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Since enactment of ACA there was a significant increase 
in the portion of Medicare and Medicaid patients and a 
decrease in private insurance in ACA states at the time of 
listing. Further, there was no change in non-ACA states 
(Figure 1).

ACA states had a greater portion of Medicaid patients in 
the pre-ACA era. This discrepancy continued in the post-
ACA era and the difference increased from 4,3% to 7.4%  
(Figure 1). 

Post-transplant survival at one year was not significantly 
different for patients with Medicare, Medicaid, or private 
insurance (Figure 3). 

Likelihood of transplant was associated with age >55, use 
of CF LVAD, non-O blood group, and non-ACA state, but 
not with insurance type (Figure 4). 

Factors associated with post-transplant mortality included 
age >55, non-ACA state, and post-ACA era. Notably, 
mortality was increased with Medicaid and Medicare as 
compared to private insurance (Figure 5). 
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Patients listed for 
heart transplant

• Listed before 2010
• Greater than age 18
• No prior transplants
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Figure 2: Change in proportion of patients listed with Medicaid, Medicare, Other, and Private insurance 
between non-ACA and ACA states in the pre- and post-ACA eras. 

Thirty-one states and Washington DC began enacting 
The Affordable Care Act (ACA) on January 1st, 2014 
in order increase access to health care by1: 

• Expanding access to Medicaid (government 
insurance) for lower income patients.

• Providing subsidies for and increased access to 
private insurance.

• Mandating individuals to be covered by some form 
of health insurance.

Early reports showed an increase in patients listed for 
organ transplant in states that adopted the ACA2.   

However, government insurance has been associated 
with decreased post-transplant survival and increased 
rejection after heart transplant (HTx)3,4. 

We evaluated how the ACA impacted patients being 
listed for heart transplant (HTx) and changes in their 
outcomes. 

Patients age >18 years, listed for initial HTx between 
January 1, 2010-March 31, 2017 were selected from the 
UNOS database. Patients were stratified by whether 
their state enacted the ACA (ACA state) or did not (non-
ACA state) and whether it occurred prior to enactment 
(pre-ACA) or after (post-ACA) (Figure 1):

(1) non-ACA state, pre-ACA
(2) non-ACA state, post-ACA
(3) ACA state, pre-ACA
(4) ACA state, post-ACA 

Baseline characteristics were compared using student t-
test and Chi-squared analyses for continuous and 
categorical variables, respectively. 

Likelihood of transplant and post-transplant survival 
were analyzed using cox-regression where undergoing 
transplantation and mortality after transplant were 
considered the respective statistical events, respectively.

Post-transplant survival at one year was evaluated with 
Kaplan Meier analysis and compared using the log-rank 
test. In states that have enacted the Affordable Care Act, 

the insurance status of patients being listed for heart 
transplant has shifted from private to government 
sponsored (Medicare/Medicaid) Insurance. 

While insurance status did not impact likelihood of 
transplant, government insurance (Medicare and 
Medicaid) was associated with increased post-
transplant mortality as compared to private 
insurance. 
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Figure 1: Flow diagram of patients being excluded 
and then stratified into groups by whether their 
state enacted the Affordable Care Act (ACA) or did 
not (non-ACA) and whether it occurred prior to 
enactment (pre-ACA) or after (post-ACA) 
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Figure 3: Comparisons of one-year post-transplant survival for patients listed with Medicaid, Medicare, Other, 
and Private insurance between non-ACA and ACA states and pre- and post-ACA eras. 
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