
 

Uninsured major cardiac-related
hospitalizations declined in first year after
ACA
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States that expanded eligibility for their Medicaid program in 2014 when
the Affordable Care Act (ACA) was implemented, saw fewer uninsured
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patients among major cardiac-related hospitalizations in the first year
compared with states that did not expand the program, according to a
study released today in JAMA Network Open. 

One goal of the Affordable Care Act was to broaden access of health
care coverage to low-income individuals and families by expanding
Medicaid. However, states were able to choose whether or not they
extended Medicaid eligibility, potentially leading to differences in
insurance coverage levels across the country for those in lower
socioeconomic groups, which have been shown to experience a higher
rate of cardiovascular-related and other chronic illnesses. Led by a
physician from Rutgers Robert Wood Johnson Medical School, the study
looked at the differences in the rate of hospitalizations for significant
cardiovascular-related events of uninsured individuals before and after
the implementation of the ACA. 

"The expansion of Medicaid health coverage due to the Affordable Care
Act appears to have been associated with an immediate reduction in the
percentage of individuals hospitalized without insurance," said Ehimare
Akhabue, MD, a cardiologist and assistant professor of medicine at
Robert Wood Johnson Medical School, who conducted the study while
on faculty at Northwestern University Feinberg School of Medicine in
Chicago. "The data suggest that states that expanded eligibility had a
marked decrease in the rates of uninsured hospitalizations compared
with states that did not, during the first full year of the ACA
implementation." 

The researchers analyzed a large sample of data from the Healthcare
Cost and Utilization Project State Databases, which is publicly available,
de-identified data from the Agency for Healthcare Research and
Quality. The study included hospitalizations not covered by Medicare for
three major cardiovascular events: heart attack, stroke and heart failure,
from 2009, the year prior to the ACA becoming law, through 2014, the
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first full year following implementation of the ACA. After removing
states from the study with incomplete data, the research team examined
information from 30 states in total-17 of which expanded Medicaid
eligibility in 2014 and 13 of which did not-constituting nearly three-
quarters of the U.S. population and more than 3 million hospitalizations
during that time period. 

The study is believed to be one of the first to analyze the association
between state-level policy regarding Medicaid expansion and changes in
uninsured hospitalizations for major cardiovascular events, although
prior studies concluded that states which expanded coverage through
Medicaid as a result of the ACA had, in general, seen fewer
hospitalizations of individuals without insurance. The team also looked
at in-hospital deaths of uninsured individuals as a result of
cardiovascular events and found no significant change following
Medicaid expansion. 

Although the team did not examine the economic outcomes of a
decrease in uninsured hospitalizations in states that expanded Medicaid,
it is believed that their findings could potentially have important cost
implications for patients, hospitals and policymakers. The study
emphasized that many other factors could affect the economic impact of
Medicaid expansion, but given that cardiovascular disease is one of the
leading public health concerns and a prominent source of medical
expenditures it was important to document the potential associations
with state and federal policy. 

  More information: Chana A. Sacks et al, Medicare Spending on
Brand-name Combination Medications vs Their Generic Constituents, 
JAMA (2018). DOI: 10.1001/jama.2018.11439
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