
Increasing Access to Care

By extending eligibility and coverage, it helps remove financial barriers to care, ensuring that 
more people can receive timely and necessary medical services. Expanding Medicaid enables 
individuals to access preventive care, chronic disease management and emergency services.

• Medicaid expansion was associated with greater receipt of high-quality care compared with 
non-expansion states.iii

• Low-income adults in Medicaid expansion states showed significant increases in outpatient 
healthcare utilization, preventive care and health care quality as well as reductions in 
emergency department use.iv

• Across all states that closed their coverage gaps, appointment availability for Medicaid 
beneficiaries increased by 5.4 percentage points.v

• Low-income individuals who gained insurance coverage during the first three years of 
Medicaid expansion were 41% more likely to have a usual source of care and 23% more likely to 
self-report being in excellent health compared to those in a non-expansion state.vi

• Medicaid expansion states have seen patients seeking care earlier and increased access to 
behavioral health services and primary care appointments.vii

• More individuals in expansion states may have 
quit smoking due to greater access to preventive care, including evidence-based smoking 
cessation services.viii

Medicaid expansion has the potential to significantly improve health 
outcomes while contributing to the financial health of individuals 
and health care systems.

Health Impact of Medicaid Expansion

Improving Health Outcomes 

By broadening access to essential health services, Medicaid expansion helps reduce barriers to 
care, improves preventive health measures and addresses disparities in health outcomes.

• Medicaid expansion has been associated with improved health outcomes for low-income 
residents across a broad range of acute and chronic conditions.i

• Coverage expansion is associated with decreases in mortality. After Massachusetts implemented 
coverage expansion through both Medicaid and private coverage, the all-cause mortality rate in 
the state declined significantly.ii



Improving Financial Health 

By reducing out-of-pocket medical expenses and preventing catastrophic health costs, 
Medicaid expansion helps alleviate financial strain and enhances economic stability. Expanding 
Medicaid not only ensures that people can access necessary care without the burden of high 
medical bills but also supports broader economic well-being by improving workforce 
productivity and reducing reliance on emergency care.

• Low-income individuals in expansion states were less likely to report that they could not afford 
needed medical care or that they delayed medical care due to cost.xii

• In Oregon, individuals who gained Medicaid coverage were 13 percentage points less likely to 
have medical debt and approximately 80 percent less likely to have experienced catastrophic 
medical expenses, compared to a control group.xiii

• Compared to states that have not participated in the Affordable Care Act’s Medicaid 
expansion, expansion states have seen larger decreases in uncompensated costs and lower 
rates of hospital closures.xiv xv

• Hospitals, particularly rural hospitals, in states 
that expanded Medicaid experienced improved financial performance and were less likely to 
close.xvi xviii

Medicaid expansion has the potential to significantly improve health 
outcomes while contributing to the financial health of individuals 
and health care systems.

Health Impact of Medicaid Expansion

Reducing Health Disparities

By extending coverage to more individuals, particularly in underserved communities, 
Medicaid helps address gaps in care, ensuring equitable access to preventive services, 
treatment, and resources.

• Medicaid expansion has had a significant impact on reducing health disparities.

• Health outcomes improved significantly for 
people of color in states who have expanded Medicaid coverage.ix

• Medicaid expansions decreased disparities in preventable hospitalizations and emergency 
department visits between Black and White non-elderly adults by 10% or more.x

• Medicaid expansion was associated with a decrease in Black and Hispanic infant mortality.xi
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