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How Health Outcomes for Adults 18-64-Year-Old with Private Insurance

Differ From Those with Medicald Insurance

Introduction Results Summary
e Approximately 64.7 million individuals were Author Framework Study Findings e Medicaid beneficiaries had lower rates of device
enrolled in Medicaid as of October 2019 (CMS, Chakraborty et al. Treatment for patients with acute coronary Medicaid patients have more sick population because of increased risk utilization, heart transplantation, coronary
2020) (2021) syndrome do not reach all populations for comorbidities, resulting in worse outcomes compared to other health revascularization. and other cardiac procedures
' depending on insurance coverage. This study Insurances. Medicaid patients are at a lower socioeconomic status that dt . taly ndividual
e Private insurance accounted for 68% of the US aims to find the effect on insurance to acute would prevent them from seeking care. compared to privately Insurance individauals.
_ _ coronary syndrome outcomes. L. . . . . .
population in 2019 (US Census Bureau, 2020). _ _ _y g _ _ _ _ o | _ e Medicaid patients had higher in-patient mortality
Claflin et al. Medicaid patients receive care from a narrow Patients with Medicaid had poorer outcomes following hospital and were less likelv to receive evidence-based
e 45% of US population has at least one chronic (2018) range of hospitals, which are large drivers of the visitations, with specific hospitals having an impact on measured y _ _ _
. . ) . disparities in care received between Medicaid  outcome factors. care compared to privately insured patients.
Co_ndltlon, with 90% of healthcare spending and private pay patients. o o |
going towards it (CDC’ 2021)' Patel et al. (2019) Lower compensation rates for Medicaid patients Decreased compensation from Medicaid results in lower utilization of * I\/IedICG.iId benefl_c;lar_les had hlgh_er _rates of pOSt-
: for procedures may lead to lower utilization of  revascularization therapies and contributes to higher inpatient mortality operative complications, readmissions, ER
DeS | g I revascularization in STEMI patients and results  rates of Medicaid patients compared to private pay patients. visits, and home health utilization after surgical
o A literat : f d t | th Thakkar et al. Medicaid expansion compared to private There were differences in the management of heart failure between the insurance.
| er_a ure review qu per Or_me O e_xp_o_re € (2020) Insurance to examine If treatments are being Medicaid and private insurance group. Medicaid had fewer mechanical
following PICO question: For insured individuals utilized properly and how their health outcomes  interventions, while private insurance had higher coronary interventions. CO N CI US | on S/FU rt h ar St U d
In the US, how does private insurance improve differ. y
chronic disease outcomes for adults ages 18-64 Ward (2007) Determine if incidence of ESRD from lupus Despite introduction of new treatment options, the incidence of ESRD
compared to Medicaid? nephritis has decreased from 1996-2004. due to lupus nephritis increased over the 14-year study period. e Evidence suggests that Medicaid coverage is

Patients may not be receiving adequate . . .
treatment for lupus nephritis. correlated with poor patient outcomes in regard

e Databases: PubMed, Joanna Briggs Institute, to chronic disease

Google Scholar Axelrad et al. This study looks into how the type of insurance  Having Medicaid was associated with much higher rates of ER usage
(2019) IBD patients have may affect their long-term and steroid exposure for IBD patients. e Eurther research that controls for social
e Examples of single/combined search terms: health outcomes and usage of emergency . i .
) e . " services. determinants of health will likely help clarify
medicaid,” “private insurance,” “health . .
" i TN THTE Mahal et al. This study looks into how race and insurance Medicaid insurance was associated with less racial disparity in prostate specific effects of Medicaid coverage on
outcomes,” “hospitalizations oo .
(2018) coverage affect outcomes and long-term cancer outcomes compared to private insurance but had worse patient outcomes.
_ survivorship of patients with prostate cancer. outcomes overall when compared to private insurance.
AN aIyS|S e Increasing Medicaid funding to increase health
Naghavi et al. Insurance coverage may lead to worse care and Medicaid insurance was associated with more advanced presentations of care options and compensation rates may lead
o Due 1o limitad data. health out t (2016) éc;s;gg]rgszli/lvﬁg)patlents with Head and Neck HNC, longer times for treatment, and a reduced overall survivorship. to higher health care utilization and more
: ui gt'm' d da aff. 4 t outcomes Were no | appropriate treatments that can ultimately lead
Imited to one specitic outcome. :
P Parikh et al. Insurance coverage may affect outcomes in Overall, Medicaid patients received adjuvant therapy at a slightly lower to b_etter_patlent outcomes and long-term
e The research reviewed for this PICO question (2014) patients with colorectal cancers. rate compared to private insurance patients and had lower overall Savings In health care costs.

. compa
explored patient outcomes related to asthma, survivorship

_ . References

Surgery’_ end-stage renal dlse_ase’ cardlqc Dasenbrock et al. Insurance coverage may affect the outcomes Overall, Medicaid patients presented with more progressed spinal

events, inflammatory bowel disease, spinal (2012) following surgery for spinal metastases. metastasis, were more likely to have complications associated with Please contact Blaire Murrav at
metastases, prostate cancer, head and neck surgery, and were more likely to die in hospital. Y
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Introduction Results Summary
e Approximately 64.7 million individuals were Author Framework Study Findings e Medicaid beneficiaries had lower rates of device
enrolled in Medicaid as of October 2019 (CMS, Chakraborty et al. Treatment for patients with acute coronary Medicaid patients have more sick population because of increased risk utilization, heart transplantation, coronary
2020) (2021) syndrome do not reach all populations for comorbidities, resulting in worse outcomes compared to other health revascularization. and other cardiac procedures
' depending on insurance coverage. This study Insurances. Medicaid patients are at a lower socioeconomic status that dt . taly ndividual
e Private insurance accounted for 68% of the US aims to find the effect on insurance to acute would prevent them from seeking care. compared to privately Insurance individauals.
_ _ coronary syndrome outcomes. L. . . . . .
population in 2019 (US Census Bureau, 2020). _ _ _y g _ _ _ _ o | _ e Medicaid patients had higher in-patient mortality
Claflin et al. Medicaid patients receive care from a narrow Patients with Medicaid had poorer outcomes following hospital and were less likelv to receive evidence-based
e 45% of US population has at least one chronic (2018) range of hospitals, which are large drivers of the visitations, with specific hospitals having an impact on measured y _ _ _
. . ) . disparities in care received between Medicaid  outcome factors. care compared to privately insured patients.
Co_ndltlon, with 90% of healthcare spending and private pay patients. o o |
going towards it (CDC’ 2021)' Patel et al. (2019) Lower compensation rates for Medicaid patients Decreased compensation from Medicaid results in lower utilization of * I\/IedICG.iId benefl_c;lar_les had hlgh_er _rates of pOSt-
: for procedures may lead to lower utilization of  revascularization therapies and contributes to higher inpatient mortality operative complications, readmissions, ER
DeS | g I revascularization in STEMI patients and results  rates of Medicaid patients compared to private pay patients. visits, and home health utilization after surgical
o A literat : f d t | th Thakkar et al. Medicaid expansion compared to private There were differences in the management of heart failure between the insurance.
| er_a ure review qu per Or_me O e_xp_o_re € (2020) Insurance to examine If treatments are being Medicaid and private insurance group. Medicaid had fewer mechanical
following PICO question: For insured individuals utilized properly and how their health outcomes  interventions, while private insurance had higher coronary interventions. CO N CI US | on S/FU rt h ar St U d
In the US, how does private insurance improve differ. y
chronic disease outcomes for adults ages 18-64 Ward (2007) Determine if incidence of ESRD from lupus Despite introduction of new treatment options, the incidence of ESRD
compared to Medicaid? nephritis has decreased from 1996-2004. due to lupus nephritis increased over the 14-year study period. e Evidence suggests that Medicaid coverage is

Patients may not be receiving adequate . . .
treatment for lupus nephritis. correlated with poor patient outcomes in regard

e Databases: PubMed, Joanna Briggs Institute, to chronic disease

Google Scholar Axelrad et al. This study looks into how the type of insurance  Having Medicaid was associated with much higher rates of ER usage
(2019) IBD patients have may affect their long-term and steroid exposure for IBD patients. e Eurther research that controls for social
e Examples of single/combined search terms: health outcomes and usage of emergency . i .
) e . " services. determinants of health will likely help clarify
medicaid,” “private insurance,” “health . .
" i PN TR Mahal et al. This study looks into how race and insurance Medicaid insurance was associated with less racial disparity in prostate specific effects of Medicaid coverage on
outcomes,” “hospitalizations oo .
(2018) coverage affect outcomes and long-term cancer outcomes compared to private insurance but had worse patient outcomes.
_ survivorship of patients with prostate cancer. outcomes overall when compared to private insurance.
AN aIyS|S e Increasing Medicaid funding to increase health
Naghavi et al. Insurance coverage may lead to worse care and Medicaid insurance was associated with more advanced presentations of care options and compensation rates may lead
o Due 1o limitad data. health out t (2016) éc;s;gg]rgszli/lvﬁg)patlents with Head and Neck HNC, longer times for treatment, and a reduced overall survivorship. to higher health care utilization and more
: ui gt'm' d da aff. 4 t outcomes Were no | appropriate treatments that can ultimately lead
Imited to one specitic outcome. :
P Parikh et al. Insurance coverage may affect outcomes in Overall, Medicaid patients received adjuvant therapy at a slightly lower to b_etter_patlent outcomes and long-term
e The research reviewed for this PICO question (2014) patients with colorectal cancers. rate compared to private insurance patients and had lower overall Savings In health care costs.
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_ . References

Surgery’_ end-stage renal dlse_ase’ cardlqc Dasenbrock et al. Insurance coverage may affect the outcomes Overall, Medicaid patients presented with more progressed spinal
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e Approximately 64.7 million individuals were Author Framework Study Findings e Medicaid beneficiaries had lower rates of device
enrolled in Medicaid as of October 2019 (CMS, Chakraborty et al. Treatment for patients with acute coronary Medicaid patients have more sick population because of increased risk utilization, heart transplantation, coronary
2020) (2021) syndrome do not reach all populations for comorbidities, resulting in worse outcomes compared to other health revascularization. and other cardiac procedures
' depending on insurance coverage. This study Insurances. Medicaid patients are at a lower socioeconomic status that dt . taly ndividual
e Private insurance accounted for 68% of the US aims to find the effect on insurance to acute would prevent them from seeking care. compared to privately Insurance individauals.
_ _ coronary syndrome outcomes. L. . . . . .
population in 2019 (US Census Bureau, 2020). _ _ _y g _ _ _ _ o | _ e Medicaid patients had higher in-patient mortality
Claflin et al. Medicaid patients receive care from a narrow Patients with Medicaid had poorer outcomes following hospital and were less likelv to receive evidence-based
e 45% of US population has at least one chronic (2018) range of hospitals, which are large drivers of the visitations, with specific hospitals having an impact on measured y _ _ _
. . ) . disparities in care received between Medicaid  outcome factors. care compared to privately insured patients.
Co_ndltlon, with 90% of healthcare spending and private pay patients. o o |
going towards it (CDC’ 2021)' Patel et al. (2019) Lower compensation rates for Medicaid patients Decreased compensation from Medicaid results in lower utilization of * I\/IedICG.iId benefl_c;lar_les had hlgh_er _rates of pOSt-
: for procedures may lead to lower utilization of  revascularization therapies and contributes to higher inpatient mortality operative complications, readmissions, ER
DeS | g I revascularization in STEMI patients and results  rates of Medicaid patients compared to private pay patients. visits, and home health utilization after surgical
o A literat : f d t | th Thakkar et al. Medicaid expansion compared to private There were differences in the management of heart failure between the insurance.
| er_a ure review qu per Or_me O e_xp_o_re € (2020) Insurance to examine If treatments are being Medicaid and private insurance group. Medicaid had fewer mechanical
following PICO question: For insured individuals utilized properly and how their health outcomes  interventions, while private insurance had higher coronary interventions. CO N CI US | on S/FU rt h ar St U d
In the US, how does private insurance improve differ. y
chronic disease outcomes for adults ages 18-64 Ward (2007) Determine if incidence of ESRD from lupus Despite introduction of new treatment options, the incidence of ESRD
compared to Medicaid? nephritis has decreased from 1996-2004. due to lupus nephritis increased over the 14-year study period. e Evidence suggests that Medicaid coverage is

Patients may not be receiving adequate . . .
treatment for lupus nephritis. correlated with poor patient outcomes in regard

e Databases: PubMed, Joanna Briggs Institute, to chronic disease

Google Scholar Axelrad et al. This study looks into how the type of insurance  Having Medicaid was associated with much higher rates of ER usage
(2019) IBD patients have may affect their long-term and steroid exposure for IBD patients. e Eurther research that controls for social
e Examples of single/combined search terms: health outcomes and usage of emergency . i .
) e . " services. determinants of health will likely help clarify
medicaid,” “private insurance,” “health . .
" i PN TR Mahal et al. This study looks into how race and insurance Medicaid insurance was associated with less racial disparity in prostate specific effects of Medicaid coverage on
outcomes,” “hospitalizations oo .
(2018) coverage affect outcomes and long-term cancer outcomes compared to private insurance but had worse patient outcomes.
_ survivorship of patients with prostate cancer. outcomes overall when compared to private insurance.
AN aIyS|S e Increasing Medicaid funding to increase health
Naghavi et al. Insurance coverage may lead to worse care and Medicaid insurance was associated with more advanced presentations of care options and compensation rates may lead
o Due 1o limitad data. health out t (2016) éc;s;gg]rgszli/lvﬁg)patlents with Head and Neck HNC, longer times for treatment, and a reduced overall survivorship. to higher health care utilization and more
: ui gt'm' d da aff. 4 t outcomes Were no | appropriate treatments that can ultimately lead
Imited to one specitic outcome. :
P Parikh et al. Insurance coverage may affect outcomes in Overall, Medicaid patients received adjuvant therapy at a slightly lower to b_etter_patlent outcomes and long-term
e The research reviewed for this PICO question (2014) patients with colorectal cancers. rate compared to private insurance patients and had lower overall Savings In health care costs.
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e Approximately 64.7 million individuals were Author Framework Study Findings e Medicaid beneficiaries had lower rates of device
enrolled in Medicaid as of October 2019 (CMS, Chakraborty et al. Treatment for patients with acute coronary Medicaid patients have more sick population because of increased risk utilization, heart transplantation, coronary
2020) (2021) syndrome do not reach all populations for comorbidities, resulting in worse outcomes compared to other health revascularization. and other cardiac procedures
' depending on insurance coverage. This study Insurances. Medicaid patients are at a lower socioeconomic status that dt . taly ndividual
e Private insurance accounted for 68% of the US aims to find the effect on insurance to acute would prevent them from seeking care. compared to privately Insurance individauals.
_ _ coronary syndrome outcomes. L. . . . . .
population in 2019 (US Census Bureau, 2020). _ _ _y g _ _ _ _ o | _ e Medicaid patients had higher in-patient mortality
Claflin et al. Medicaid patients receive care from a narrow Patients with Medicaid had poorer outcomes following hospital and were less likelv to receive evidence-based
e 45% of US population has at least one chronic (2018) range of hospitals, which are large drivers of the visitations, with specific hospitals having an impact on measured y _ _ _
. . ) . disparities in care received between Medicaid  outcome factors. care compared to privately insured patients.
Co_ndltlon, with 90% of healthcare spending and private pay patients. o o |
going towards it (CDC’ 2021)' Patel et al. (2019) Lower compensation rates for Medicaid patients Decreased compensation from Medicaid results in lower utilization of * I\/IedICG.iId benefl_c;lar_les had hlgh_er _rates of pOSt-
: for procedures may lead to lower utilization of  revascularization therapies and contributes to higher inpatient mortality operative complications, readmissions, ER
DeS | g I revascularization in STEMI patients and results  rates of Medicaid patients compared to private pay patients. visits, and home health utilization after surgical
o A literat : f d t | th Thakkar et al. Medicaid expansion compared to private There were differences in the management of heart failure between the insurance.
| er_a ure review qu per Or_me O e_xp_o_re € (2020) Insurance to examine If treatments are being Medicaid and private insurance group. Medicaid had fewer mechanical
following PICO question: For insured individuals utilized properly and how their health outcomes  interventions, while private insurance had higher coronary interventions. CO N CI US | on S/FU rt h ar St U d
In the US, how does private insurance improve differ. y
chronic disease outcomes for adults ages 18-64 Ward (2007) Determine if incidence of ESRD from lupus Despite introduction of new treatment options, the incidence of ESRD
compared to Medicaid? nephritis has decreased from 1996-2004. due to lupus nephritis increased over the 14-year study period. e Evidence suggests that Medicaid coverage is

Patients may not be receiving adequate . . .
treatment for lupus nephritis. correlated with poor patient outcomes in regard

e Databases: PubMed, Joanna Briggs Institute, to chronic disease

Google Scholar Axelrad et al. This study looks into how the type of insurance  Having Medicaid was associated with much higher rates of ER usage
(2019) IBD patients have may affect their long-term and steroid exposure for IBD patients. e Eurther research that controls for social
e Examples of single/combined search terms: health outcomes and usage of emergency . i .
) e . " services. determinants of health will likely help clarify
medicaid,” “private insurance,” “health . .
" i PN TR Mahal et al. This study looks into how race and insurance Medicaid insurance was associated with less racial disparity in prostate specific effects of Medicaid coverage on
outcomes,” “hospitalizations oo .
(2018) coverage affect outcomes and long-term cancer outcomes compared to private insurance but had worse patient outcomes.
_ survivorship of patients with prostate cancer. outcomes overall when compared to private insurance.
AN aIyS|S e Increasing Medicaid funding to increase health
Naghavi et al. Insurance coverage may lead to worse care and Medicaid insurance was associated with more advanced presentations of care options and compensation rates may lead
o Due 1o limitad data. health out t (2016) éc;s;gg]rgszli/lvﬁg)patlents with Head and Neck HNC, longer times for treatment, and a reduced overall survivorship. to higher health care utilization and more
: ui gt'm' d da aff. 4 t outcomes Were no | appropriate treatments that can ultimately lead
Imited to one specitic outcome. :
P Parikh et al. Insurance coverage may affect outcomes in Overall, Medicaid patients received adjuvant therapy at a slightly lower to b_etter_patlent outcomes and long-term
e The research reviewed for this PICO question (2014) patients with colorectal cancers. rate compared to private insurance patients and had lower overall Savings In health care costs.
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e Approximately 64.7 million individuals were Author Framework Study Findings e Medicaid beneficiaries had lower rates of device
enrolled in Medicaid as of October 2019 (CMS, Chakraborty et al. Treatment for patients with acute coronary Medicaid patients have more sick population because of increased risk utilization, heart transplantation, coronary
2020) (2021) syndrome do not reach all populations for comorbidities, resulting in worse outcomes compared to other health revascularization. and other cardiac procedures
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_ _ coronary syndrome outcomes. L. . . . . .
population in 2019 (US Census Bureau, 2020). _ _ _y g _ _ _ _ o | _ e Medicaid patients had higher in-patient mortality
Claflin et al. Medicaid patients receive care from a narrow Patients with Medicaid had poorer outcomes following hospital and were less likelv to receive evidence-based
e 45% of US population has at least one chronic (2018) range of hospitals, which are large drivers of the visitations, with specific hospitals having an impact on measured y _ _ _
. . ) . disparities in care received between Medicaid  outcome factors. care compared to privately insured patients.
Co_ndltlon, with 90% of healthcare spending and private pay patients. o o |
going towards it (CDC’ 2021)' Patel et al. (2019) Lower compensation rates for Medicaid patients Decreased compensation from Medicaid results in lower utilization of * I\/IedICG.iId benefl_c;lar_les had hlgh_er _rates of pOSt-
: for procedures may lead to lower utilization of  revascularization therapies and contributes to higher inpatient mortality operative complications, readmissions, ER
DeS | g I revascularization in STEMI patients and results  rates of Medicaid patients compared to private pay patients. visits, and home health utilization after surgical
o A literat : f d t | th Thakkar et al. Medicaid expansion compared to private There were differences in the management of heart failure between the insurance.
| er_a ure review qu per Or_me O e_xp_o_re € (2020) Insurance to examine If treatments are being Medicaid and private insurance group. Medicaid had fewer mechanical
following PICO question: For insured individuals utilized properly and how their health outcomes  interventions, while private insurance had higher coronary interventions. CO N CI US | on S/FU rt h ar St U d
In the US, how does private insurance improve differ. y
chronic disease outcomes for adults ages 18-64 Ward (2007) Determine if incidence of ESRD from lupus Despite introduction of new treatment options, the incidence of ESRD
compared to Medicaid? nephritis has decreased from 1996-2004. due to lupus nephritis increased over the 14-year study period. e Evidence suggests that Medicaid coverage is

Patients may not be receiving adequate . . .
treatment for lupus nephritis. correlated with poor patient outcomes in regard

e Databases: PubMed, Joanna Briggs Institute, to chronic disease

Google Scholar Axelrad et al. This study looks into how the type of insurance  Having Medicaid was associated with much higher rates of ER usage
(2019) IBD patients have may affect their long-term and steroid exposure for IBD patients. e Eurther research that controls for social
e Examples of single/combined search terms: health outcomes and usage of emergency . i .
) e . " services. determinants of health will likely help clarify
medicaid,” “private insurance,” “health . .
" i PN TR Mahal et al. This study looks into how race and insurance Medicaid insurance was associated with less racial disparity in prostate specific effects of Medicaid coverage on
outcomes,” “hospitalizations oo .
(2018) coverage affect outcomes and long-term cancer outcomes compared to private insurance but had worse patient outcomes.
_ survivorship of patients with prostate cancer. outcomes overall when compared to private insurance.
AN aIyS|S e Increasing Medicaid funding to increase health
Naghavi et al. Insurance coverage may lead to worse care and Medicaid insurance was associated with more advanced presentations of care options and compensation rates may lead
o Due 1o limitad data. health out t (2016) éc;s;gg]rgszli/lvﬁg)patlents with Head and Neck HNC, longer times for treatment, and a reduced overall survivorship. to higher health care utilization and more
: ui gt'm' d da aff. 4 t outcomes Were no | appropriate treatments that can ultimately lead
Imited to one specitic outcome. :
P Parikh et al. Insurance coverage may affect outcomes in Overall, Medicaid patients received adjuvant therapy at a slightly lower to b_etter_patlent outcomes and long-term
e The research reviewed for this PICO question (2014) patients with colorectal cancers. rate compared to private insurance patients and had lower overall Savings In health care costs.
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enrolled in Medicaid as of October 2019 (CMS, Chakraborty et al. Treatment for patients with acute coronary Medicaid patients have more sick population because of increased risk utilization, heart transplantation, coronary
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. . ) . disparities in care received between Medicaid  outcome factors. care compared to privately insured patients.
Co_ndltlon, with 90% of healthcare spending and private pay patients. o o |
going towards it (CDC’ 2021)' Patel et al. (2019) Lower compensation rates for Medicaid patients Decreased compensation from Medicaid results in lower utilization of * I\/IedICG.iId benefl_c;lar_les had hlgh_er _rates of pOSt-
: for procedures may lead to lower utilization of  revascularization therapies and contributes to higher inpatient mortality operative complications, readmissions, ER
DeS | g I revascularization in STEMI patients and results  rates of Medicaid patients compared to private pay patients. visits, and home health utilization after surgical
o A literat : f d t | th Thakkar et al. Medicaid expansion compared to private There were differences in the management of heart failure between the insurance.
| er_a ure review qu per Or_me O e_xp_o_re € (2020) Insurance to examine If treatments are being Medicaid and private insurance group. Medicaid had fewer mechanical
following PICO question: For insured individuals utilized properly and how their health outcomes  interventions, while private insurance had higher coronary interventions. CO N CI US | on S/FU rt h ar St U d
In the US, how does private insurance improve differ. y
chronic disease outcomes for adults ages 18-64 Ward (2007) Determine if incidence of ESRD from lupus Despite introduction of new treatment options, the incidence of ESRD
compared to Medicaid? nephritis has decreased from 1996-2004. due to lupus nephritis increased over the 14-year study period. e Evidence suggests that Medicaid coverage is
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) e . " services. determinants of health will likely help clarify
medicaid,” “private insurance,” “health . .
" i PN TR Mahal et al. This study looks into how race and insurance Medicaid insurance was associated with less racial disparity in prostate specific effects of Medicaid coverage on
outcomes,” “hospitalizations oo .
(2018) coverage affect outcomes and long-term cancer outcomes compared to private insurance but had worse patient outcomes.
_ survivorship of patients with prostate cancer. outcomes overall when compared to private insurance.
AN aIyS|S e Increasing Medicaid funding to increase health
Naghavi et al. Insurance coverage may lead to worse care and Medicaid insurance was associated with more advanced presentations of care options and compensation rates may lead
o Due 1o limitad data. health out t (2016) éc;s;gg]rgszli/lvﬁg)patlents with Head and Neck HNC, longer times for treatment, and a reduced overall survivorship. to higher health care utilization and more
: ui gt'm' d da aff. 4 t outcomes Were no | appropriate treatments that can ultimately lead
Imited to one specitic outcome. :
P Parikh et al. Insurance coverage may affect outcomes in Overall, Medicaid patients received adjuvant therapy at a slightly lower to b_etter_patlent outcomes and long-term
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enrolled in Medicaid as of October 2019 (CMS, Chakraborty et al. Treatment for patients with acute coronary Medicaid patients have more sick population because of increased risk utilization, heart transplantation, coronary
2020) (2021) syndrome do not reach all populations for comorbidities, resulting in worse outcomes compared to other health revascularization. and other cardiac procedures
' depending on insurance coverage. This study Insurances. Medicaid patients are at a lower socioeconomic status that dt . taly ndividual
e Private insurance accounted for 68% of the US aims to find the effect on insurance to acute would prevent them from seeking care. compared to privately Insurance individauals.
_ _ coronary syndrome outcomes. L. . . . . .
population in 2019 (US Census Bureau, 2020). _ _ _y g _ _ _ _ o | _ e Medicaid patients had higher in-patient mortality
Claflin et al. Medicaid patients receive care from a narrow Patients with Medicaid had poorer outcomes following hospital and were less likelv to receive evidence-based
e 45% of US population has at least one chronic (2018) range of hospitals, which are large drivers of the visitations, with specific hospitals having an impact on measured y _ _ _
. . ) . disparities in care received between Medicaid  outcome factors. care compared to privately insured patients.
Co_ndltlon, with 90% of healthcare spending and private pay patients. o o |
going towards it (CDC’ 2021)' Patel et al. (2019) Lower compensation rates for Medicaid patients Decreased compensation from Medicaid results in lower utilization of * I\/IedICG.iId benefl_c;lar_les had hlgh_er _rates of pOSt-
: for procedures may lead to lower utilization of  revascularization therapies and contributes to higher inpatient mortality operative complications, readmissions, ER
DeS | g I revascularization in STEMI patients and results  rates of Medicaid patients compared to private pay patients. visits, and home health utilization after surgical
o A literat : f d t | th Thakkar et al. Medicaid expansion compared to private There were differences in the management of heart failure between the insurance.
| er_a ure review qu per Or_me O e_xp_o_re € (2020) Insurance to examine If treatments are being Medicaid and private insurance group. Medicaid had fewer mechanical
following PICO question: For insured individuals utilized properly and how their health outcomes  interventions, while private insurance had higher coronary interventions. CO N CI US | on S/FU rt h ar St U d
In the US, how does private insurance improve differ. y
chronic disease outcomes for adults ages 18-64 Ward (2007) Determine if incidence of ESRD from lupus Despite introduction of new treatment options, the incidence of ESRD
compared to Medicaid? nephritis has decreased from 1996-2004. due to lupus nephritis increased over the 14-year study period. e Evidence suggests that Medicaid coverage is

Patients may not be receiving adequate . . .
treatment for lupus nephritis. correlated with poor patient outcomes in regard

e Databases: PubMed, Joanna Briggs Institute, to chronic disease

Google Scholar Axelrad et al. This study looks into how the type of insurance  Having Medicaid was associated with much higher rates of ER usage
(2019) IBD patients have may affect their long-term and steroid exposure for IBD patients. e Eurther research that controls for social
e Examples of single/combined search terms: health outcomes and usage of emergency . i .
) e . " services. determinants of health will likely help clarify
medicaid,” “private insurance,” “health . .
" i PN TR Mahal et al. This study looks into how race and insurance Medicaid insurance was associated with less racial disparity in prostate specific effects of Medicaid coverage on
outcomes,” “hospitalizations oo .
(2018) coverage affect outcomes and long-term cancer outcomes compared to private insurance but had worse patient outcomes.
_ survivorship of patients with prostate cancer. outcomes overall when compared to private insurance.
AN aIyS|S e Increasing Medicaid funding to increase health
Naghavi et al. Insurance coverage may lead to worse care and Medicaid insurance was associated with more advanced presentations of care options and compensation rates may lead
o Due 1o limitad data. health out t (2016) éc;s;gg]rgszli/lvﬁg)patlents with Head and Neck HNC, longer times for treatment, and a reduced overall survivorship. to higher health care utilization and more
: ui gt'm' d da aff. 4 t outcomes Were no | appropriate treatments that can ultimately lead
Imited to one specitic outcome. :
P Parikh et al. Insurance coverage may affect outcomes in Overall, Medicaid patients received adjuvant therapy at a slightly lower to b_etter_patlent outcomes and long-term
e The research reviewed for this PICO question (2014) patients with colorectal cancers. rate compared to private insurance patients and had lower overall Savings In health care costs.
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explored patient outcomes related to asthma, survivorship
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Introduction Results Summary
e Approximately 64.7 million individuals were Author Framework Study Findings e Medicaid beneficiaries had lower rates of device
enrolled in Medicaid as of October 2019 (CMS, Chakraborty et al. Treatment for patients with acute coronary Medicaid patients have more sick population because of increased risk utilization, heart transplantation, coronary
2020) (2021) syndrome do not reach all populations for comorbidities, resulting in worse outcomes compared to other health revascularization. and other cardiac procedures
' depending on insurance coverage. This study Insurances. Medicaid patients are at a lower socioeconomic status that dt . taly ndividual
e Private insurance accounted for 68% of the US aims to find the effect on insurance to acute would prevent them from seeking care. compared to privately Insurance individauals.
_ _ coronary syndrome outcomes. L. . . . . .
population in 2019 (US Census Bureau, 2020). _ _ _y g _ _ _ _ o | _ e Medicaid patients had higher in-patient mortality
Claflin et al. Medicaid patients receive care from a narrow Patients with Medicaid had poorer outcomes following hospital and were less likelv to receive evidence-based
e 45% of US population has at least one chronic (2018) range of hospitals, which are large drivers of the visitations, with specific hospitals having an impact on measured y _ _ _
. . ) . disparities in care received between Medicaid  outcome factors. care compared to privately insured patients.
Co_ndltlon, with 90% of healthcare spending and private pay patients. o o |
going towards it (CDC’ 2021)' Patel et al. (2019) Lower compensation rates for Medicaid patients Decreased compensation from Medicaid results in lower utilization of * I\/IedICG.iId benefl_c;lar_les had hlgh_er _rates of pOSt-
: for procedures may lead to lower utilization of  revascularization therapies and contributes to higher inpatient mortality operative complications, readmissions, ER
DeS | g I revascularization in STEMI patients and results  rates of Medicaid patients compared to private pay patients. visits, and home health utilization after surgical
o A literat : f d t | th Thakkar et al. Medicaid expansion compared to private There were differences in the management of heart failure between the insurance.
| er_a ure review qu per Or_me O e_xp_o_re € (2020) Insurance to examine If treatments are being Medicaid and private insurance group. Medicaid had fewer mechanical
following PICO question: For insured individuals utilized properly and how their health outcomes  interventions, while private insurance had higher coronary interventions. CO N CI US | on S/FU rt h ar St U d
In the US, how does private insurance improve differ. y
chronic disease outcomes for adults ages 18-64 Ward (2007) Determine if incidence of ESRD from lupus Despite introduction of new treatment options, the incidence of ESRD
compared to Medicaid? nephritis has decreased from 1996-2004. due to lupus nephritis increased over the 14-year study period. e Evidence suggests that Medicaid coverage is

Patients may not be receiving adequate . . .
treatment for lupus nephritis. correlated with poor patient outcomes in regard

e Databases: PubMed, Joanna Briggs Institute, to chronic disease

Google Scholar Axelrad et al. This study looks into how the type of insurance  Having Medicaid was associated with much higher rates of ER usage
(2019) IBD patients have may affect their long-term and steroid exposure for IBD patients. e Eurther research that controls for social
e Examples of single/combined search terms: health outcomes and usage of emergency . i .
) e . " services. determinants of health will likely help clarify
medicaid,” “private insurance,” “health . .
" i PN TR Mahal et al. This study looks into how race and insurance Medicaid insurance was associated with less racial disparity in prostate specific effects of Medicaid coverage on
outcomes,” “hospitalizations oo .
(2018) coverage affect outcomes and long-term cancer outcomes compared to private insurance but had worse patient outcomes.
_ survivorship of patients with prostate cancer. outcomes overall when compared to private insurance.
AN aIyS|S e Increasing Medicaid funding to increase health
Naghavi et al. Insurance coverage may lead to worse care and Medicaid insurance was associated with more advanced presentations of care options and compensation rates may lead
o Due 1o limitad data. health out t (2016) éc;s;gg]rgszli/lvﬁg)patlents with Head and Neck HNC, longer times for treatment, and a reduced overall survivorship. to higher health care utilization and more
: ui gt'm' d da aff. 4 t outcomes Were no | appropriate treatments that can ultimately lead
Imited to one specitic outcome. :
P Parikh et al. Insurance coverage may affect outcomes in Overall, Medicaid patients received adjuvant therapy at a slightly lower to b_etter_patlent outcomes and long-term
e The research reviewed for this PICO question (2014) patients with colorectal cancers. rate compared to private insurance patients and had lower overall Savings In health care costs.
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explored patient outcomes related to asthma, survivorship
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Surgery’_ end-stage renal dlse_ase’ cardlqc Dasenbrock et al. Insurance coverage may affect the outcomes Overall, Medicaid patients presented with more progressed spinal

events, inflammatory bowel disease, spinal (2012) following surgery for spinal metastases. metastasis, were more likely to have complications associated with Please contact Blaire Murrav at
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Introduction Results Summary
e Approximately 64.7 million individuals were Author Framework Study Findings e Medicaid beneficiaries had lower rates of device
enrolled in Medicaid as of October 2019 (CMS, Chakraborty et al. Treatment for patients with acute coronary Medicaid patients have more sick population because of increased risk utilization, heart transplantation, coronary
2020) (2021) syndrome do not reach all populations for comorbidities, resulting in worse outcomes compared to other health revascularization. and other cardiac procedures
' depending on insurance coverage. This study Insurances. Medicaid patients are at a lower socioeconomic status that dt . taly ndividual
e Private insurance accounted for 68% of the US aims to find the effect on insurance to acute would prevent them from seeking care. compared to privately Insurance individauals.
_ _ coronary syndrome outcomes. L. . . . . .
population in 2019 (US Census Bureau, 2020). _ _ _y g _ _ _ _ o | _ e Medicaid patients had higher in-patient mortality
Claflin et al. Medicaid patients receive care from a narrow Patients with Medicaid had poorer outcomes following hospital and were less likelv to receive evidence-based
e 45% of US population has at least one chronic (2018) range of hospitals, which are large drivers of the visitations, with specific hospitals having an impact on measured y _ _ _
. . ) . disparities in care received between Medicaid  outcome factors. care compared to privately insured patients.
Co_ndltlon, with 90% of healthcare spending and private pay patients. o o |
going towards it (CDC’ 2021)' Patel et al. (2019) Lower compensation rates for Medicaid patients Decreased compensation from Medicaid results in lower utilization of * I\/IedICG.iId benefl_c;lar_les had hlgh_er _rates of pOSt-
: for procedures may lead to lower utilization of  revascularization therapies and contributes to higher inpatient mortality operative complications, readmissions, ER
DeS | g I revascularization in STEMI patients and results  rates of Medicaid patients compared to private pay patients. visits, and home health utilization after surgical
o A literat : f d t | th Thakkar et al. Medicaid expansion compared to private There were differences in the management of heart failure between the insurance.
| er_a ure review qu per Or_me O e_xp_o_re € (2020) Insurance to examine If treatments are being Medicaid and private insurance group. Medicaid had fewer mechanical
following PICO question: For insured individuals utilized properly and how their health outcomes  interventions, while private insurance had higher coronary interventions. CO N CI US | on S/FU rt h ar St U d
In the US, how does private insurance improve differ. y
chronic disease outcomes for adults ages 18-64 Ward (2007) Determine if incidence of ESRD from lupus Despite introduction of new treatment options, the incidence of ESRD
compared to Medicaid? nephritis has decreased from 1996-2004. due to lupus nephritis increased over the 14-year study period. e Evidence suggests that Medicaid coverage is

Patients may not be receiving adequate . . .
treatment for lupus nephritis. correlated with poor patient outcomes in regard

e Databases: PubMed, Joanna Briggs Institute, to chronic disease

Google Scholar Axelrad et al. This study looks into how the type of insurance  Having Medicaid was associated with much higher rates of ER usage
(2019) IBD patients have may affect their long-term and steroid exposure for IBD patients. e Eurther research that controls for social
e Examples of single/combined search terms: health outcomes and usage of emergency . i .
) e . " services. determinants of health will likely help clarify
medicaid,” “private insurance,” “health . .
" i PN TR Mahal et al. This study looks into how race and insurance Medicaid insurance was associated with less racial disparity in prostate specific effects of Medicaid coverage on
outcomes,” “hospitalizations oo .
(2018) coverage affect outcomes and long-term cancer outcomes compared to private insurance but had worse patient outcomes.
_ survivorship of patients with prostate cancer. outcomes overall when compared to private insurance.
AN aIyS|S e Increasing Medicaid funding to increase health
Naghavi et al. Insurance coverage may lead to worse care and Medicaid insurance was associated with more advanced presentations of care options and compensation rates may lead
o Due 1o limitad data. health out t (2016) éc;s;gg]rgszli/lvﬁg)patlents with Head and Neck HNC, longer times for treatment, and a reduced overall survivorship. to higher health care utilization and more
: ui gt'm' d da aff. 4 t outcomes Were no | appropriate treatments that can ultimately lead
Imited to one specitic outcome. :
P Parikh et al. Insurance coverage may affect outcomes in Overall, Medicaid patients received adjuvant therapy at a slightly lower to b_etter_patlent outcomes and long-term
e The research reviewed for this PICO question (2014) patients with colorectal cancers. rate compared to private insurance patients and had lower overall Savings In health care costs.
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explored patient outcomes related to asthma, survivorship
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Surgery’_ end-stage renal dlse_ase’ cardlqc Dasenbrock et al. Insurance coverage may affect the outcomes Overall, Medicaid patients presented with more progressed spinal
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Introduction Results Summary
e Approximately 64.7 million individuals were Author Framework Study Findings e Medicaid beneficiaries had lower rates of device
enrolled in Medicaid as of October 2019 (CMS, Chakraborty et al. Treatment for patients with acute coronary Medicaid patients have more sick population because of increased risk utilization, heart transplantation, coronary
2020) (2021) syndrome do not reach all populations for comorbidities, resulting in worse outcomes compared to other health revascularization. and other cardiac procedures
' depending on insurance coverage. This study Insurances. Medicaid patients are at a lower socioeconomic status that dt . taly ndividual
e Private insurance accounted for 68% of the US aims to find the effect on insurance to acute would prevent them from seeking care. compared to privately Insurance individauals.
_ _ coronary syndrome outcomes. L. . . . . .
population in 2019 (US Census Bureau, 2020). _ _ _y g _ _ _ _ o | _ e Medicaid patients had higher in-patient mortality
Claflin et al. Medicaid patients receive care from a narrow Patients with Medicaid had poorer outcomes following hospital and were less likelv to receive evidence-based
e 45% of US population has at least one chronic (2018) range of hospitals, which are large drivers of the visitations, with specific hospitals having an impact on measured y _ _ _
. . ) . disparities in care received between Medicaid  outcome factors. care compared to privately insured patients.
Co_ndltlon, with 90% of healthcare spending and private pay patients. o o |
going towards it (CDC’ 2021)' Patel et al. (2019) Lower compensation rates for Medicaid patients Decreased compensation from Medicaid results in lower utilization of * I\/IedICG.iId benefl_c;lar_les had hlgh_er _rates of pOSt-
: for procedures may lead to lower utilization of  revascularization therapies and contributes to higher inpatient mortality operative complications, readmissions, ER
DeS | g I revascularization in STEMI patients and results  rates of Medicaid patients compared to private pay patients. visits, and home health utilization after surgical
o A literat : f d t | th Thakkar et al. Medicaid expansion compared to private There were differences in the management of heart failure between the insurance.
| er_a ure review qu per Or_me O e_xp_o_re € (2020) Insurance to examine If treatments are being Medicaid and private insurance group. Medicaid had fewer mechanical
following PICO question: For insured individuals utilized properly and how their health outcomes  interventions, while private insurance had higher coronary interventions. CO N CI US | on S/FU rt h ar St U d
In the US, how does private insurance improve differ. y
chronic disease outcomes for adults ages 18-64 Ward (2007) Determine if incidence of ESRD from lupus Despite introduction of new treatment options, the incidence of ESRD
compared to Medicaid? nephritis has decreased from 1996-2004. due to lupus nephritis increased over the 14-year study period. e Evidence suggests that Medicaid coverage is

Patients may not be receiving adequate . . .
treatment for lupus nephritis. correlated with poor patient outcomes in regard

e Databases: PubMed, Joanna Briggs Institute, to chronic disease

Google Scholar Axelrad et al. This study looks into how the type of insurance  Having Medicaid was associated with much higher rates of ER usage
(2019) IBD patients have may affect their long-term and steroid exposure for IBD patients. e Eurther research that controls for social
e Examples of single/combined search terms: health outcomes and usage of emergency . i .
) e . " services. determinants of health will likely help clarify
medicaid,” “private insurance,” “health . .
" i PN TR Mahal et al. This study looks into how race and insurance Medicaid insurance was associated with less racial disparity in prostate specific effects of Medicaid coverage on
outcomes,” “hospitalizations oo .
(2018) coverage affect outcomes and long-term cancer outcomes compared to private insurance but had worse patient outcomes.
_ survivorship of patients with prostate cancer. outcomes overall when compared to private insurance.
AN aIyS|S e Increasing Medicaid funding to increase health
Naghavi et al. Insurance coverage may lead to worse care and Medicaid insurance was associated with more advanced presentations of care options and compensation rates may lead
o Due 1o limitad data. health out t (2016) éc;s;gg]rgszli/lvﬁg)patlents with Head and Neck HNC, longer times for treatment, and a reduced overall survivorship. to higher health care utilization and more
: ui gt'm' d da aff. 4 t outcomes Were no | appropriate treatments that can ultimately lead
Imited to one specitic outcome. :
P Parikh et al. Insurance coverage may affect outcomes in Overall, Medicaid patients received adjuvant therapy at a slightly lower to b_etter_patlent outcomes and long-term
e The research reviewed for this PICO question (2014) patients with colorectal cancers. rate compared to private insurance patients and had lower overall Savings In health care costs.
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events, inflammatory bowel disease, spinal (2012) following surgery for spinal metastases. metastasis, were more likely to have complications associated with Please contact Blaire Murrav at
metastases, prostate cancer, head and neck surgery, and were more likely to die in hospital. Y

bemurray@ucdavis.edu for a full list of references.
cancers, and colorectal cancer.


mailto:bemurray@ucdavis.e

24.6




Bryan Clark, Malorie Fleischer, Nathan Mao,
Jazmin Moreno, Blaire Murray, Taggart Venegas
2 Betty Irene Moore School of Nursing
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Introduction Results Summary
e Approximately 64.7 million individuals were Author Framework Study Findings e Medicaid beneficiaries had lower rates of device
enrolled in Medicaid as of October 2019 (CMS, Chakraborty et al. Treatment for patients with acute coronary Medicaid patients have more sick population because of increased risk utilization, heart transplantation, coronary
2020) (2021) syndrome do not reach all populations for comorbidities, resulting in worse outcomes compared to other health revascularization. and other cardiac procedures
' depending on insurance coverage. This study Insurances. Medicaid patients are at a lower socioeconomic status that dt . taly ndividual
e Private insurance accounted for 68% of the US aims to find the effect on insurance to acute would prevent them from seeking care. compared to privately Insurance individauals.
_ _ coronary syndrome outcomes. L. . . . . .
population in 2019 (US Census Bureau, 2020). _ _ _y g _ _ _ _ o | _ e Medicaid patients had higher in-patient mortality
Claflin et al. Medicaid patients receive care from a narrow Patients with Medicaid had poorer outcomes following hospital and were less likelv to receive evidence-based
e 45% of US population has at least one chronic (2018) range of hospitals, which are large drivers of the visitations, with specific hospitals having an impact on measured y _ _ _
. . ) . disparities in care received between Medicaid  outcome factors. care compared to privately insured patients.
Co_ndltlon, with 90% of healthcare spending and private pay patients. o o |
going towards it (CDC’ 2021)' Patel et al. (2019) Lower compensation rates for Medicaid patients Decreased compensation from Medicaid results in lower utilization of * I\/IedICG.iId benefl_c;lar_les had hlgh_er _rates of pOSt-
: for procedures may lead to lower utilization of  revascularization therapies and contributes to higher inpatient mortality operative complications, readmissions, ER
DeS | g I revascularization in STEMI patients and results  rates of Medicaid patients compared to private pay patients. visits, and home health utilization after surgical
o A literat : f d t | th Thakkar et al. Medicaid expansion compared to private There were differences in the management of heart failure between the insurance.
| er_a ure review qu per Or_me O e_xp_o_re € (2020) Insurance to examine If treatments are being Medicaid and private insurance group. Medicaid had fewer mechanical
following PICO question: For insured individuals utilized properly and how their health outcomes  interventions, while private insurance had higher coronary interventions. CO N CI US | on S/FU rt h ar St U d
In the US, how does private insurance improve differ. y
chronic disease outcomes for adults ages 18-64 Ward (2007) Determine if incidence of ESRD from lupus Despite introduction of new treatment options, the incidence of ESRD
compared to Medicaid? nephritis has decreased from 1996-2004. due to lupus nephritis increased over the 14-year study period. e Evidence suggests that Medicaid coverage is

Patients may not be receiving adequate . . .
treatment for lupus nephritis. correlated with poor patient outcomes in regard

e Databases: PubMed, Joanna Briggs Institute, to chronic disease

Google Scholar Axelrad et al. This study looks into how the type of insurance  Having Medicaid was associated with much higher rates of ER usage
(2019) IBD patients have may affect their long-term and steroid exposure for IBD patients. e Eurther research that controls for social
e Examples of single/combined search terms: health outcomes and usage of emergency . i .
) e . " services. determinants of health will likely help clarify
medicaid,” “private insurance,” “health . .
" i PN TR Mahal et al. This study looks into how race and insurance Medicaid insurance was associated with less racial disparity in prostate specific effects of Medicaid coverage on
outcomes,” “hospitalizations oo .
(2018) coverage affect outcomes and long-term cancer outcomes compared to private insurance but had worse patient outcomes.
_ survivorship of patients with prostate cancer. outcomes overall when compared to private insurance.
AN aIyS|S e Increasing Medicaid funding to increase health
Naghavi et al. Insurance coverage may lead to worse care and Medicaid insurance was associated with more advanced presentations of care options and compensation rates may lead
o Due 1o limitad data. health out t (2016) éc;s;gg]rgszli/lvﬁg)patlents with Head and Neck HNC, longer times for treatment, and a reduced overall survivorship. to higher health care utilization and more
: ui gt'm' d da aff. 4 t outcomes Were no | appropriate treatments that can ultimately lead
Imited to one specitic outcome. :
P Parikh et al. Insurance coverage may affect outcomes in Overall, Medicaid patients received adjuvant therapy at a slightly lower to b_etter_patlent outcomes and long-term
e The research reviewed for this PICO question (2014) patients with colorectal cancers. rate compared to private insurance patients and had lower overall Savings In health care costs.
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Introduction Results Summary
e Approximately 64.7 million individuals were Author Framework Study Findings e Medicaid beneficiaries had lower rates of device
enrolled in Medicaid as of October 2019 (CMS, Chakraborty et al. Treatment for patients with acute coronary Medicaid patients have more sick population because of increased risk utilization, heart transplantation, coronary
2020) (2021) syndrome do not reach all populations for comorbidities, resulting in worse outcomes compared to other health revascularization. and other cardiac procedures
' depending on insurance coverage. This study Insurances. Medicaid patients are at a lower socioeconomic status that dt . taly ndividual
e Private insurance accounted for 68% of the US aims to find the effect on insurance to acute would prevent them from seeking care. compared to privately Insurance individauals.
_ _ coronary syndrome outcomes. L. . . . . .
population in 2019 (US Census Bureau, 2020). _ _ _y g _ _ _ _ o | _ e Medicaid patients had higher in-patient mortality
Claflin et al. Medicaid patients receive care from a narrow Patients with Medicaid had poorer outcomes following hospital and were less likelv to receive evidence-based
e 45% of US population has at least one chronic (2018) range of hospitals, which are large drivers of the visitations, with specific hospitals having an impact on measured y _ _ _
. . ) . disparities in care received between Medicaid  outcome factors. care compared to privately insured patients.
Co_ndltlon, with 90% of healthcare spending and private pay patients. o o |
going towards it (CDC’ 2021)' Patel et al. (2019) Lower compensation rates for Medicaid patients Decreased compensation from Medicaid results in lower utilization of * I\/IedICG.iId benefl_c;lar_les had hlgh_er _rates of pOSt-
: for procedures may lead to lower utilization of  revascularization therapies and contributes to higher inpatient mortality operative complications, readmissions, ER
DeS | g I revascularization in STEMI patients and results  rates of Medicaid patients compared to private pay patients. visits, and home health utilization after surgical
o A literat : f d t | th Thakkar et al. Medicaid expansion compared to private There were differences in the management of heart failure between the insurance.
| er_a ure review qu per Or_me O e_xp_o_re € (2020) Insurance to examine If treatments are being Medicaid and private insurance group. Medicaid had fewer mechanical
following PICO question: For insured individuals utilized properly and how their health outcomes  interventions, while private insurance had higher coronary interventions. CO N CI US | on S/FU rt h ar St U d
In the US, how does private insurance improve differ. y
chronic disease outcomes for adults ages 18-64 Ward (2007) Determine if incidence of ESRD from lupus Despite introduction of new treatment options, the incidence of ESRD
compared to Medicaid? nephritis has decreased from 1996-2004. due to lupus nephritis increased over the 14-year study period. e Evidence suggests that Medicaid coverage is

Patients may not be receiving adequate . . .
treatment for lupus nephritis. correlated with poor patient outcomes in regard

e Databases: PubMed, Joanna Briggs Institute, to chronic disease

Google Scholar Axelrad et al. This study looks into how the type of insurance  Having Medicaid was associated with much higher rates of ER usage
(2019) IBD patients have may affect their long-term and steroid exposure for IBD patients. e Eurther research that controls for social
e Examples of single/combined search terms: health outcomes and usage of emergency . i .
) e . " services. determinants of health will likely help clarify
medicaid,” “private insurance,” “health . .
" i PN TR Mahal et al. This study looks into how race and insurance Medicaid insurance was associated with less racial disparity in prostate specific effects of Medicaid coverage on
outcomes,” “hospitalizations oo .
(2018) coverage affect outcomes and long-term cancer outcomes compared to private insurance but had worse patient outcomes.
_ survivorship of patients with prostate cancer. outcomes overall when compared to private insurance.
AN aIyS|S e Increasing Medicaid funding to increase health
Naghavi et al. Insurance coverage may lead to worse care and Medicaid insurance was associated with more advanced presentations of care options and compensation rates may lead
o Due 1o limitad data. health out t (2016) éc;s;gg]rgszli/lvﬁg)patlents with Head and Neck HNC, longer times for treatment, and a reduced overall survivorship. to higher health care utilization and more
: ui gt'm' d da aff. 4 t outcomes Were no | appropriate treatments that can ultimately lead
Imited to one specitic outcome. :
P Parikh et al. Insurance coverage may affect outcomes in Overall, Medicaid patients received adjuvant therapy at a slightly lower to b_etter_patlent outcomes and long-term
e The research reviewed for this PICO question (2014) patients with colorectal cancers. rate compared to private insurance patients and had lower overall Savings In health care costs.
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Introduction Results Summary
e Approximately 64.7 million individuals were Author Framework Study Findings e Medicaid beneficiaries had lower rates of device
enrolled in Medicaid as of October 2019 (CMS, Chakraborty et al. Treatment for patients with acute coronary Medicaid patients have more sick population because of increased risk utilization, heart transplantation, coronary
2020) (2021) syndrome do not reach all populations for comorbidities, resulting in worse outcomes compared to other health revascularization. and other cardiac procedures
' depending on insurance coverage. This study Insurances. Medicaid patients are at a lower socioeconomic status that dt . taly ndividual
e Private insurance accounted for 68% of the US aims to find the effect on insurance to acute would prevent them from seeking care. compared to privately Insurance individauals.
_ _ coronary syndrome outcomes. L. . . . . .
population in 2019 (US Census Bureau, 2020). _ _ _y g _ _ _ _ o | _ e Medicaid patients had higher in-patient mortality
Claflin et al. Medicaid patients receive care from a narrow Patients with Medicaid had poorer outcomes following hospital and were less likelv to receive evidence-based
e 45% of US population has at least one chronic (2018) range of hospitals, which are large drivers of the visitations, with specific hospitals having an impact on measured y _ _ _
. . ) . disparities in care received between Medicaid  outcome factors. care compared to privately insured patients.
Co_ndltlon, with 90% of healthcare spending and private pay patients. o o |
going towards it (CDC’ 2021)' Patel et al. (2019) Lower compensation rates for Medicaid patients Decreased compensation from Medicaid results in lower utilization of * I\/IedICG.iId benefl_c;lar_les had hlgh_er _rates of pOSt-
: for procedures may lead to lower utilization of  revascularization therapies and contributes to higher inpatient mortality operative complications, readmissions, ER
DeS | g I revascularization in STEMI patients and results  rates of Medicaid patients compared to private pay patients. visits, and home health utilization after surgical
o A literat : f d t | th Thakkar et al. Medicaid expansion compared to private There were differences in the management of heart failure between the insurance.
| er_a ure review qu per Or_me O e_xp_o_re € (2020) Insurance to examine If treatments are being Medicaid and private insurance group. Medicaid had fewer mechanical
following PICO question: For insured individuals utilized properly and how their health outcomes  interventions, while private insurance had higher coronary interventions. CO N CI US | on S/FU rt h ar St U d
In the US, how does private insurance improve differ. y
chronic disease outcomes for adults ages 18-64 Ward (2007) Determine if incidence of ESRD from lupus Despite introduction of new treatment options, the incidence of ESRD
compared to Medicaid? nephritis has decreased from 1996-2004. due to lupus nephritis increased over the 14-year study period. e Evidence suggests that Medicaid coverage is

Patients may not be receiving adequate . . .
treatment for lupus nephritis. correlated with poor patient outcomes in regard

e Databases: PubMed, Joanna Briggs Institute, to chronic disease

Google Scholar Axelrad et al. This study looks into how the type of insurance  Having Medicaid was associated with much higher rates of ER usage
(2019) IBD patients have may affect their long-term and steroid exposure for IBD patients. e Eurther research that controls for social
e Examples of single/combined search terms: health outcomes and usage of emergency . i .
) e . " services. determinants of health will likely help clarify
medicaid,” “private insurance,” “health . .
" i PN TR Mahal et al. This study looks into how race and insurance Medicaid insurance was associated with less racial disparity in prostate specific effects of Medicaid coverage on
outcomes,” “hospitalizations oo .
(2018) coverage affect outcomes and long-term cancer outcomes compared to private insurance but had worse patient outcomes.
_ survivorship of patients with prostate cancer. outcomes overall when compared to private insurance.
AN aIyS|S e Increasing Medicaid funding to increase health
Naghavi et al. Insurance coverage may lead to worse care and Medicaid insurance was associated with more advanced presentations of care options and compensation rates may lead
o Due 1o limitad data. health out t (2016) éc;s;gg]rgszli/lvﬁg)patlents with Head and Neck HNC, longer times for treatment, and a reduced overall survivorship. to higher health care utilization and more
: ui gt'm' d da aff. 4 t outcomes Were no | appropriate treatments that can ultimately lead
Imited to one specitic outcome. :
P Parikh et al. Insurance coverage may affect outcomes in Overall, Medicaid patients received adjuvant therapy at a slightly lower to b_etter_patlent outcomes and long-term
e The research reviewed for this PICO question (2014) patients with colorectal cancers. rate compared to private insurance patients and had lower overall Savings In health care costs.
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Introduction Results Summary
e Approximately 64.7 million individuals were Author Framework Study Findings e Medicaid beneficiaries had lower rates of device
enrolled in Medicaid as of October 2019 (CMS, Chakraborty et al. Treatment for patients with acute coronary Medicaid patients have more sick population because of increased risk utilization, heart transplantation, coronary
2020) (2021) syndrome do not reach all populations for comorbidities, resulting in worse outcomes compared to other health revascularization. and other cardiac procedures
' depending on insurance coverage. This study Insurances. Medicaid patients are at a lower socioeconomic status that dt . taly ndividual
e Private insurance accounted for 68% of the US aims to find the effect on insurance to acute would prevent them from seeking care. compared to privately Insurance individauals.
_ _ coronary syndrome outcomes. L. . . . . .
population in 2019 (US Census Bureau, 2020). _ _ _y g _ _ _ _ o | _ e Medicaid patients had higher in-patient mortality
Claflin et al. Medicaid patients receive care from a narrow Patients with Medicaid had poorer outcomes following hospital and were less likelv to receive evidence-based
e 45% of US population has at least one chronic (2018) range of hospitals, which are large drivers of the visitations, with specific hospitals having an impact on measured y _ _ _
. . ) . disparities in care received between Medicaid  outcome factors. care compared to privately insured patients.
Co_ndltlon, with 90% of healthcare spending and private pay patients. o o |
going towards it (CDC’ 2021)' Patel et al. (2019) Lower compensation rates for Medicaid patients Decreased compensation from Medicaid results in lower utilization of * I\/IedICG.iId benefl_c;lar_les had hlgh_er _rates of pOSt-
: for procedures may lead to lower utilization of  revascularization therapies and contributes to higher inpatient mortality operative complications, readmissions, ER
DeS | g I revascularization in STEMI patients and results  rates of Medicaid patients compared to private pay patients. visits, and home health utilization after surgical
o A literat : f d t | th Thakkar et al. Medicaid expansion compared to private There were differences in the management of heart failure between the insurance.
| er_a ure review qu per Or_me O e_xp_o_re € (2020) Insurance to examine If treatments are being Medicaid and private insurance group. Medicaid had fewer mechanical
following PICO question: For insured individuals utilized properly and how their health outcomes  interventions, while private insurance had higher coronary interventions. CO N CI US | on S/FU rt h ar St U d
In the US, how does private insurance improve differ. y
chronic disease outcomes for adults ages 18-64 Ward (2007) Determine if incidence of ESRD from lupus Despite introduction of new treatment options, the incidence of ESRD
compared to Medicaid? nephritis has decreased from 1996-2004. due to lupus nephritis increased over the 14-year study period. e Evidence suggests that Medicaid coverage is

Patients may not be receiving adequate . . .
treatment for lupus nephritis. correlated with poor patient outcomes in regard

e Databases: PubMed, Joanna Briggs Institute, to chronic disease

Google Scholar Axelrad et al. This study looks into how the type of insurance  Having Medicaid was associated with much higher rates of ER usage
(2019) IBD patients have may affect their long-term and steroid exposure for IBD patients. e Eurther research that controls for social
e Examples of single/combined search terms: health outcomes and usage of emergency . i .
) e . " services. determinants of health will likely help clarify
medicaid,” “private insurance,” “health . .
" i PN TR Mahal et al. This study looks into how race and insurance Medicaid insurance was associated with less racial disparity in prostate specific effects of Medicaid coverage on
outcomes,” “hospitalizations oo .
(2018) coverage affect outcomes and long-term cancer outcomes compared to private insurance but had worse patient outcomes.
_ survivorship of patients with prostate cancer. outcomes overall when compared to private insurance.
AN aIyS|S e Increasing Medicaid funding to increase health
Naghavi et al. Insurance coverage may lead to worse care and Medicaid insurance was associated with more advanced presentations of care options and compensation rates may lead
o Due 1o limitad data. health out t (2016) éc;s;gg]rgszli/lvﬁg)patlents with Head and Neck HNC, longer times for treatment, and a reduced overall survivorship. to higher health care utilization and more
: ui gt'm' d da aff. 4 t outcomes Were no | appropriate treatments that can ultimately lead
Imited to one specitic outcome. :
P Parikh et al. Insurance coverage may affect outcomes in Overall, Medicaid patients received adjuvant therapy at a slightly lower to b_etter_patlent outcomes and long-term
e The research reviewed for this PICO question (2014) patients with colorectal cancers. rate compared to private insurance patients and had lower overall Savings In health care costs.
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Introduction Results Summary
e Approximately 64.7 million individuals were Author Framework Study Findings e Medicaid beneficiaries had lower rates of device
enrolled in Medicaid as of October 2019 (CMS, Chakraborty et al. Treatment for patients with acute coronary Medicaid patients have more sick population because of increased risk utilization, heart transplantation, coronary
2020) (2021) syndrome do not reach all populations for comorbidities, resulting in worse outcomes compared to other health revascularization. and other cardiac procedures
' depending on insurance coverage. This study Insurances. Medicaid patients are at a lower socioeconomic status that dt . taly ndividual
e Private insurance accounted for 68% of the US aims to find the effect on insurance to acute would prevent them from seeking care. compared to privately Insurance individauals.
_ _ coronary syndrome outcomes. L. . . . . .
population in 2019 (US Census Bureau, 2020). _ _ _y g _ _ _ _ o | _ e Medicaid patients had higher in-patient mortality
Claflin et al. Medicaid patients receive care from a narrow Patients with Medicaid had poorer outcomes following hospital and were less likelv to receive evidence-based
e 45% of US population has at least one chronic (2018) range of hospitals, which are large drivers of the visitations, with specific hospitals having an impact on measured y _ _ _
. . ) . disparities in care received between Medicaid  outcome factors. care compared to privately insured patients.
Co_ndltlon, with 90% of healthcare spending and private pay patients. o o |
going towards it (CDC’ 2021)' Patel et al. (2019) Lower compensation rates for Medicaid patients Decreased compensation from Medicaid results in lower utilization of * I\/IedICG.iId benefl_c;lar_les had hlgh_er _rates of pOSt-
: for procedures may lead to lower utilization of  revascularization therapies and contributes to higher inpatient mortality operative complications, readmissions, ER
DeS | g I revascularization in STEMI patients and results  rates of Medicaid patients compared to private pay patients. visits, and home health utilization after surgical
o A literat : f d t | th Thakkar et al. Medicaid expansion compared to private There were differences in the management of heart failure between the insurance.
| er_a ure review qu per Or_me O e_xp_o_re € (2020) Insurance to examine If treatments are being Medicaid and private insurance group. Medicaid had fewer mechanical
following PICO question: For insured individuals utilized properly and how their health outcomes  interventions, while private insurance had higher coronary interventions. CO N CI US | on S/FU rt h ar St U d
In the US, how does private insurance improve differ. y
chronic disease outcomes for adults ages 18-64 Ward (2007) Determine if incidence of ESRD from lupus Despite introduction of new treatment options, the incidence of ESRD
compared to Medicaid? nephritis has decreased from 1996-2004. due to lupus nephritis increased over the 14-year study period. e Evidence suggests that Medicaid coverage is

Patients may not be receiving adequate . . .
treatment for lupus nephritis. correlated with poor patient outcomes in regard

e Databases: PubMed, Joanna Briggs Institute, to chronic disease

Google Scholar Axelrad et al. This study looks into how the type of insurance  Having Medicaid was associated with much higher rates of ER usage
(2019) IBD patients have may affect their long-term and steroid exposure for IBD patients. e Eurther research that controls for social
e Examples of single/combined search terms: health outcomes and usage of emergency . i .
) e . " services. determinants of health will likely help clarify
medicaid,” “private insurance,” “health . .
" i PN TR Mahal et al. This study looks into how race and insurance Medicaid insurance was associated with less racial disparity in prostate specific effects of Medicaid coverage on
outcomes,” “hospitalizations oo .
(2018) coverage affect outcomes and long-term cancer outcomes compared to private insurance but had worse patient outcomes.
_ survivorship of patients with prostate cancer. outcomes overall when compared to private insurance.
AN aIyS|S e Increasing Medicaid funding to increase health
Naghavi et al. Insurance coverage may lead to worse care and Medicaid insurance was associated with more advanced presentations of care options and compensation rates may lead
o Due 1o limitad data. health out t (2016) éc;s;gg]rgszli/lvﬁg)patlents with Head and Neck HNC, longer times for treatment, and a reduced overall survivorship. to higher health care utilization and more
: ui gt'm' d da aff. 4 t outcomes Were no | appropriate treatments that can ultimately lead
Imited to one specitic outcome. :
P Parikh et al. Insurance coverage may affect outcomes in Overall, Medicaid patients received adjuvant therapy at a slightly lower to b_etter_patlent outcomes and long-term
e The research reviewed for this PICO question (2014) patients with colorectal cancers. rate compared to private insurance patients and had lower overall Savings In health care costs.
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Introduction Results Summary
e Approximately 64.7 million individuals were Author Framework Study Findings e Medicaid beneficiaries had lower rates of device
enrolled in Medicaid as of October 2019 (CMS, Chakraborty et al. Treatment for patients with acute coronary Medicaid patients have more sick population because of increased risk utilization, heart transplantation, coronary
2020) (2021) syndrome do not reach all populations for comorbidities, resulting in worse outcomes compared to other health revascularization. and other cardiac procedures
' depending on insurance coverage. This study Insurances. Medicaid patients are at a lower socioeconomic status that dt . taly ndividual
e Private insurance accounted for 68% of the US aims to find the effect on insurance to acute would prevent them from seeking care. compared to privately Insurance individauals.
_ _ coronary syndrome outcomes. L. . . . . .
population in 2019 (US Census Bureau, 2020). _ _ _y g _ _ _ _ o | _ e Medicaid patients had higher in-patient mortality
Claflin et al. Medicaid patients receive care from a narrow Patients with Medicaid had poorer outcomes following hospital and were less likelv to receive evidence-based
e 45% of US population has at least one chronic (2018) range of hospitals, which are large drivers of the visitations, with specific hospitals having an impact on measured y _ _ _
. . ) . disparities in care received between Medicaid  outcome factors. care compared to privately insured patients.
Co_ndltlon, with 90% of healthcare spending and private pay patients. o o |
going towards it (CDC’ 2021)' Patel et al. (2019) Lower compensation rates for Medicaid patients Decreased compensation from Medicaid results in lower utilization of * I\/IedICG.iId benefl_c;lar_les had hlgh_er _rates of pOSt-
: for procedures may lead to lower utilization of  revascularization therapies and contributes to higher inpatient mortality operative complications, readmissions, ER
DeS | g I revascularization in STEMI patients and results  rates of Medicaid patients compared to private pay patients. visits, and home health utilization after surgical
o A literat : f d t | th Thakkar et al. Medicaid expansion compared to private There were differences in the management of heart failure between the insurance.
| er_a ure review qu per Or_me O e_xp_o_re € (2020) Insurance to examine If treatments are being Medicaid and private insurance group. Medicaid had fewer mechanical
following PICO question: For insured individuals utilized properly and how their health outcomes  interventions, while private insurance had higher coronary interventions. CO N CI US | on S/FU rt h ar St U d
In the US, how does private insurance improve differ. y
chronic disease outcomes for adults ages 18-64 Ward (2007) Determine if incidence of ESRD from lupus Despite introduction of new treatment options, the incidence of ESRD
compared to Medicaid? nephritis has decreased from 1996-2004. due to lupus nephritis increased over the 14-year study period. e Evidence suggests that Medicaid coverage is

Patients may not be receiving adequate . . .
treatment for lupus nephritis. correlated with poor patient outcomes in regard

e Databases: PubMed, Joanna Briggs Institute, to chronic disease

Google Scholar Axelrad et al. This study looks into how the type of insurance  Having Medicaid was associated with much higher rates of ER usage
(2019) IBD patients have may affect their long-term and steroid exposure for IBD patients. e Eurther research that controls for social
e Examples of single/combined search terms: health outcomes and usage of emergency . i .
) e . " services. determinants of health will likely help clarify
medicaid,” “private insurance,” “health . .
" i PN TR Mahal et al. This study looks into how race and insurance Medicaid insurance was associated with less racial disparity in prostate specific effects of Medicaid coverage on
outcomes,” “hospitalizations oo .
(2018) coverage affect outcomes and long-term cancer outcomes compared to private insurance but had worse patient outcomes.
_ survivorship of patients with prostate cancer. outcomes overall when compared to private insurance.
AN aIyS|S e Increasing Medicaid funding to increase health
Naghavi et al. Insurance coverage may lead to worse care and Medicaid insurance was associated with more advanced presentations of care options and compensation rates may lead
o Due 1o limitad data. health out t (2016) éc;s;gg]rgszli/lvﬁg)patlents with Head and Neck HNC, longer times for treatment, and a reduced overall survivorship. to higher health care utilization and more
: ui gt'm' d da aff. 4 t outcomes Were no | appropriate treatments that can ultimately lead
Imited to one specitic outcome. :
P Parikh et al. Insurance coverage may affect outcomes in Overall, Medicaid patients received adjuvant therapy at a slightly lower to b_etter_patlent outcomes and long-term
e The research reviewed for this PICO question (2014) patients with colorectal cancers. rate compared to private insurance patients and had lower overall Savings In health care costs.
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Introduction Results Summary
e Approximately 64.7 million individuals were Author Framework Study Findings e Medicaid beneficiaries had lower rates of device
enrolled in Medicaid as of October 2019 (CMS, Chakraborty et al. Treatment for patients with acute coronary Medicaid patients have more sick population because of increased risk utilization, heart transplantation, coronary
2020) (2021) syndrome do not reach all populations for comorbidities, resulting in worse outcomes compared to other health revascularization. and other cardiac procedures
' depending on insurance coverage. This study Insurances. Medicaid patients are at a lower socioeconomic status that dt . taly ndividual
e Private insurance accounted for 68% of the US aims to find the effect on insurance to acute would prevent them from seeking care. compared to privately Insurance individauals.
_ _ coronary syndrome outcomes. L. . . . . .
population in 2019 (US Census Bureau, 2020). _ _ _y g _ _ _ _ o | _ e Medicaid patients had higher in-patient mortality
Claflin et al. Medicaid patients receive care from a narrow Patients with Medicaid had poorer outcomes following hospital and were less likelv to receive evidence-based
e 45% of US population has at least one chronic (2018) range of hospitals, which are large drivers of the visitations, with specific hospitals having an impact on measured y _ _ _
. . ) . disparities in care received between Medicaid  outcome factors. care compared to privately insured patients.
Co_ndltlon, with 90% of healthcare spending and private pay patients. o o |
going towards it (CDC’ 2021)' Patel et al. (2019) Lower compensation rates for Medicaid patients Decreased compensation from Medicaid results in lower utilization of * I\/IedICG.iId benefl_c;lar_les had hlgh_er _rates of pOSt-
: for procedures may lead to lower utilization of  revascularization therapies and contributes to higher inpatient mortality operative complications, readmissions, ER
DeS | g I revascularization in STEMI patients and results  rates of Medicaid patients compared to private pay patients. visits, and home health utilization after surgical
o A literat : f d t | th Thakkar et al. Medicaid expansion compared to private There were differences in the management of heart failure between the insurance.
| er_a ure review qu per Or_me O e_xp_o_re € (2020) Insurance to examine If treatments are being Medicaid and private insurance group. Medicaid had fewer mechanical
following PICO question: For insured individuals utilized properly and how their health outcomes  interventions, while private insurance had higher coronary interventions. CO N CI US | on S/FU rt h ar St U d
In the US, how does private insurance improve differ. y
chronic disease outcomes for adults ages 18-64 Ward (2007) Determine if incidence of ESRD from lupus Despite introduction of new treatment options, the incidence of ESRD
compared to Medicaid? nephritis has decreased from 1996-2004. due to lupus nephritis increased over the 14-year study period. e Evidence suggests that Medicaid coverage is
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treatment for lupus nephritis. correlated with poor patient outcomes in regard

e Databases: PubMed, Joanna Briggs Institute, to chronic disease

Google Scholar Axelrad et al. This study looks into how the type of insurance  Having Medicaid was associated with much higher rates of ER usage
(2019) IBD patients have may affect their long-term and steroid exposure for IBD patients. e Eurther research that controls for social
e Examples of single/combined search terms: health outcomes and usage of emergency . i .
) e . " services. determinants of health will likely help clarify
medicaid,” “private insurance,” “health . .
" i PN TR Mahal et al. This study looks into how race and insurance Medicaid insurance was associated with less racial disparity in prostate specific effects of Medicaid coverage on
outcomes,” “hospitalizations oo .
(2018) coverage affect outcomes and long-term cancer outcomes compared to private insurance but had worse patient outcomes.
_ survivorship of patients with prostate cancer. outcomes overall when compared to private insurance.
AN aIyS|S e Increasing Medicaid funding to increase health
Naghavi et al. Insurance coverage may lead to worse care and Medicaid insurance was associated with more advanced presentations of care options and compensation rates may lead
o Due 1o limitad data. health out t (2016) éc;s;gg]rgszli/lvﬁg)patlents with Head and Neck HNC, longer times for treatment, and a reduced overall survivorship. to higher health care utilization and more
: ui gt'm' d da aff. 4 t outcomes Were no | appropriate treatments that can ultimately lead
Imited to one specitic outcome. :
P Parikh et al. Insurance coverage may affect outcomes in Overall, Medicaid patients received adjuvant therapy at a slightly lower to b_etter_patlent outcomes and long-term
e The research reviewed for this PICO question (2014) patients with colorectal cancers. rate compared to private insurance patients and had lower overall Savings In health care costs.
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Introduction Results Summary
e Approximately 64.7 million individuals were Author Framework Study Findings e Medicaid beneficiaries had lower rates of device
enrolled in Medicaid as of October 2019 (CMS, Chakraborty et al. Treatment for patients with acute coronary Medicaid patients have more sick population because of increased risk utilization, heart transplantation, coronary
2020) (2021) syndrome do not reach all populations for comorbidities, resulting in worse outcomes compared to other health revascularization. and other cardiac procedures
' depending on insurance coverage. This study Insurances. Medicaid patients are at a lower socioeconomic status that dt . taly ndividual
e Private insurance accounted for 68% of the US aims to find the effect on insurance to acute would prevent them from seeking care. compared to privately Insurance individauals.
_ _ coronary syndrome outcomes. L. . . . . .
population in 2019 (US Census Bureau, 2020). _ _ _y g _ _ _ _ o | _ e Medicaid patients had higher in-patient mortality
Claflin et al. Medicaid patients receive care from a narrow Patients with Medicaid had poorer outcomes following hospital and were less likelv to receive evidence-based
e 45% of US population has at least one chronic (2018) range of hospitals, which are large drivers of the visitations, with specific hospitals having an impact on measured y _ _ _
. . ) . disparities in care received between Medicaid  outcome factors. care compared to privately insured patients.
Co_ndltlon, with 90% of healthcare spending and private pay patients. o o |
going towards it (CDC’ 2021)' Patel et al. (2019) Lower compensation rates for Medicaid patients Decreased compensation from Medicaid results in lower utilization of * I\/IedICG.iId benefl_c;lar_les had hlgh_er _rates of pOSt-
: for procedures may lead to lower utilization of  revascularization therapies and contributes to higher inpatient mortality operative complications, readmissions, ER
DeS | g I revascularization in STEMI patients and results  rates of Medicaid patients compared to private pay patients. visits, and home health utilization after surgical
o A literat : f d t | th Thakkar et al. Medicaid expansion compared to private There were differences in the management of heart failure between the insurance.
| er_a ure review qu per Or_me O e_xp_o_re € (2020) Insurance to examine If treatments are being Medicaid and private insurance group. Medicaid had fewer mechanical
following PICO question: For insured individuals utilized properly and how their health outcomes  interventions, while private insurance had higher coronary interventions. CO N CI US | on S/FU rt h ar St U d
In the US, how does private insurance improve differ. y
chronic disease outcomes for adults ages 18-64 Ward (2007) Determine if incidence of ESRD from lupus Despite introduction of new treatment options, the incidence of ESRD
compared to Medicaid? nephritis has decreased from 1996-2004. due to lupus nephritis increased over the 14-year study period. e Evidence suggests that Medicaid coverage is
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(2019) IBD patients have may affect their long-term and steroid exposure for IBD patients. e Eurther research that controls for social
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) e . " services. determinants of health will likely help clarify
medicaid,” “private insurance,” “health . .
" i PN TR Mahal et al. This study looks into how race and insurance Medicaid insurance was associated with less racial disparity in prostate specific effects of Medicaid coverage on
outcomes,” “hospitalizations oo .
(2018) coverage affect outcomes and long-term cancer outcomes compared to private insurance but had worse patient outcomes.
_ survivorship of patients with prostate cancer. outcomes overall when compared to private insurance.
AN aIyS|S e Increasing Medicaid funding to increase health
Naghavi et al. Insurance coverage may lead to worse care and Medicaid insurance was associated with more advanced presentations of care options and compensation rates may lead
o Due 1o limitad data. health out t (2016) éc;s;gg]rgszli/lvﬁg)patlents with Head and Neck HNC, longer times for treatment, and a reduced overall survivorship. to higher health care utilization and more
: ui gt'm' d da aff. 4 t outcomes Were no | appropriate treatments that can ultimately lead
Imited to one specitic outcome. :
P Parikh et al. Insurance coverage may affect outcomes in Overall, Medicaid patients received adjuvant therapy at a slightly lower to b_etter_patlent outcomes and long-term
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