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T he Affordable Care Act Medicaid 

expansion is popular. That’s true 

even in the 14 states that haven’t 

yet expanded their programs. According 

to the Kaiser Family Foundation, in those 

states, 77% of people view Medicaid expan-

sion favorably and nearly 60% would like to 

see their state adopt it.1 Despite its popular 

support, expansion has not occurred in these 

states precisely because it is controversial 

among policy makers.

Yet, Medicaid offers many benefits. 

The most direct benefit is enhanced access to 

care through reduction in financial barriers. 

For example, Cole et al2 found that after 

Medicaid expansion, patients at community 

health centers were 12 percentage points 

less likely to be uninsured. The study also 

found no degradation in quality of care 

and, by some measures, improved quality. 

A systematic review of studies of Medicaid 

expansion by Mazurenko et al3 found that it 

was associated with increases in coverage 

and use of care and its quality. And the 

Oregon Medicaid study4 found increased 

use of some preventive care, improve-

ments in financial well-being, and mental 

health benefits.

Politics and popularity aside—and 

despite its many benefits5—Medicaid does 

not address all healthcare access issues. In 

this issue of The American Journal of Managed 

Care®, for example, Chaiyachati et al found 

that one-third of new Medicaid enrollees in 

Philadelphia lacked a usual source of primary 

care. More than half lacked a usual source of 

dental care. In a study of Michigan primary 

care providers, Tipirneni et al found that 

acceptance of Medicaid patients hinged 

on practice capacity, specialist availability, 

and the physical and mental health needs 

of Medicaid patients. And Timbie et al docu-

mented challenges in access to specialty care 

for patients seen at community health centers 

in 9 states and the District of Columbia.

Medicaid also does not address the issues 

associated with fragmented care, which is 

the norm in the US health system. Also in 

this issue, Kern et al found that care fragmen-

tation among Medicaid patients increased 

the hazard of emergency department visits.

Finally, as Denham and Veazie found, 

some states with generous pre-

expansion eligibility levels have 

seen enrollment growth after 

expansion. This suggests that 

simplified enrollment processes 

and increased awareness may 

boost enrollment independent 

of eligibility. Yet, this too does 

nothing to address the other access 

and care fragmentation issues 

that pervade the US health system.

In total, studies in this issue demonstrate 

that if and when states expand Medicaid, 

many familiar issues remain, even as 

Medicaid provides myriad benefits. The 

remaining issues include access to care 

and care fragmentation. As policy makers 

in states that have not yet expanded gradu-

ally opt to do so, they can be confident that 

they are appealing to popular sentiment 

and that they are expanding coverage that 

will lead to increased healthcare use and 

benefits to health and well-being (including 

financial well-being). However, they should 

expect many of the familiar issues with the 

US health system to remain. n
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“IF AND WHEN STATES  
EXPAND MEDICAID, MANY 
FAMILIAR ISSUES REMAIN, 
INCLUDING ACCESS TO CARE 
AND CARE FRAGMENTATION, 
EVEN AS MEDICAID PROVIDES 
MYRIAD BENEFITS. ”


