REQUEST:

Have the states that implemented the optional Medicaid expansion under the Affordable Care Act
(ACA) seen a decrease in emergency department utilization for populations that are newly
covered under this expansion?
RESPONSE:
The most recent research on Medicaid expansion and emergency department (ED) use finds
that there is either no significant effect or an increase in use among those newly covered by
Medicaid. Much of the current research related to ACA Medicaid expansion and ED utilization
is in progress and unpublished; however, extensive studies were performed in Massachusetts
and in Oregon, when they expanded Medicaid coverage.
Massachusetts researchers (Chen et al. 2011) studied five years of data, two prior to the
passage of the 2006 Health Reform Law and three after. They found ED utilization neither
significantly increased nor decreased. However, they did caution that the results for
Massachusetts might not be the same as those for other states.
In 2008, Oregon initiated a “limited” expansion of their Medicaid program by drawing about
30,000 names from a Medicaid waiting list of approximately 90,000, by lottery. This created
an opportunity to study a cohort of similar people, one group newly enrolled in Medicaid and
the other without coverage (Taubman et al. 2014). This cohort was studied over a period of
18 months. Over this period, the researchers found that ED visits increased by 40% for those
newly covered versus those not covered.
A recent online survey by the American College of Emergency Physicians (ACEP, 2014)
suggests that there is a rise in ED visits in states that expanded Medicaid as part of the ACA.
However, research is ongoing, and more rigorous surveys are being conducted.
Researchers generally cite four reasons why ED use can increase after Medicaid expansion
1. A long-standing shortage of primary-care doctors leaves too few to handle all the
newly insured patients.
2. Many doctors will not accept new Medicaid patients.
3. Many, if not most, of the newly covered are the “working poor”, who will not or cannot
take time from work, when most primary care offices are open.
4. Patients who have been uninsured for years do not have regular doctors and are
accustomed to using the ED.
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