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• From pre-ACA (2012) to post-ACA (2019), FQHC behavioral health visits of patients with 
behavioral health conditions grew over 100% across the country. 
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• CHCs in Medicaid expansion states saw a larger increase in visits related to abnormal blood 
glucose than those in non-expansion states. 

 
Jiao S., Konetzka R.T., Pollack H.A., & Huang E.S. (2022). Estimating the Impact of Medicaid 
Expansion and Federal Funding Cuts on FQHC Staffing and Patient Capacity. The Milbank 
Quarterly, 100(2), 504–524. https://www.jstor.org/stable/48676572 

• Medicaid expansion widened the gap between expansion and non-expansion state revenue, 
with expansion state FQHCs receiving 40% of their total revenue from Medicaid compared 
to 25% in non-expansion states FQHCs. 
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• Five out of six recommended preventive services (cervical cancer screening, human 
papilloma virus vaccination, chlamydia screening, influenza vaccination, HIV screening, 
and blood pressure screening) increased among community health center patients both in 
Medicaid expansion and non-expansion states 

• Two of the six recommended preventive services (influenza vaccination and blood pressure 
screening) increased more in expansion states than non-expansion states. 
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• Looking at Medicaid coverage 5 years after ACA Medicaid expansion, 40% of adult CHC 
patients in expansion states were covered by Medicaid compared to 19% of adult CHC 
patients in non-expansion states. 
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• ACA Medicaid expansion enabled over 12 million Americans to enroll in Medicaid by 
2015. 

• Stakeholders reported that Medicaid expansion increased Medicaid coverage among health 
center patients more in expansion states compared to non-expansion states, and this 
increased coverage is associated with improvements in health care access. 
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• FQHCs in expansion states saw an improvement in hypertension control and glucose 
control compared to FQHCs in non-expansion states. 

• Improvements occurred across racial groups and were observed in Black and Hispanic 
populations. 

• The magnitude of improvements in hypertension and glucose control increased over time 
across the first five years post-expansion. 
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• ACA Medicaid expansion led previously uninsured CHC patients to obtain Medicaid 
coverage 

• CHCs saw significant increases in revenue as a result of Medicaid expansion 
• CHCs provide higher rates of appointments to Medicaid patients compared to private 

practices 
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• Among CHC patients, women at risk of pregnancy had an increase in contraceptive care in 
expansion states, with gains greatest among adolescents.  
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• In CHCs, rates of physical and mental health diagnoses increased in expansion states, 
indicating the likelihood of pre-ACA underdiagnosis. 
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• Health insurance coverage disparities by race and ethnicity decreased at CHCs in 
expansion states. 
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• Quality of care increased across five of eight measures in CHCs located in expansion states 
compared to non-expansion states 

• Some quality measures did not improve until 3 or more years post-expansion. 
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• Medicaid expansion created a "fundamental change" in CHC client demographics 
• CHCs in expansion states saw a higher proportion of Medicaid patients than in non-

expansion states 
• CHC revenue from Medicaid increased from 40% in 2013 to 44% in 2015 
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• Looking at post-ACA insurance coverage, CHC patients with continuous Medicaid 
coverage were less likely than patients with insurance gaps to report difficulty obtaining 
medical care, difficulty obtaining prescription drugs, difficulty obtaining dental care, and 
difficulty completing outside referrals. 
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• Rates of diabetes screenings in health centers increased more in expansion states than in 
non-expansion states 
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• Health centers in Medicaid expansion states reported more patients served, more medical 
visits, a higher percentage of Medicaid patients, and higher performance in seven of 16 
quality measures compared to non-expansion states. 
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• Medicaid expansion states had a reduction in uninsurance rate that was 11 percentage 
points higher than in non-expansion states 

• CHCs in Medicaid expansion states saw improved quality on four of eight measures 
examined in the study: asthma treatment, Pap testing, body mass index assessment, and 
hypertension control. 
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• Patients in rural areas are disproportionately low-income and uninsured 
• Improvements in quality and increases in patient volume were observed in rural CHCs in 

expansion states 
• CHCs in expansion states saw improvements in asthma treatment, body mass index 

screening, and hypertension control 
• CHCs in expansion states also had increases in patient volume for eighteen out of twenty-

one types of visits. 
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• Compared Kentucky and Arkansas to Texas 
• Two years post-expansion, expansion was associated with a 20 percentage-point decrease 

in uninsurance. 
• For uninsured patients who gained coverage in Kentucky and Arkansas as a result of 

expansion, expansion was associate with a 41 percentage-point increase in having a usual 
source of care, a $337 reduction in annual out-of-pocket spending, an increase in preventive 
health visits and glucose testing, and a 23 percentage-point increase in patients reporting 
excellent health. 
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• One year after ACA expansion, the uninsurance rate among low-income adults decreased 
by 7.5 percentage points more in expansion states compared to non-expansion states.  

• Medicaid expansion among low-income adults was associated with improved quality of 
care. 
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• Compared one year prior to ACA expansion to one year post-expansion in Kentucky (an 
expansion state) in Arkansas (a state with a private option) and Texas (non-expansion 
states). 

• Medicaid expansion was associated with significant changes in coverage and access: 
o Expansion was associated with a reduction in the uninsurance rate that was 23 

percentage-points higher in expansion states. 
o Expansion was associated with an increase in access to primary care that was 12 

percentage-points higher in expansion states. 
o Expansion was associated with a 6 percentage-point reduction in emergency 

department visits 
o Expansion was associated with a 6 percentage-point increase in diabetes screening, 

a 10 percentage-point increase in diabetes glucose testing, and a 12 percentage-
point increase in regular care for chronic conditions 

o Expansion was associated with a 7 percentage-point decrease in patients reporting 
fair or poor quality of care and a 5 percentage-point increase in patients reporting 
excellent health. 

 
Angier H., Hoopes M., Gold R., Bailey S. R., Cottrell E. K., Heintzman J., Marino, M., & DeVoe 
J. E. (2015). An early look at rates of uninsured safety net clinic visits after the Affordable Care 
Act. Annals of Family Medicine, 13(1), 10-16. https://doi.org/10.1370/afm.1741 

• Comparing data from one year prior to ACA expansion to six months after expansion, 
health centers in expansion states had a 40% decrease in uninsured visits while health 
centers in non-expansion states only had a 16% decrease in uninsured visits. 
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• When some Oregon residents were randomly selected to apply to Medicaid, CHCs saw an 
increase in visits from these patients who had recently gained Medicaid compared to 
patients who were not selected to apply for Medicaid. 
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