0.24 (0.15; .11) 0.41 (0.21; .049) 2.51 (4.07; .54) 11.53 (6.68; .09)

Rent burdena 0.01 (0.03; .78) 0.03 (0.05; .52) 1.39 (0.70; .047) 1.64 (0.82; .047)

Poverty rate 0.02 (0.04; .64) 0.02 (0.05; .72) 2.41 (0.99; .015) 6.03 (1.93; .002)

R2 0.869 0.937 0.952 0.979

N 41 329 44 158 41 329 44 158

Note. The sample consists of county-by-year observations. Rates are per 1000 renter-occupied households. Percent African American, rent burden, and poverty
rate are presented at the county level. Robust standard errors are clustered on county. Model includes year fixed effects, county fixed effects, county-specific
linear time trends, and a control for county population size.
aRent burden reflects the county median rent-to-income ratio.
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well-being resulting from decreased financial
exposure to health care costs and medical
expenditures may increase timely rent pay-
ments, thereby reducing eviction proceedings
at both the filing and eviction stages. Second,
access to health-improving medical care may
alleviate poor health as a trigger for housing-
related economic hardships.26 Finally, im-
proved health resulting from health care access
may increase employment and earnings out-
comes, thereby increasing financial stability
and reducing evictions. Future research should
examine the pathways bywhich gaininghealth
care coverage may reduce evictions. Further
research should also examine reasons behind
the disparities in African American counties
facing higher rates of eviction initiations.

Limitations
This study has several limitations. Our

study could not account for any reporting
differences or additional demographic
changes that may have occurred during the
timeframe that could have had an impact on
the reported outcomes. Nevertheless, we
have no reason to expect that these changes
would occur differentially between expan-
sion and nonexpansion states in accordance
with the expansion timeline. We do not have
individual insurance status and therefore
could not assess the precise effects of gaining
Medicaid on individual eviction outcomes. In
addition, The Eviction Lab database cannot
capture informal evictions that occur outside
of the formal court proceedings process and
may not include all eviction records. Some
data limitations occur from the localized
process of eviction records keeping, leading
to low count estimates in some counties.
These data collection difficulties may lead
to less-precise estimates.

Public Health Implications
Housing is a critical public health issue.27

Housing instability increases the risk of
worsened physical and mental health out-
comes and creates barriers to securing care and
adhering to treatment guidelines. Eviction
sparks an acute housing crisis for families,
causing instability in the immediate term and
introducing long-term housing challenges.
Evicted families are more likely to accept
unsafe and inadequate housing conditions
because of damaged credit and rental histories

and a heightened need to secure immediate
shelter, leading to both acute and long-term
risk of worsened health outcomes.

This study adds to the growing body of
literature on the financial security afforded by
health insurance. Such coverage affords a level
of financial security that reduces eviction risk,
increases housing stability, and improves
health outcomes. This study provides evi-
dence of the far-reaching consequences of
Medicaid expansion, demonstrating that ex-
pansion reduced evictions both by preventing
the initial filing and by reducing completed
evictions. This evidence further demonstrates
the program’s ability to improve well-being
through housing stability among high-need
individuals and families.

CONTRIBUTORS
N. Zewde conducted the main analyses and contributed
to article preparation. E. Eliason wrote sections of the
article and assisted in table and figure design. H. Allen
developed the research question, advised on the research
aims, and assisted with editing the article. T. Gross advised
on the statistical methods and contributed to revising and
editing the article.

ACKNOWLEDGMENTS
The authors gratefully acknowledge support from the
Russell Sage Foundation (94-16-02; PI: H. A. and T.G.).

CONFLICTS OF INTEREST
No authors have conflicts of interest to report.

HUMAN PARTICIPANT PROTECTION
Institutional review board approval was not required
because the study used de-identified, publicly available
data sets.

REFERENCES
1. DesmondM.Unaffordable America: poverty, housing,
and eviction. Fast Focus. Madison, WI: Institute for
Research on Poverty. 2015;(22):1–6.

2. Desmond M, Shollenberger T. Forced displacement
from rental housing: prevalence and neighborhood
consequences. Demography. 2015;52(5):1751–1772.

3. Desmond M, Gershenson C. Who gets evicted?
Assessing individual, neighborhood, and network factors.
Soc Sci Res. 2017;62:362–377.

4. Desmond M. Eviction and the reproduction of urban
poverty. Am J Sociol. 2012;118(1):88–133.

5. Crane M, Warnes AM. Evictions and prolonged
homelessness. Housing Stud. 2000;15(5):757–773.

6. Greiner DJ, Pattanayak CW, Hennessy J. The limits
of unbundled legal assistance: a randomized study in a
Massachusetts district court and prospects for the future.
Harv Law Rev. 2013;126:901–989.

7. Fenelon A, Mayne P, Simon AE, et al. Housing as-
sistance programs and adult health in the United States.
Am J Public Health. 2017;107(4):571–578.

8. Burgard SA, Seefeldt KS, Zelner S. Housing instability
and health: findings from the Michigan recession and
recovery study. Soc Sci Med. 2012;75(12):2215–2224.

9. Fowler KA, Gladden RM, Vagi KJ, Barnes J, Frazier L.
Increase in suicides associated with home eviction and
foreclosure during the US housing crisis: findings from
16 National Violent Death Reporting System States,
2005–2010. Am J Public Health. 2015;105(2):311–316.
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