The Impact of Healthcare Access: Policy Brief

It is demonstrable that increased access to health insurance coverage plays a major role
in the quality of one's health care." This is primarily because health insurance facilitates better
health monitoring,?™ increases access to necessary care,® and increases utilization of
healthcare services.® Likewise, government initiatives aimed at expanding health insurance
access—such as Massachusetts's Chapter 58 reform and the Affordable Care Act (ACA)—led
to improvement in the self-reported health.”® Similarly, expanded Medicaid[ss1] [PT2]
coverage increased diabetes diagnosis and medication use, decreased depression rates, and
improved preventive care and financial protection?; Chapter 58 improved pancreatic cancer
treatment, physical and mental health, BMI, and mobility in patients”®; and Chapter 58, the
ACA, and the Oregon Health Insurance Experiment (OHIE) all led to an increase in outpatient

health service utilization.®

Conversely, studies suggest that individuals without insurance (or access thereto) tend
to experience worse medical outcomes for various reasons. For one thing, long-term uninsured
individuals are less likely to receive routine checkups compared to short-term uninsured and
insured individuals,' and both "continuously and intermittently uninsured" adults have a lower
likelihood of receiving preventive care.® Uninsured individuals are also more likely to postpone
seeking medical attention when it is needed, increasing their likelihood of hospitalization for
chronic conditions.'®'® Ayanian has further argued that long-term uninsured adults exhibited

more pronounced deficiencies in cancer screening, cardiovascular risk reduction, and diabetes



care,'® and Loehrer et al. noted that pancreatic cancer patients who lacked insurance had lower
rates of surgical resection (the only chance for a cure) when compared to the privately insured.®
Finally, reports suggest that uninsured children have a lower chance of receiving crucial
vaccinations, putting them at greater risk of illness  or death when compared to insured

children.

Low-income individuals, minorities, and those living in rural areas are particularly
affected by the lack of health insurance coverage. Consider, for instance, that after
Massachusetts'  Chapter 58 reform was implemented, "those with low incomes, minorities,
near elderly adults, and women" were among the most significantly impacted, resulting in them
"experience[ing] the largest gains in health as a result of the reform."”P%) Likewise, research
suggests that those from lower income households have benefited the most from the ACA,?
while this same population has been negatively impacted in states that have not implemented
the Medicaid expansion enabled by the ACA." The Medicaid coverage gap, in particular, has
disproportionately impacted Black Americans, increasing the prevalence of chronic illnesses
within the community,'® and there is evidence that the gap has also negatively impacted people
who live in rural areas.'® The key takeaway in all of this is that there tends to be both class and

race elements to the issue of health insurance coverage.

Finally, there is  a correlation between health insurance and greater access to and
use of healthcare resources . In particular , an inability to access health insurance

inevitably leads to reduced utilization of preventive and primary healthcare services, which in



turn correlates with adverse health results.'%121318.19 At the same time, it is worth noting that
Medicaid expansion under the ACA has significantly increased access to healthcare, leading to
improvement in overall health. This suggests that Medicaid expansion is beneficial, regardless

of how that expansion is carried out.?

Key Take-Aways

e Increased access to health insurance coverage significantly influences the quality of
healthcare, primarily by facilitating better health monitoring, increased utilization of
healthcare services, and improved health outcomes.

e Health insurance enhances access to primary care, preventive care, early illness
detection, and chronic disease management, leading to a reduction in emergency room
visits and hospitalizations.

e Government initiatives like Massachusetts's Chapter 58 reform and the Affordable Care
Act have shown improvements in self-reported health and increased outpatient health
service utilization. Individuals without insurance tend to experience worse medical
outcomes due to reduced access to routine checkups, preventive care, and delayed
medical attention when needed.

e Lack of health insurance disproportionately affects low-income, minority, and rural
populations, with Medicaid coverage gaps exacerbating chronic illnesses among Black
Americans and rural residents.

e Insured individuals tend to have greater access to healthcare resources, leading to
increased healthcare utilization compared to the uninsured.

e Medicaid expansion has been beneficial in improving overall health.
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