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Using county-level Affordable Care Act (ACA) data and Spatial Hazard Events and Losses Database (SHELDUS) 2018–2025, we found major catastrophes were associated with a 16.05% increase in health insurance enrollment and a 3.64% increase in dental enrollment, suggesting that catastrophic events heighten risk awareness and motivate individuals to obtain coverage. 

Graph illustrating the percent change in enrollment and statistical significance following major catastrophes.

• County-level Open Enrollment Period (OEP) Marketplace Enrollment data (2018–2023) were obtained from government public files and organized in Excel by year. 
• Variables included: County FIPS code, state, county name, total health plan selections, standalone dental plan selections, and age-group breakdowns (<18, 18–25, 26–34, 35–44, 45–54, 55–64, ≥65). 
• Catastrophe data were collected from SHELDUS database.
• Datasets were merged by County FIPS code and year and analyzed using STATA-18 SE. 
• STATA-18 SE is a statistical software platform used to analyze and manage large datasets.
• Panel data methods were applied (xtset FIPS year), percent changes in enrollment were calculated, and regression models were used to examine the relationship between major catastrophes and changes in health and dental enrollment. 

Graph displaying health and dental insurance enrollment trends over time (2018–2025).

• A positive correlation was observed between the occurrence of large catastrophes and increased insurance purchases among older adults in the ACA Marketplace.
• The presence of a major catastrophe was associated with a 3.64% increase in dental insurance enrollment and a 16.05% increase in health insurance enrollment among older adults.
• Comparatively, dental insurance enrollment appeared more stable and less sensitive to external shocks than health insurance, a pattern that persisted even when accounting for catastrophic events.

• These findings suggest that the Affordable Care Act plays an important role in supporting insurance access after major catastrophes, as older adults increased Marketplace enrollment despite financial hardship.
• While health insurance showed a stronger response, dental enrollment followed the same positive pattern, though more modestly, indicating growing recognition of dental coverage.
• Other factors: including unemployment rates, type of catastrophe, geographic differences, and healthcare availability (e.g., number of physicians)—may also influence enrollment and warrant further study.

• Examine whether major catastrophic events impact health insurance enrollment​.
• Examine whether major catastrophic events impact dental insurance enrollment​.
• Compare insurance enrollment patterns before and after disasters.
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• Natural disasters can disrupt healthcare access and influence insurance decisions. Prior research in Louisiana found disasters were linked to higher health insurance enrollment but did not examine dental coverage or multiple disaster types (Barnes et al., 2023).
• The Affordable Care Act (ACA) expanded Marketplace access, providing an important coverage pathway during periods of instability (Hall & Lord, 2014). Policy efforts also increasingly emphasize integrating dental and medical coverage as oral health is essential to overall health (Ticku et al., 2021).
• Older adults face a disproportionate burden of oral health conditions and historical gaps in dental coverage, making this population particularly relevant (Saunders, 2016).
• Although health insurance enrollment has generally increased, dental enrollment has remained relatively stable. Examining how large catastrophes (>$1,000,000 in county damage) affect enrollment helps assess access to care after disasters.
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