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Agenda 
• Policy context for understanding potential 

rural impact of ACA Medicaid expansions 
• Methods overview 
• Findings 
▫ Differences between rural & urban potential 

enrollees 
▫ Comparisons between rural residents of 

expansion versus non-expansion states 
• Conclusions & Limitations 
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Okay, so I'd like to start by providing a brief orientation to this talk. First, I'll be discussing the policy context for our study and its implication for rural coverage. Then I'll quickly review our methods and present some of the highlights of our findings.  And these will include a discussion of rural urban differences among potential Medicaid enrollees under the ACA. And I'll also look at some intra-rural comparisons between those in participating and non-participating states, and then end with some conclusions and implications for rural populations and providers. 



Background 
• Medicaid Expansion to all adults (19-64) with 

income below 138% FPL was central to ACA 
• June 2012 SCOTUS decision made expansions 

a state option;  currently 25 states plus DC 
are committed to expansion* 

• Rural health experts have projected that rural 
residents would particularly benefit from 
expansion 

*As of 1/28/2014 
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So, as background, I know that you all know that expanding Medicaid was a cornerstone of the ACA strategy for increasing health insurance coverage among really low income adults, but the Supreme Court decision in 2012 made expansion optional for states. At this point, 25 states plus the District of Columbia have committed to doing so.   So, from the earliest readings of the ACA bill, rural policy experts predicted that rural residents would especially benefit from the expansion, because of their generally lower income and higher uninsured rates. 



Knowledge Gaps 
• What are the health care needs of the 

potential new Medicaid enrollee population?  
Rural-urban differences? 
▫ For this study, new enrollees include new 

eligibles & “welcome mat” group of current 
eligibles who are uninsured 

• How will rural residents be affected by the 
expansion becoming optional? 
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But despite this supposition, we didn't really have a clear idea of who these new rural Medicaid enrollees might be, what their healthcare needs might be, or how they would differ from urban enrollees.   And it's important for me to clarify at this point, that for this study we are classifying potential enrollees both as individuals that will be newly eligible under the ACA, as well as individuals who are currently eligible but are not enrolled in Medicaid at this point and are uninsured, but who may enroll in the future because of outreach and the insurance mandate. We originally hoped to disentangle the two populations, but our data just didn't support this. And the other big gap in knowledge is that we really didn't know how the Supreme Court decision to make expansion optional would affect rural areas, and so that's something we're hoping to look at, or we have looked at.



Research Questions 
• What % of low-income rural and urban adults 

are potential Medicaid enrollees? 
• How do socioeconomic & health status 

characteristics of rural potential enrollees 
compare to their urban counterparts?  To 
current Medicaid enrollees? 

• What are the implications of expansion 
(including state participation decisions) on the 
rural health system & access for rural 
populations?  
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So to address these gaps, our study focused on some basic research questions. First, we wanted to look at who is the pool of potential new Medicaid eligibles in rural areas. And then secondly, we wanted to examine how they compare to those in urban areas, and also to current Medicaid enrollees. And finally, we wanted to understand what the implications of expansion or decisions not to expand would be on rural providers and populations. 



Methods 
• Analysis of nationally representative survey 

data: 
▫ Pooled 2007-2011 Medical Expenditure 

Panel Survey (MEPS) 
▫ State-level Medicaid policy data (Kaiser)  
▫ Area Resource File 

• Analyses with correction for complex sample 
design (SUDAAN)  
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Okay, so our study is based on the 2007 through 2011 Medical Expenditure Panel Survey. It's a survey I use a lot, because it has such great information on the healthcare needs of the U.S. population. To this data, we linked state level Medicaid policy data from the Kaiser Commission on Medicaid and the Uninsured, and we also used some data from the area resource files to look at the availability of healthcare providers in rural areas.   And all of our analyses were conducted using SUDAAN software, to deal with the fact that MEPS is a complex, sampled survey. 



Study Sample 
• Adults aged 19-64  
• Family incomes below 138% FPL (133% plus 

MAGI disregard) 
• Excluded individuals with SSDI or Medicare, 

non-US born (and privately insured for most 
analyses) 

• N = 10,725 (2,176 rural) 
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All right, so our analysis sample consisted of nonelderly adults with incomes below 138% of the federal poverty level, so that's the 133% targeted by the ACA plus the 5% income disregard.   We excluded people from our analysis that we could identify from MEPS were not born in the U.S., and for the bulk of our analysis we also eliminated people that we could identify as disabled by virtue of their receiving disability income or Medicare. And we also excluded people with private insuranceThis gave us a sample of about 11,000 people, 20% of them being rural. 



Rural-Urban Insurance Coverage Pre-
ACA (Adults age 19-64, <138% FPL) 

Rural % Urban % 

Private Insurance 26.3 25.4 

Medicaid 20.4 25.0 

Medicare 8.0 6.4 

Uninsured 45.3 43.2 

• 40% of uninsured rural adults pre-ACA had 
income <138% FPL, versus 34% of urban 
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Okay, so moving on to our findings, this first slide presents information on baseline insurance coverage for low income, rural and urban adults during the years 2007 to 2011. And as you can see, individuals living in rural areas had slightly higher rates of private insurance and of Medicare, while urban had higher rates of Medicaid coverage, so about 25% of urban people in this income group compared to 20% in rural. This array of coverage left rural adults with slightly higher uninsured rates than their urban counterparts, about 45 versus 43. And as you can see from the slide, adults below 138% of poverty make up a larger proportion of the total uninsured compared to urban. About 40% of the rural uninsured are in this income group, versus 34% of those in urban areas.   So together what these findings suggested to us is that rural residents really do stand more to gain from full implementation of the ACA Medicaid expansions, since they're both more likely to be uninsured and more of them - more of the uninsured would be income eligible.



Pre-ACA Medicaid Eligibility  
≥ 100% FPL 

• Among individuals 
<138% FPL, rural 
residents are less likely 
to live in states that 
covered parents at or 
above100% FPL prior 
to the ACA (no 
difference for childless 
adults) 
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So the lower rates of Medicaid coverage and higher uninsured rates that we see in rural are likely related to state policy factors and decisions about how to run Medicaid programs pre-ACA. For example, one of the things we found was that before the ACA, rural adults were more likely to live in states that didn't cover parents above the poverty level.   About 18% of rural individuals lived in such states, versus 26% of those in urban. And we didn't really find a difference for childless adults, although their rates were pretty low regardless of residence.



Potential versus Current Enrollees 
Across residences, potential new enrollees differ 

from current Medicaid enrollees.  They are 
more likely to be: 

 
 

 

Male Employed 
In good+ health Living in the South 
Not obese 
Not a smoker 

Lacking a Usual Source 
of Care 
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So as I described earlier, one of our research questions here was to see how potential enrollees in Medicaid, that is the low-income uninsured, compare to people that already have Medicaid coverage. So for both rural and urban people, we found that the uninsured were generally healthier than current enrollees, and were more likely to be male, working, to be a resident of a southern state and also to have no usual source of healthcare. 



Health Status of Potential New 
Enrollees:  Rural versus Urban 
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Now, although these characteristics I just described were generally true across residence types, we did find some important rural urban differences. In particular, we found that potential enrollees in rural areas are less healthy than those in urban areas. They're more likely to report themselves to be in fair or poor health, to have more than one chronic health condition, and to report themselves to be of an obese weight.



Rural-Urban State Expansion Status 
(Among adults age 19-64, <138% FPL) 

Rural % Urban % 

Expanding Medicaid 37.9 49.7 

Alternative Model 4.4 1.6 

Not Expanding 43.8 35.2 

Debate Continues 13.9 13.5 
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So, now the biggest difference that we found for rural people was around state decisions to expand or not expand Medicaid under the ACA. And as you can see from this table, while half of poor urban adults are living in expansion states, this is true for only 38% of rural folks in that income range, although another 4% are in states that are using an alternative approach to cover this group, such as Iowa or Indiana.   And then 44% of these rural people are living in states with absolutely no plan to expand at all at this time.
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Okay, so to give you a sense of where the expansion and the non-expansion states are located, I've borrowed a map from the Kaiser Commission, whose data we used for this study.   As the map shows pretty clearly, the orange, non-expansion states are very heavily clustered in the south and in the midwestern regions of the country, and this really has affected some of our findings. I'll give you a minute to stare at the map.



Uninsured Rural Adults*: Expansion 
vs Non-Expansion States 
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So one of our research questions was to figure out if there were certain rural populations that would be more affected by states' decisions not to expand Medicaid under the ACA. So given the map that I just showed on the last slide, it's not surprising that we found huge regional differences in the affected populations.   If you consider the potential Medicaid enrollees, that is, poor uninsured adults, you'll see that those living in non-expansion states are very heavily concentrated in the south. More than 80% of potential rural enrollees in states that aren't expanding live in the south, compared to 32% of those living in expansion states.   And I should say that for these analyses, we lumped together as expansion states both those that are doing full blown Medicaid expansions and also the alternative models that other states are experimenting with. All right. So given this concentration and the rural populations who live there, it's really not surprising, although a little unsettling, that rural minorities are disproportionately affected by states' decisions not to participate in the expansion.   We found that 40% of the rural uninsured living in a non-expansion state are minorities, compared to 11% in expansion states. So this really is, you know, quite a big disparity. And a somewhat unexpected finding for us is that women are over-represented among the uninsured living in non-expansion states. So this was true for both rural and urban residents. And as you can see from this slide, about 55% of potential rural enrollees who live in non-expansion states are female. We're still trying to fully understand this finding. But if there's interest, I can talk a little bit about our theories on this during the question period.



Safety Net Access in County for 
Uninsured* in Non-Expansion States  
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So one of our research questions was to figure out if there were certain rural populations that would be more affected by states' decisions not to expand Medicaid under the ACA. So given the map that I just showed on the last slide, it's not surprising that we found huge regional differences in the affected populations.   If you consider the potential Medicaid enrollees, that is, poor uninsured adults, you'll see that those living in non-expansion states are very heavily concentrated in the south. More than 80% of potential rural enrollees in states that aren't expanding live in the south, compared to 32% of those living in expansion states.   And I should say that for these analyses, we lumped together as expansion states both those that are doing full blown Medicaid expansions and also the alternative models that other states are experimenting with. All right. So given this concentration and the rural populations who live there, it's really not surprising, although a little unsettling, that rural minorities are disproportionately affected by states' decisions not to participate in the expansion.   We found that 40% of the rural uninsured living in a non-expansion state are minorities, compared to 11% in expansion states. So this really is, you know, quite a big disparity. And a somewhat unexpected finding for us is that women are over-represented among the uninsured living in non-expansion states.  State Health Access Reform Evaluation (SHARE) Webinar: “Rural Implementation and Impact of Medicaid Expansions” 3-18-14/11:00 am CT Page 11   So this was true for both rural and urban residents. And as you can see from this slide, about 55% of potential rural enrollees who live in non-expansion states are female. We're still trying to fully understand this finding. But if there's interest, I can talk a little bit about our theories on this during the question period.This rural-urban difference was also true for community mental health centers. So safety net providers play a very important role in providing access to uninsured and low income populations. So this difference really suggests that rural people in non-expansion states may face some serious access problems, or that other rural providers will have to pitch in to make up the difference. 



Challenges & Limitations 
• State policy is a moving target 
• Differentiating between currently 

eligible, unenrolled individuals and 
those newly eligible is complicated 
▫ Hard to disentangle impact of prior 

state policy & current expansion 
decision  

• County-level analyses of supply data 
may mask important local realities 
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All right. As with all good research studies, ours has some challenges and limitations. First, state policy generally, and certainly under the ACA, is a moving target, and we were faced with frequent shifts in state decisions about whether or not to expand. �A second limitation is that while we originally intended to differentiate between un-enrolled current eligibles and new Medicaid eligibles, this proved to be beyond our data capacity, for reasons that I can talk about in more detail if people are at all interested. But the result is that it's hard for us to identify which of these findings are really attributable directly to ACA expansion decisions and which to states' prior Medicaid policy decisions.   And finally, as other rural health researchers will attest, county-level provider data are not ideal, and may not fully capture the on-the-ground health system situation for many rural communities



Conclusions & Implications 
• Rural residents would benefit more from 

expansion, but are less likely to live in an 
expansion state 
▫ The rural-urban gap has diminished as 

more rural states have expanded since we 
first analyzed the data in early 2013  

• Potential new Medicaid enrollees in non-
expansion states:  disproportionately 
female, minorities, living in the South, and 
poorer access to safety net services 
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Despite these limitations, this study has revealed some important information about the rural implications of the ACA Medicaid expansions, and particularly as a result of their voluntary nature. We find that while rural residents would be more likely to benefit from full implementation of the expansion, they're less likely to live in a state that has currently chosen this route.   And it's important to note, though, that we've seen this shift over the past year, and the rural-urban disparity was much bigger when we first looked at the data a year ago. And some - since then some more rurally populated states have decided to participate and changed the balance a bit. Still, certain groups of rural residents are especially disadvantaged by states' expansion decisions, including those living in southern states and members of racial or ethnic minority groups.



Conclusions & Implications 
• States shouldn’t expect new enrollees to 

be as sick (costly) as current enrollees 
• However: among new enrollees, those in 

rural areas are in poorer health  
▫ Yet, primary care supply is more limited 

than in urban areas 
• Rural uninsured in non-expansion states 

have poorer access to safety net care and 
may place burden on “informal” rural 
safety net 
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So when comparing potential enrollees to current enrollees, we found that states shouldn't expect new enrollees to be as sick as current enrollees, even in the non-elderly, non-disabled adult population that we were looking at. And I think other recent studies have concluded much the same thing.   That said, there is a clear pattern of poorer health among potential rural enrollees, a fact that may place disproportionate demands on rural providers. And at the same time, rural primary care supply is more limited than in urban areas. So providers may well be challenged to meet the needs of this rural group, both in expansion and in non-expansion states.   But finally, the rural uninsured living in states that are not expanding Medicaid face the double jeopardy of both not having access to expanded coverage and also poorer access to safety net services than their urban counterparts.   Now, this has implications both for access to healthcare for this vulnerable rural group, and also for things like uncompensated care to rural providers and certainly provider burden. N
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