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Medicaid Cutbacks May Push Uninsured Into EDs

BY SHERRY BOSCHERT

San Francisco Bureau

SaN FraNcisco — Get ready to see
more uninsured patients in emergency
departments if states cut back Medicaid
programs, Dr. Robert A. Lowe said at the
annual meeting of the Society for Acade-
mic Emergency Medicine.

A study in Oregon confirmed the as-
sumption that Medicaid cutbacks increase
the proportion of patients without insur-
ance among those seeking emergency
care, said Dr. Lowe, director of the Cen-
ter for Policy and Research in Emergency
Medicine, Oregon Health and Science Uni-
versity, Portland.

The state’s Medicaid program—the Ore-
gon Health Plan—was “the crown jewel of
Oregon health policy” in the early 1990s,
but a state fiscal crisis led to cutbacks in
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2003, he said. Enrollees who missed a pre-
mium payment for 1 month were locked
out of the plan for 6 months. A new co-
payment of $50 for emergency depart-
ment (ED) visits was added, and the scope
of benefits shrank. Within 6 months of the
policy changes, 50,000 people lost coverage.

An analysis of data from before and af-
ter the changes showed that the cutbacks
produced an abrupt and sustained increase
in the number of uninsured patients seek-
ing emergency care, Dr. Lowe and his as-

sociates reported. In 10 urban EDs, the to-
tal number of visits remained relatively
flat: 31,492 per month in 2002 and 31,910
per month in 2004. The number of pa-
tients covered by the Oregon Health Plan
seen in the 10 EDs declined by 5,076 per
year (from 7,964 per month in 2002 to
7,541 per month in 2004). The number of
commercially insured patients seen fell by
12,144 per year (from 11,020 per month in
2002 to 10,008 per month in 2004). The
number of uninsured patients seen in the

10 EDs rose by 18,348 per year (from
4,018 per month in 2002 to 5,547 per
month in 2004).

Data from 25 of Oregon’s 59 EDs, in-
cluding 16 urban and 9 rural hospitals,
showed increased numbers of uninsured
patient visits in 2004 over those in 2003—
differences that were statistically signifi-
cant in 24 hospitals. The proportion of pa-
tients covered under the Oregon Health
Plan or by commercial insurance fell sig-
nificantly in 20 of the 25 EDs. m
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