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Executive Summary
The Kaiser Family Foundation (KFF) released its most recent update to a col-
lection of studies on the effects of Medicaid expansion from January 2014 to 
March 2021. The KFF review (Guth & Ammula, 2021) divides the 601 studies 
into a variety of themes, including but not limited to mortality, behavioral health, 
and socioeconomic disparities, and examines them through the lenses of cost, 
accessibility, and quality of care. Our examination takes a closer look at some of 
the shortcomings of the KFF review and reveals weak points that require further 
exploration. 

As a response to KFF’s research, Texas Public Policy Foundation provides an 
alternative approach to Medicaid expansion in the form of more targeted pro-
grams. Blase and Balat (2020) provide the ideal retort to questions in the wake of 
an incisive examination of KFF’s review. Because the KFF review is preoccupied 
with touting the improvements that expansion brings to the general population 
of ill and injured patients, it misses Medicaid’s original goal to address lower- 
income Americans, namely children, pregnant women, and the disabled. Cur-
rently, children and young adults ages 0-26 comprise 61% of all Medicaid (Cen-
ters for Medicare & Medicaid Services, 2020). Citing a study that assesses the 
marginal value of public funds, Blase and Balat note that health programs geared 
toward lower-income children had a substantially positive rate of return. That 
same return was negative for health programs broadly targeted at lower-income 
adults (Hendren & Sprung-Keyser, 2020). The Foundation notes that large cover-
age expansions have a poor return on investment because of the plethora of other 
pre-existing government programs that help low-income people obtain medical 
care. The phenomenon of private coverage crowd-out and indirect effect of lon-
ger wait times are other concerns that the Foundation highlights as important 
failures of expansion.

Furthermore, the KFF review also suffers from statistical biases. Many studies 
highlighted in the review lack reference data from non-expansion states that 
would otherwise elicit more honest trends than what KFF purports to gather. The 
gaps in analysis mount to a skewed perspective of Medicaid expansion—one that 
insinuates Medicaid’s overall effects are more substantial than they actually are.

The KFF review takes a favorable perspective of Medicaid expansion and bases 
it on the overwhelming volume of studies that suggest expansion has improved 
enrollees’ healthcare coverage and financial well-being. However, this conclusion 
glazes over the effects of expansion on health outcomes and provider capacity 
where the studies’ results are decidedly mixed and limited in reach. Make no 

Analysis of KFF’s Recent 
Research on the Effects of 
ACA Medicaid Expansion

by E. J. Antoni, Ph.D.
Economist

Ilanit Turner
Policy Scholar
Right on Healthcare

Key Points
• KFF’s research highlights themes in 

healthcare outcomes from studies 
that suggest there is a consensus 
that Medicaid expansion con-
tributes to positive outcomes of 
expanded healthcare coverage and 
affordability.

• The KFF literature review does not 
provide empirical unanimity that 
Medicaid expansion has helped 
enrollees receive better medical 
care. 

continued

https://files.kff.org/attachment/Report-Building-on-the-Evidence-Base-Studies-on-the-Effects-of-Medicaid-Expansion.pdf
https://files.texaspolicy.com/uploads/2020/04/20142441/Blase-Balat-Medicaid-Expansion.pdf
https://www.medicaid.gov/medicaid/quality-of-care/downloads/beneficiary-ataglance.pdf
https://www.medicaid.gov/medicaid/quality-of-care/downloads/beneficiary-ataglance.pdf
https://scholar.harvard.edu/files/hendren/files/welfare_vnber.pdf
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mistake, the dearth of data on health outcomes is no fault of 
KFF. If anything, they have revealed what the Texas Public 
Policy Foundation has said all along: Medicaid is quite good 
at providing insurance for the sake of coverage, but less ef-
fective at providing quality healthcare services.

Analysis of KFF’s Recent Research on the 
Effects of ACA Medicaid Expansion
Introduction
In the literature review, Building on the Evidence Base: Stud-
ies on the Effects of Medicaid Expansion (Guth & Ammula, 
2021), the Kaiser Family Foundation (KFF) presents an 
update to its collection of studies published between Janu-
ary 2014 and March 2021, assessing the effects of Medicaid 
expansion under the Affordable Care and Protection Act 
(ACA). This review of nearly 200 new studies is the latest 
contribution to an earlier report consisting of over 400 
studies examining the same themes of Medicaid expan-
sion. Despite the heterogeneous results of the studies, the 
literature review erroneously concludes there is widespread 
agreement that Medicaid expansion has produced sweep-
ing benefits ranging from gains in coverage to health status 
improvement for large populations. However, although the 
review’s structure and curated volume of studies lead one to 
believe that expansion has resulted in comprehensive im-
provements in coverage, costs, and most importantly care, 
this is not the case.  

Our research deconstructs the misleading portions of the 
KFF review, namely that the collection of studies intention-
ally focuses on expansion’s effects on insurance coverage 
and exaggerates the narrow improvements in concrete 
health outcomes among the few. The KFF review ultimately 
ignores that only smaller, targeted groups reap the benefits 
while the blunted medical services and overwhelming tax 
burdens of expansion fall on the majority. Also, many stud-
ies pertaining to specific outcome categories are missing 
counterfactual data sets that would otherwise serve as a ref-
erence to non-expansion states. By relying on sources that 
only discuss expansion states with no direct comparison to 
non-expansion states, one cannot honestly attribute changes 
in health and medical access outcomes strictly to expansion 
policies. The missing data, therefore, is a key metric in many 
of the sources included that would otherwise help confirm 
or deny that healthcare improvement is due to expansion. 

In general, the KFF literature review does not demonstrate 
that this increase in healthcare coverage from Medicaid 
expansion is widespread, cost-effective, or equivalent to a 
substantive increase in care.

Design of the Review
We note that the studies examined in the KFF review do not 
cover the entire body of research on Medicaid expansion. 
Despite adhering to objective standards in the collection 
process, the review inevitably suffers from confirmation 
bias. The authors admit that their selection methods rely 
on a snowballing technique of cherry-picking additional 
studies from the reference list of previously collected studies 
(Guth & Ammula, 2021, p. 3). Under normal circumstanc-
es, snowballing is a popular method for researching multi-
ple aspects of the same topic. Using snowballing to compile 
a meta-analysis, on the other hand, can be skewed toward 
a favored narrative. In this review, the technique in ques-
tion generates a contrived rabbit hole of biased references 
leading to an unsurprising list where most of the studies in 
Figure 1 found “positive effects of expansion.” The studies 
that found negative effects have reference lists that are just 
as extensive in volume and just as relevant as studies that 
found positive effects, yet that is not accurately reflected in 
the review. 

A Greater Consensus on Insurance Coverage 
Than Health and Care
Insurance coverage and affordability turn out to be the 
themes from the KFF review with studies that show the 
most uniformity in positive Medicaid expansion outcomes. 
Actual health-based themes have substantially more mixed 
results. 

Most of the studies in the KFF review that analyze a target 
population in a narrow set of circumstances demonstrate 
certain positive effects but calculated based on Figure 1, 
30-54% of the studies in categories assessing access to care, 
provider capacity, self-reported health, and positive health 
outcomes have found no difference or negative effects in 
patient outcomes after Medicaid expansion. In other words, 
between a third to half of all the studies concerning the 
most crucial aspects of healthcare delivery are not themat-
ically consistent with KFF’s overall positive message about 
Medicaid expansion. The KFF review fails to confront the 
fact that the number of reports directly analyzing both 

The gaps in analysis mount to a 
skewed perspective of Medicaid 
expansion—one that insinuates 
Medicaid’s overall effects are more 
substantial than they actually are.

https://files.kff.org/attachment/Report-Building-on-the-Evidence-Base-Studies-on-the-Effects-of-Medicaid-Expansion.pdf
https://files.kff.org/attachment/Report-Building-on-the-Evidence-Base-Studies-on-the-Effects-of-Medicaid-Expansion.pdf
https://files.kff.org/attachment/Report-Building-on-the-Evidence-Base-Studies-on-the-Effects-of-Medicaid-Expansion.pdf
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healthcare access and improvements in overall health met-
rics post-expansion are nowhere near as numerous and uni-
form as proponents of Medicaid expansion might expect. 
Figure 1, which is a comprehensive illustration of all 601 
studies that KFF collected about expansion data, cannot 
hide the fact that the volume of studies that find positive 
effects on direct health outcomes is significantly lower than 
the other themes included in the graph.

For example, 19 of the 39 studies that assess self-reported 
health found no difference after expansion. Nearly half the 
studies on the subject reveal that, from the beneficiaries’ 
point of view, the effects of Medicaid expansion on the 
improvement of health and well-being are imperceptible. 
Furthermore, 21 of the 42 studies that evaluate provider ca-
pacity—a physician’s bandwidth to see patients—found no 
difference after expansion, and an additional three studies 
found negative effects (Guth & Ammula, 2021, p. 12). That 
is not surprising when considering that a growing number 
of physicians are refusing to accept new Medicaid patients 
(Dunn et al., 2021). Lower reimbursement rates for Med-
icaid recipients and increased administrative friction make 
physicians reluctant to treat Medicaid patients and, as a re-
sult, distort the availability of care. 

Like over-medication, the government-based health in-
surance program values quantity over quality. The results 
of Figure 1 illustrate the Texas Public Policy Foundation’s 
longstanding position that coverage is not synonymous with 
care. A total of 201 out of 214 studies affirm the positive 

impact of expansion on coverage but over two thirds of the 
studies about quality of care show no change post- 
expansion (Guth & Ammula, 2021, p. 14). The evidence in-
dicates that the emphasis on patient improvement is put on 
the back burner in exchange for the opportunity to tout the 
superficial effects of insurance.

Gaps in Empirical Analysis
The KFF literature review does not display an empirical 
unanimity that those whom Medicaid expansion has al-
legedly helped have in fact experienced better medical care 
overall.

First at issue are those studies that observe positive effects 
in Medicaid expansion states but never examine the data 
from non-Medicaid expansion states. Without drawing 
that comparison, the changes experienced in Medicaid 
expansion states cannot necessarily be attributed to the 
policy change. (Much of the literature does, however, 
use difference-in-differences techniques, and those 
studies warrant more attention.) Similarly, some studies 
found that primary care appointments for Medicaid 
enrollees increased, on average, across those states that 
expanded Medicaid. However, the studies fail to note that 
appointment availability in states like Texas, which did 
not expand Medicaid, remained consistently higher than 
expansion states before and after Medicaid expansion 
policies took effect in 2014 and 2015 (Candon et al., 2017).

Figure 1
General Medicaid Expansion Themes in KFF Analysis of 601 Studies

Note. Figure taken from Building on the Evidence Base: Studies on the Effects of Medicaid Expansion, February 2020 to March 2021 by M. 
Guth and M. Ammula, Kaiser Family Foundation, 2021, p. 12 (https://files.kff.org/attachment/Report-Building-on-the-Evidence-Base-
Studies-on-the-Effects-of-Medicaid-Expansion.pdf).

https://files.kff.org/attachment/Report-Building-on-the-Evidence-Base-Studies-on-the-Effects-of-Medicaid-Expansion.pdf
https://users.nber.org/~jdgottl/BillingCostsPaper.pdf
https://files.kff.org/attachment/Report-Building-on-the-Evidence-Base-Studies-on-the-Effects-of-Medicaid-Expansion.pdf
https://repository.upenn.edu/cgi/viewcontent.cgi?article=1114&context=ldi_issuebriefs
https://files.kff.org/attachment/Report-Building-on-the-Evidence-Base-Studies-on-the-Effects-of-Medicaid-Expansion.pdf
https://files.kff.org/attachment/Report-Building-on-the-Evidence-Base-Studies-on-the-Effects-of-Medicaid-Expansion.pdf
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To say the quiet part out loud, there is no guarantee that 
those who are covered by Medicaid will receive treatment. 
Hospitals, both private and nonprofit, are guilty of turning 
Medicaid patients away despite their ability to admit them 
(Venkatesh et al., 2017). Yet, many studies are designed to 
demonstrate that coverage is synonymous with care and 
do not investigate whether those newly enrolled in Med-
icaid receive a higher quality of medical treatment than 
they previously experienced. In fairness, some of the cited 
studies do attempt to answer that specific point, and a mi-
nority of them find that limited populations did experience 
an increase in healthcare outcomes, likely attributable to 
better care. But the research has not uniformly reached 
this conclusion for most people in Medicaid expansion 
states. In fact, some of the studies explicitly acknowledge 
that while an increase in coverage is observed, there was no 
corresponding increase in care (Khouja et al., 2020; Kino & 
Kawachi, 2018; Kobayashi et al., 2019).

While the KFF review discusses a range of positive effects 
of Medicaid expansion across a range of outcomes, 33 of 46 
studies in the review on healthcare quality report no differ-
ence or mixed findings in outcomes due to expansion (Guth 
& Ammula, 2021, p. 14). The consistent results needed to 
support the claims in the KFF review are distinctly lacking 
in empirical literature. Rather, the varied results present 
in the literature support the fact that there has been an in-
crease in coverage in expansion states, but they also observe 
a coverage increase in non-expansion states, albeit smaller. 
Moreover, since coverage is not equivalent to care, the se-
lected observations in the KFF literature review have no real 
bearing on whether Medicaid expansion is the most effi-
cient method to provide patient improvement for as many 
people as possible.

Lack of Transparency in the Economics of 
Expansion
Hospital Profits
Numerous studies cited in the literature review observed 
wider profit margins for hospitals after a state expanded 
Medicaid, while hospital margins tended to decline slightly 
in non-expansion states. If Medicaid distributes the same 
proportion of the program’s financial benefits (outlays) to 
patients the way that private insurance does, one would not 

expect to see this change in hospitals’ profit margins, only 
total profit. This calls into question whether most of the 
benefits from Medicaid expansion are going toward patients 
or hospitals. Further investigation into this area is needed 
to determine if alternatives to Medicaid expansion would 
benefit patients more than hospitals and thus be more cost-
efficient while providing higher quality healthcare.

Additionally, even when Medicaid expansion resulted in 
a lower percentage of uninsured hospitalizations, it did 
not affect the mortality rates of the specific conditions 
being studied (Wadhera et al. 2018; Wiggins et al., 2020; 
Anderson et al., 2016). Although care increased during the 
pre-expansion period, it stagnated after expansion. Thus, 
neither quality of care nor mortality were affected, despite 
the increase in coverage.

Likewise, while insurance coverage increased across racial, 
ethnic, and income groups, ACA benefits were distributed 
highly unevenly, so many groups were insured post-
expansion but were still underserved in terms of care. In 
short, coverage did not equal care.

Impact on State Budgets
Much of the literature on Medicaid expansion examines 
only the benefits and not the total costs of expansion to 
the entire healthcare system. Regardless of how accurately 
the benefits of Medicaid expansion have been studied, a 
majority of the literature reviewed in the KFF publication 
observes reduced costs to individuals and, in the respective 
conclusions of the various studies, erroneously extrapolates 
from their initial findings that overall healthcare costs have 
been reduced. That conclusion ignores the considerable fed-
eral and state costs associated with expanding Medicaid, as 
investigated in a 2018 study by the Foundation for Govern-
ment Accountability (Ingram & Horton, 2018). The Health 
Affairs report by Callison et al. (2021), for example, is one of 
many studies in the review that touts reduced uncompen-
sated care costs as a result of expansion but fails to acknowl-
edge the impacts on state and federal budgets. Reducing 
direct costs to a small number of individuals does not imply 
a reduction in systemwide costs. Without considering the 
change in total costs, it is also impossible to appraise the 
program’s efficiency compared to its alternatives. 

Such alternatives have been largely ignored or left unex-
plored when proposed. The Foundation’s research piece 
about Medicaid expansion’s impacts by Blase and Balat 
(2020) questions the efficacy and efficiency of simply in-
creasing taxpayer funds to mitigate a problem and demon-
strates the disconnect between insurance coverage and care, 
and between medical care and health.

To say the quiet part out loud, there 
is no guarantee that those who are 
covered by Medicaid will receive 
treatment.

https://doi.org/10.1001/jamainternmed.2019.0037
https://pubmed.ncbi.nlm.nih.gov/32700423/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0209935
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0209935
https://ajph.aphapublications.org/doi/10.2105/AJPH.2019.305164
https://files.kff.org/attachment/Report-Building-on-the-Evidence-Base-Studies-on-the-Effects-of-Medicaid-Expansion.pdf
https://files.kff.org/attachment/Report-Building-on-the-Evidence-Base-Studies-on-the-Effects-of-Medicaid-Expansion.pdf
https://www.ahajournals.org/doi/10.1161/CIRCOUTCOMES.118.004729
https://doi.org/10.1111/1475-6773.13286
http://onlinelibrary.wiley.com/wol1/doi/10.1002/jhm.2649/citedby
https://thefga.org/wp-content/uploads/2018/02/A-Budget-Crisis-In-Three-Parts-2-6-18.pdf
https://www.healthaffairs.org/doi/10.1377/hlthaff.2020.01677
https://www.texaspolicy.com/is-medicaid-expansion-worth-it-a-review-of-the-evidence-suggests-targeted-programs-represent-better-policy/
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Opioid Question
The KFF review fails to adequately examine the connection 
between Medicaid expansion and opioid mortality, a link 
already established by the Foundation’s research (Blase & 
Balat, 2020) which considers how opioid deaths have been 
exacerbated in expansion states. Even without establishing 
causality, it merits noting that expansion states had more 
individuals die from overdose than non-expansion states, 
and Medicaid, like other coverage programs, allows for eas-
ier access to fraudulently obtained addictive drugs (Letter 
from Ron Johnson, 2017). In addition to covering treatment 
costs, Medicaid cards help patients pay for any medications 
that a doctor deems necessary for a Medicaid beneficiary. 
Patients can easily exploit Medicaid cards by obtaining opi-
oid prescriptions and often resell the drugs at an enormous 
profit (Senate Committee on Homeland Security and Gov-
ernmental Affairs, 2018).  

The KFF review assembles a substantial collection of studies 
suggesting that Medicaid expansion provides higher rates of 
coverage among low-income people in expansion states, but 
there was no corresponding increase in the treatment rate 
of that group. While it is possible that none of the newly 
insured sought treatment, it is also possible that some did, 
but they were replaced in approximately the same number 
by newly insured who became addicted to prescribed sub-
stances. Empirical research with longitudinal data could 
test this possibility if the data were readily available. Merely 
mentioning this possibility is not done to assert its validity, 
but to point out that there may be other explanations than 
those that first come to mind, or that are purported in a lit-
erature review.

Despite the opacity of the opioid conundrum and the resul-
tant deaths, several studies in the review find overall death 
rates decreasing after expansion. Other studies specifically 
focused on cancer, cardiovascular disease, liver disease, etc., 
found a decrease in death rates among specific populations 
(Barrington et al., 2020; Khatana et al., 2019; Barakat et al., 
2020). Interestingly, there is a more substantial decline in 
mortality for those closer to retirement age, despite the gen-
eral aim of Medicaid to focus on providing care for younger 
beneficiaries. It is therefore unclear if Medicaid expansion 
is primarily benefiting older populations or if there are cor-
relation issues within the models being used in these stud-
ies. This is left unexplored.

Crowding-Out
Furthermore, conspicuously absent from the studies re-
viewed is a deliberate analysis of those people who lost their 
private insurance because of Medicaid expansion. Of the 
46 studies concerning the rate of private coverage, 27 found 
no effect of Medicaid expansion while 17 revealed negative 

effects. The data are there, but the review does not examine 
this drawback with the same degree of scrutiny as other 
themes of expansion. For example, one glaring issue associ-
ated with crowding-out is the disproportionate overreliance 
on unnecessary emergency departments (ED) visits among 
Medicaid recipients despite having insurance (Kim et al., 
2017). Patients who were either previously uninsured or 
switched from private insurance begin to routinely visit the 
ED for non-emergency reasons which limit the hospital’s 
capacity to treat every patient appropriately. Nonetheless, 
the KFF review promulgates an incomplete picture of the 
benefits of adding more people onto Medicaid without ac-
knowledging the structural failures resulting from crowd-
out.

Additionally, many studies implicitly assume that those 
newly enrolled on Medicaid had neither coverage nor care 
beforehand. This completely ignores all those whose em-
ployers were incentivized to eliminate health insurance ben-
efits after Medicaid expansion. By assuming a baseline of 
zero in terms of care, the increase in actual healthcare deliv-
ery may be drastically overstated. Moreover, those who paid 
for routine care out of pocket at an average annual cost less 
than typical health insurance premiums were no better off 
after being forced onto Medicaid. Insurance-based discrimi-
nation, the situation whereby health providers deny patients 
care depending on their ability to pay, is the smoking gun 
for this problem. One in four uninsured patients experience 
insurance-based discrimination and one in five publicly in-
sured patients reported the same. Privately insured patients 
only experience discrimination 9% of the time (Han et al., 
2015). Discrimination includes delays in needed care, sub-
optimal services, and outright refusal of accepting public 
insurance coverage prior to a doctor’s visit. Uninsured and 
publicly insured individuals experience the same stigma 
and vulnerability in the doctor’s office. Having Medicaid in-
surance does not necessarily mean receiving superior medi-
cal care compared to the out-of-pocket payer.

In some cases, the crowding-out effect can cause such a loss 
in private coverage that the net change in total care is neg-
ative. While coverage is not equal to care, the fact remains 
that, in general, private coverage provides better access to 
care than government programs, which pay providers low-

In some cases, the crowding-out 
effect can cause such a loss in private 
coverage that the net change in 
total care is negative.

https://files.texaspolicy.com/uploads/2020/04/20142441/Blase-Balat-Medicaid-Expansion.pdf
https://files.texaspolicy.com/uploads/2020/04/20142441/Blase-Balat-Medicaid-Expansion.pdf
https://www.hsgac.senate.gov/imo/media/doc/2017-07-27-RHJ to Levinson (HHS OIG)  re Medicaid-Opioids.pdf
https://www.hsgac.senate.gov/imo/media/doc/2017-07-27-RHJ to Levinson (HHS OIG)  re Medicaid-Opioids.pdf
https://www.hsgac.senate.gov/imo/media/doc/2018-01-17 Drugs for Dollars How Medicaid Helps Fuel the Opioid Epidemic.pdf
https://www.hsgac.senate.gov/imo/media/doc/2018-01-17 Drugs for Dollars How Medicaid Helps Fuel the Opioid Epidemic.pdf
https://www.gynecologiconcology-online.net/article/S0090-8258(20)31086-6/fulltext
https://jamanetwork.com/journals/jamacardiology/fullarticle/2734704
https://journals.lww.com/jcge/Abstract/2020/03000/Recent_Trends_and_the_Impact_of_the_Affordable.2.aspx
https://journals.lww.com/jcge/Abstract/2020/03000/Recent_Trends_and_the_Impact_of_the_Affordable.2.aspx
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5564052/pdf/pop.2016.0075.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5564052/pdf/pop.2016.0075.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4455519/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4455519/
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er rates, disincentivizing providers from supplying care to 
those on public assistance (Gotlieb et al., 2021). Wait times 
are a compelling metric for care quality based on insurance 
type. Multiple studies included in the review observed in-
creased wait times for care post-expansion, likely due to 
the incentives at work in the marketplace, and increased 
demand in the presence of price controls (government-set 
rates). Even without expansion, Medicaid patients observe 
longer wait times in general (Oostrom et al., 2017). Wheth-
er it is the heightened demand resulting from increased 
patient volume, lower reimbursement rates, or narrow pro-
vider networks, expanding Medicaid has adverse effects on 
low-income patients’ experience in the hospital lobby or the 
doctor’s office.

Blase and Balat’s research (2020), on the other hand, directly 
examines crowding-out. Expanding public coverage causes 
private coverage to contract and limits the health benefits 
of public expansion. Private coverage provides better access 
to better care than government-sponsored programs, which 
pay providers lower rates. Many studies included in the 
KFF review tacitly allude to crowd-out under the column 
“rate of private coverage” seen in Figure 2, but the issue 
is never directly introduced to the reader. Blase and Balat 
argue that proponents of Medicaid would rather sacrifice 
higher-quality care for the chance to demonstrate purely an 
increase in coverage. 

Conclusion 
Medicaid expansion is not a panacea. The data do not sup-
port the idea that expansion would bring sizable benefits 
to all who fall in the “coverage gap” with little or no added 
costs. The observed benefits from Medicaid expansion 
are limited to small groups of people who are certainly in 
need of medical care but are served ineffectually by the 
program. A limited population with specific needs seems 
to be the only appropriate demographic receiving tolerable 
care from the program, but that is not to say a different 
form of assistance would not be a better alternative, from 
the perspective of both the needy and those paying for the 
services. 

On that note, the KFF review shrouds the effects of 
Medicaid expansion on economic measures in a veneer of 
“free” or “low-cost” care and overlooks the discussion of 
tax dollars taken out of the states to fund the program. By 
this Bastiatian reasoning, the federal government is that 
fiction by which every man can live at the expense of every 
other man. The review ignores the concept that there is no 
such thing as a free lunch, or in this instance, free medical 
care.

While it is true that Medicaid accommodates certain groups 
with specific needs and casts a wide coverage net, it does 
not function well as a one-stop shop for acute, primary, 

Figure 2
Studies Examining Medicaid Coverage Gains and Reductions in Uninsured Rates

Note. Figure taken from Building on the Evidence Base: Studies on the Effects of Medicaid Expansion, February 2020 to March 2021 by 
M. Guth and M. Ammula, Kaiser Family Foundation, 2021, p. 14 (https://files.kff.org/attachment/Report-Building-on-the-Evidence-
Base-Studies-on-the-Effects-of-Medicaid-Expansion.pdf).

https://pubmed.ncbi.nlm.nih.gov/34088817/
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2016.1478
https://files.texaspolicy.com/uploads/2020/04/20142441/Blase-Balat-Medicaid-Expansion.pdf
https://files.kff.org/attachment/Report-Building-on-the-Evidence-Base-Studies-on-the-Effects-of-Medicaid-Expansion.pdf
https://files.kff.org/attachment/Report-Building-on-the-Evidence-Base-Studies-on-the-Effects-of-Medicaid-Expansion.pdf
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and long-term care across the diverse spectrum of all 
beneficiaries across the country. KFF’s next addition to its 
extensive review stands to benefit from acknowledging the 
drawbacks and areas in need of stark improvement that 
come in the wake of Medicaid expansion, lest they continue 
to perpetuate an incomplete narrative about government-
sponsored healthcare.
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