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Abstract

Overutilization of the emergency department (ED) is a significant problem in the United States (US),
characterized mainly by patients with non-emergent conditions seeking care in a setting designed
specifically for acute care. This has significantly increased healthcare costs in the US, a country with one of
the most expensive healthcare systems in the world. ED overutilization was also found to be high among
people with Medicaid coverage, especially since the Affordable Care Act was enacted with an expansion in
Medicaid coverage. Using the 2018 South Eastern Pennsylvania (SEPA) Household Health Survey, we
identified a significant bivariate relationship between emergency department visits and the following
predictor variables: sex, race, education, employment status, 150% poverty level, and Medicaid recipient.
Using a multivariable logistic regression model, Medicaid recipients had higher odds of presenting to the ED
than non-Medicaid recipients [odds ratio (OR): 2.863, 95% confidence interval (CI): 2.164, 3.788]. Black
people (OR: 1.647, 95% CI: 1.411, 1.923) and Native Americans (OR: 2.985, 95% CI: 1.536, 5.800) had higher
odds than Whites. Respondents without a high school diploma had higher odds than college graduates (OR:
1.647, 95% CI: 1.96, 2.273). Respondents below the 150% poverty line had higher odds than those at or above
the 150% poverty level (OR: 1.651, 95% CI: 1.386, 1.968). Unemployed respondents had higher odds than
full-time employed respondents (OR: 1.703, 95% CI: 1.488, 1.953) or part-time (OR: 1.259, 95% CI: 1.036,
1.529). No difference was observed between the sexes. Addressing ED overutilization should take a multi-
faceted approach with the ultimate goal of improving access to primary care.
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Introduction

Overutilization of the emergency department (ED) is a significant problem in the United States (US),
characterized mainly by patients with non-emergent conditions seeking care in a setting designed
specifically for acute care [1] This has contributed to the high cost of care in the US, making it the country
with the most expensive healthcare yet with an unimpressive health outcome for US patients based on life
expectancy and disease-specific mortality rates [2]. ED overutilization leads to inadequate provision of
preventive care and a lack of proper care coordination, which is essential to ensuring positive health
outcomes [3]. Using the ED for non-emergent conditions is a direct cause of missed opportunities to
promote longitudinal relationships with primary care physicians [4].

Numerous factors, such as a lack of timely access to primary care providers [1] and low health literacy [5, 6],
contribute to this issue. Living in a rural area where service availability differs from that in an urbanized
area also plays a role in ED overuse. In addition, social and material deprivation is associated with poor
access to preventive care, causing ED overuse [7]. Disparities have also been observed across racial lines -
minorities were found to frequent the ED at higher rates than Whites [8].

Medicaid patients utilize the ED at higher rates than patients with private insurance [1, 9, 10]. The Affordable
Care Act (ACA) sought to increase healthcare access by allowing states to expand Medicaid, despite concerns
that it might increase preventable ED visits [11]. In the United States, about 38 to 41 states, including the
District of Columbia, have enacted Medicaid expansion, and as a result, the quantity of patients covered by
the program has greatly expanded [12, 13]. One study purported to show that after one year, there were no
significant differences in overall ED use between states that expanded Medicaid and those that did not [11].
However, several studies tracking ED utilization over a longer period have disputed that narrative [10, 14,

15]. Nonetheless, the underlying reason Medicaid beneficiaries overutilize the ED remains elusive. While it
has been suggested that introducing co-payments would deter patients from using the ED for subacute care
[16], these hopes have not materialized [17].

To adequately address ED overuse and overcrowding, the underlying factors causing improper usage must be
determined first. Using the 2018 Southeastern Pennsylvania (SEPA) Household Health Survey (HHS), we
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investigated factors influencing ED overuse in Southeastern Pennsylvania. Our main objective is to
determine if there is an association between Medicaid coverage and ED use in this population.

Additionally, we explored whether other factors, such as race, education level, and poverty, have possible
associations with overutilization of ED use.

Materials And Methods

Data source

The Public Health Management Corporation (PHMC), a non-profit organization, conducted the 2018 SEPA
HHS. This survey is usually conducted every two to three years and focuses on the timely collection of
health indicators in the SEPA region. The HHS covers about 7,500 households in five counties: Bucks,
Chester, Delaware, Montgomery, and Philadelphia. The 2018 HHS was conducted using landline and mobile
phone interviews from August 2018 through January 2019. It was centered on health status, personal health
behaviors, access to care, and utilization of and quality of health services. The PHMC conducted the survey
with residents 18 years of age and older across the five counties. All households reachable by phone were
eligible for sample selection. One adult was interviewed in each household, with each interview lasting an
average of 20 minutes. The survey excluded the homeless population and incarcerated population.
Respondents who completed the interviews were given $5. Institutional Review Board (IRB) approval was not
needed as data from the survey is publicly available to institutional subscribers.

Sample

The samples for this HHS survey were recruited by one of three methods: random generation of landline and
cellphone numbers belonging to the desired region; voter registration records; and re-contacted
respondents from previously administered surveys. The total number of completed surveys was 7,501.
Among adults, a total of 3,407 interviews were conducted with those between 18 and 59 years old, while
4,094 interviews were conducted with people over 60 years old. Because some segments of the population
are underrepresented in the survey, advanced methods are needed to reduce the weight of overrepresented
segments of the population and add weight to underrepresented segments. The PHMC dataset includes
balancing weights that should be applied to multivariable analysis to account for these potential sampling
errors. The Data set was weighted using the adult balancing weight (ADBALWT).

Measures

We measured the outcome variable as “how many visits by respondents to a hospital emergency room during
the last 12 months, quantified as zero visits or one or more visits.” We measure the independent variable
using the primary source of health coverage employer or union purchase, self-purchased plan, Medicare,
Medicaid, or other state programs, and Tricare, formerly the Civilian Health and Medical Program of the
Department of Veterans Affairs (CHAMPVA) for VA or military. The independent variable was recorded into
either “Medicaid coverage” or “no Medicaid coverage”. People without insurance coverage were included in
the group without Medicaid coverage.

We included covariates from the dataset to include the gender of the respondent (“What is the selected
adult’s gender?” (Male or female); race/ethnicity (White, Black, Asian, Latino, Biracial, Native American,
and others); and age (18-34, 35-49, 50-64, 65+). We also included education measured as the last grade of
school completed (less than high school, high school, technical/vocational training, and college graduate);
employment (full-time, part-time, and unemployed); and poverty status (below the 150% poverty line and at
or above the 150% poverty line).

Statistical analysis

We analyzed the data using the Statistical Package for the Social Sciences (IBM Corp. Released 2020. IBM
SPSS Statistics for Windows, Version 27.0. Armonk, NY: IBM Corp). We calculated descriptive statistics
summarizing demographic variables, income, employment status, primary insurance coverage, and the
proportion of individuals who have visited the ED at least once in the past year. We used Chi-square tests to
assess bivariate associations between ED visits and covariates. Based on those findings, we used a
multivariable logistic regression model to analyze the independent association of covariates with ED visits.

Results

A total of 7,501 respondents were included in the analysis. 4676 (64.4%) were White/Caucasian, 1423 (19.2%)
Black, 232 (3.1%) Asian, 566 (7.6%) Latino, and 244 (3.3%) Biracial, 48 (0.6%) Native American, and 121
(1.6%) Other (Table I).
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Demographic Characteristics Total Participants: N (%)
Race

White (Not-Latino) 4767 (64.4%)
Black (Not-Latino) 1423 (19.2%)
Latino (total) 566 (7.6%)
Asian 232 (3.1%)
Biracial/Multi 244 (3.3%)
Native American 48 (0.6%)
other 121 (1.6%)
Sex

Male 3501 (46.7%)
Female 4000 (53.3%)
Age

18-24 2027 (27%)
35-49 1351 (18%)
50-64 2514 (33.5%)
65+ 1609 (21.4%)

Does the respondent have Medicaid coverage?

Not on Medicaid 6025 (91.28%)
Medicaid Recipient 575 (8.71%)
Poverty status

Below 150% of the poverty line 1578 (21.11%)
At or above 150% of the poverty line 5896 (78.88%)

Employment Status

Not currently employed 2702 (37.34%)
Employed full time 3700 (51.15%)
Employed part-time 833 (11.51%)

Education level

Less than High School 352 (4.72%)

High school graduate 1763 (23.64%)
Some colleges/technical schools 1652 (22.15%)
College Graduate 3689 (49.49%)

TABLE 1: Table 1: Demographic characteristics of adults participating in the 2018 South Eastern
Pennsylvania (SEPA) Household Health Survey (HHS).

Among Medicaid recipients (N = 575), 312 (54.3%) had one or more visits to the ED in the past year,
compared with 1486 (24.7%) of those who do not have Medicaid as their primary insurance (N = 6025) (Table
2). We identified a significant bivariate relationship between emergency department visits and the following
predictor variables: sex, race, education, employment status, poverty status, and Medicaid recipient.
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Variable (N) Emergency Room Visits X2 P-Value
O Visit N (%) > 1 visits N (%)

RACE (7378) 172.515 <0.001

White (Not-Latino) 3661 (77.10%) 1090 (22.90%)

Black (Not-Latino) 875 (61.80%) 542 (38.20%)

Latino (total) 392 (69.40%) 173 (30.60%)

Asian 191 (82.00%) 42 (18.00%)

Biracial/Multi 163 (67.10%) 80 (32.90%)

Native American 20 (41.70%) 28 (58.30%)

Other 86 (71.10%) 35 (28.90%)

SEX 19.624 <0.001

Male 2627 (75.40%) 859 (24.60%)

Female 2824 (70.80%) 1165 (29.20%)

AGE (years) 4.421 0.219

18-34 1496 (74.00%) 525 (26.00%)

35-49 973 (72.40%) 371 (27.60%)

50-64 1842 (73.40%) 666 (26.60%)

65+ 1140 (71.10%) 463 (28.90%)

Does the respondent have Medicaid coverage? (6600) 231.98 <0.001

Not on Medicaid 4539 (75.30%) 1486 (24.70%)

Medicaid Recipient 263 (45.70%) 312 (54.30%)

150% of the poverty level (7474) 222.121 <0.001

Below 150% of the poverty line 917 (58.10%) 661 (41.90%)

At or above 150% of the poverty line 4533 (76.90%) 1363 (23.10%)

Employment Status (7235) 186.474 <0.001

Not currently employed 1740 (64.40%) 962 (35.60%)

Employed full time 2945 (79.60%) 755 (20.4%)

Employed part time 581 (69.7%) 252 (30.30%)

Education level (7456) 157.654 <0.001

Less than High School 206 (58.5%) 146 (41.50%)

High school graduate 1161 (65.9%) 602 (34.10%)

Some colleges/technical schools 1156 (70%) 496 (30%)

College Graduate 2914 (79%) 775 (21%)

TABLE 2: Bivariate Analysis of Factors Associated with Emergency Department Visits in a Year,
among Adults Participating in the 2018 SEPA HHS.

N: total respondents

In the multivariable logistic regression model (Table 3), Medicaid recipients had higher odds of presenting to
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the ED than non-Medicaid recipients (OR: 2.863, 95% CI: 2.164, 3.788). Black people (OR: 1.647, 95% CI:
1.411, 1.923) and Native Americans (OR: 2.985, 95% CI: 1.536, 5.800) had higher odds than Whites.
Respondents without a high school diploma had higher odds than college graduates (OR: 1.647, 95% CI: 1.96,
2.273). Respondents below the 150% poverty line had higher odds than those at or above the 150% poverty
level (OR: 1.651, 95% CI: 1.386, 1.968). Unemployed respondents had higher odds than full-time employed
respondents (OR: 1.703, 95% CI: 1.488, 1.953) or part-time (OR: 1.259, 95% CI: 1.036, 1.529). No difference
was observed between the sexes.

Logistic regression variables (reference) Adjusted odds ratio 95% ClI
Medicaid Recipient (not on Medicaid) 2.863** (2.164, 3.788)
Race: Black (White) 1.647** (1.411, 1.923)
Race: Native American (White) 2.985* (1.536, 5.800)
Race: Biracial/multi (White) 1.740* (1.245, 2.433)
No high school diploma (college graduate) 1.647* (1.96, 2.273)
Unemployed (Employed full time) 1.703** (1.488, 1.953)
Unemployed (Employed part-time) 1.259* (1.036, 1.529)
Below 150% poverty line (at or above 150%) 1.651** (1.386, 1.968)
Female (male) .902 (.798, 1.021)
Below 150% poverty line and Medicaid recipient (above 150% poverty line and not on Medicaid) *.635 (.430, .937)

TABLE 3: Binary Logistic Regression of Factors Associated with One or More Emergency
Department Visits in a Year, among Adults Participating in the 2018 SEPA HHS.

(*p < 0.05; **p < 0.001), The Data set was weighted and adjusted using the adult balancing weight (ADBALWT).

Discussion

Our study identified the demographics of Southeastern Pennsylvania residents who visited the ED. We found
a significant association between Medicaid coverage and ED use, which is in line with prior studies [1, 9, 11,
18].

Racial and educational disparities have also been shown to be associated with increased ED visits [5]. Racial
disparity is associated with an increase in ED visits. In comparison to White patients, Black, and Hispanic
patients reported using the ED more frequently [19]. Apart from the usage disparity, the level of care is
generally poor [19]. Routine ED visits last noticeably longer for non-White patients than for White patients,
particularly in non-teaching institutions, where there is a considerable racial imbalance [20]. Hispanic
Medicare outpatient beneficiaries reported worse care experiences than White Medicare outpatient
beneficiaries, but Hispanic Medicare beneficiaries reported improved care experiences in health plans with a
higher proportion of Hispanic enrollees [19].

Education disparity has also been shown to be associated with increased ED visits [5]. 48.8 million U.S.
adults are projected to be illiterate [21], and the inability of a parent to understand the process of a child's
health concerns will affect the outcome of care. Children with an uncomplicated medical condition and low
caregiver health literacy use ED more than those with the same conditions and high caregiver health literacy
[22]. According to Griffey et al. [23], those with poor health literacy and new Medicare enrollees use EDs
more frequently than those with adequate health literacy, which is a concern. Poor health literacy
substantially impairs parents’ capacity to utilize health information and make decisions regarding their
child's health [24] as a result, health literacy is a significant barrier to providing adequate and necessary
medical services to patients, and that could lead to a recurrent ED visit.

Medicaid recipients face more barriers to accessing primary care services due to lengthy appointment dates,
difficulty requesting time off work for doctor's appointments, and the fact that primary care providers'
offices are closed on weekends for those who can only visit the clinic on weekends due to their jobs [1].
While this study highlights the characteristics of ED users, it has limitations. The PHMC data was collected
via in-depth interviews, making it a very reliable and encompassing sample. However, as with any data
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collected via surveys, there is the possibility of recall bias. Also, by using data from an existing survey, we
could not alter or add questions. The survey excluded the homeless population and incarcerated people, who
are also users of the ED. Given the sensitive nature of some of the questions, it is possible that subject-
related biases are present as well. Additionally, the subjects’ medical records were not included in the survey,
and it is possible that patients are on Medicaid because of frail health, thus requiring frequent care and being
prone to medical emergencies; this should be included in future studies as it is a possible confounder.
Nonetheless, given the size of the study and the care taken to obtain a representative sample, it is unlikely
that any of the above factors significantly skewed the data.

Implications

Interventions to reduce overutilization of the ED should focus primarily on Medicaid patients, as they are
more likely to utilize the ED than their peers. Increasing access to primary care should be considered, as a
study shows that Medicaid-insured patients have limited access to primary care compared to privately
insured patients, thus increasing ED utilization [1].

Addressing educational disparities to improve ED overuse may also prove effective. Education has been
shown to be the most effective method of preventing frequent ED visits, especially among pediatric patients,
as parents with little health literacy are more likely to use the ED than those with extensive health
knowledge about their child's illness [5]. Educating caregivers on the types of illnesses and the appropriate
location for events reduces ED overutilization [25].

Next steps

More studies are required to assess the reason Medicaid patients utilize the ED more often than other
patients. Given the educational gap, it would be worthwhile to investigate whether patient education about
the proper use of the ED would be an effective intervention.

Conclusions

The study found that people with poor health literacy, Medicaid recipients, or those newly covered under
Medicaid insurance were significantly more likely to use the ED than those on other insurance plans.
Medicaid patients may not be aware of the appropriate settings for care, or they may not have access to other
healthcare options. This study provides insight into policymakers and healthcare providers. Policymakers
can work to improve access to primary care and other healthcare services for Medicaid patients. Healthcare
providers can educate patients about the appropriate use of the ED and provide referrals to other healthcare
settings when necessary.

The study also found that racial disparities exist in ED use. Black and Hispanic patients were more likely to
use the ED than White patients. This suggests that there may be barriers to accessing healthcare for these
populations, such as discrimination or a lack of transportation; suggesting that a multifaceted approach is
needed to reduce overutilization of the ED, which should include interventions to improve access to primary
care, address racial and educational disparities, and educate patients about the appropriate use of the ED.

Additional Information
Disclosures

Human subjects: All authors have confirmed that this study did not involve human participants or tissue.
Animal subjects: All authors have confirmed that this study did not involve animal subjects or tissue.
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References

1. Cheung PT, Wiler JL, Lowe RA, Ginde AA: National study of barriers to timely primary care and emergency
department utilization among Medicaid beneficiaries. Ann Emerg Med. 2012, 60:4-10.e2.
10.1016/j.annemergmed.2012.01.035

2. Emanuel EJ, Fuchs VR: The perfect storm of overutilization . JAMA. 2008, 299:2789-91.
10.1001/jama.299.23.2789

3. Maeng DD, Hao |, Bulger JB: Patterns of multiple emergency department visits: do primary care physicians
matter?. Perm J. 2017, 21:16-063. 10.7812/TPP/16-063

4. Uscher-Pines L, Pines J, Kellermann A, Gillen E, Mehrotra A: Emergency department visits for nonurgent
conditions: systematic literature review. Am ] Manag Care. 2013, 19:47-59.

5. Morrison AK, Myrvik MP, Brousseau DC, Hoffmann RG, Stanley RM: The relationship between parent health
literacy and pediatric emergency department utilization: a systematic review. Acad Pediatr. 2013, 13:421-9.
10.1016/j.acap.2013.03.001

2023 Bakare et al. Cureus 15(9): e45464. DOI 10.7759/cureus.45464 60f7


javascript:void(0)
javascript:void(0)
javascript:void(0)
https://dx.doi.org/10.1016/j.annemergmed.2012.01.035
https://dx.doi.org/10.1016/j.annemergmed.2012.01.035
https://dx.doi.org/10.1001/jama.299.23.2789
https://dx.doi.org/10.1001/jama.299.23.2789
https://dx.doi.org/10.7812/TPP/16-063
https://dx.doi.org/10.7812/TPP/16-063
https://pubmed.ncbi.nlm.nih.gov/23379744/
https://dx.doi.org/10.1016/j.acap.2013.03.001
https://dx.doi.org/10.1016/j.acap.2013.03.001

Cureus

10.

11.

12.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Ladley A, Hieger AW, Arthur J, Broom M: Educational text messages decreased emergency department
utilization among infant caregivers: a randomized trial. Acad Pediatr. 2018, 18:636-41.
10.1016/j.acap.2018.02.003

Dufour I, Chiu Y, Courteau ], Chouinard MC, Dubuc N, Hudon C: Frequent emergency department use by
older adults with ambulatory care sensitive conditions: a population-based cohort study. Geriatr Gerontol
Int. 2020, 20:317-23. 10.1111/ggi.13875

Hanchate AD, Dyer KS, Paasche-Orlow MK, et al.: Disparities in emergency department visits among
collocated racial/ethnic Medicare enrollees. Ann Emerg Med. 2019, 73:225-35.
10.1016/j.annemergmed.2018.09.007

Kim H, McConnell K], Sun BC: Comparing emergency department use among Medicaid and commercial
patients using all-payer all-claims data. Popul Health Manag. 2017, 20:271-7. 10.1089/pop.2016.0075
Taubman SL, Allen HL, Wright BJ, Baicker K, Finkelstein AN: Medicaid increases emergency-department
use: evidence from Oregon's Health Insurance Experiment. Science. 2014, 343:263-8.
10.1126/science.1246183

Pines JM, Zocchi M, Moghtaderi A, et al.: Medicaid expansion in 2014 did not increase emergency
department use but did change insurance payer mix. Health Aff (Millwood). 2016, 35:1480-6.
10.1377/hlthaff.2015.1632

Status of state Medicaid expansion decisions: interactive map . (2023). Accessed: 25 Aug 2023:
https://www.kff.org/medicaid/issue-brief/status-of-state-medicaid-expansion-decisions-interactive-mapy..
Federal action needed to close Medicaid ‘coverage gap,” extend coverage to 2.2 million people . (2021).
Accessed: June 28, 2023: https://www.cbpp.org/research/health/federal-action-needed-to-close-medicaid-
coverage-gap-extend-coverage-to- 22-mill....

Nikpay S, Freedman S, Levy H, Buchmueller T: Effect of the Affordable Care Act Medicaid expansion on
emergency department visits: evidence from state-level emergency department databases. Ann Emerg Med.
2017, 70:215-225.e6. 10.1016/j.annemergmed.2017.03.023

Garthwaite C, Gross T, Notowidigdo M, Graves JA: Insurance expansion and hospital emergency department
access: evidence from the Affordable Care Act. Ann Intern Med. 2017, 166:172-9. 10.7326/M16-0086
Petrou P, Ingleby D: Co-payments for emergency department visits: a quasi-experimental study . Public
Health. 2019, 169:50-8. 10.1016/j.puhe.2018.12.014

Siddiqui M, Roberts ET, Pollack CE: The effect of emergency department copayments for Medicaid
beneficiaries following the Deficit Reduction Act of 2005. JAMA Intern Med. 2015, 175:393-8.
10.1001/jamainternmed.2014.7582

Capp R, Rooks SP, Wiler JL, Zane RD, Ginde AA: National study of health insurance type and reasons for
emergency department use. ] Gen Intern Med. 2014, 29:621-7. 10.1007/s11606-013-2734-4

Parast L, Mathews M, Martino S, Lehrman WG, Stark D, Elliott MN: Racial/ethnic differences in emergency
department utilization and experience. ] Gen Intern Med. 2022, 37:49-56. 10.1007/s11606-021-06738-0
Karaca Z, Wong HS: Racial disparity in duration of patient visits to the emergency department: teaching
versus non-teaching hospitals. West ] Emerg Med. 2013, 14:529-41. 10.5811/westjem.2013.3.12671

Seurer AC, Vogt HB: Low health literacy: a barrier to effective patient care. S D Med. 2013, 66:51, 53-7.
Morrison AK, Schapira MM, Gorelick MH, Hoffmann RG, Brousseau DC: Low caregiver health literacy is
associated with higher pediatric emergency department use and nonurgent visits. Acad Pediatr. 2014,
14:309-14. 10.1016/j.acap.2014.01.004

Griffey RT, Kennedy SK, D'Agostino McGowan L, Goodman M, Kaphingst KA: Is low health literacy
associated with increased emergency department utilization and recidivism?. Acad Emerg Med. 2014,
21:1109-15. 10.1111/acem.12476

Morrison AK, Glick A, Yin HS: Health literacy: implications for child health. Pediatr Rev. 2019, 40:263-77.
10.1542/pir.2018-0027

Farion KJ, Wright M, Zemek R, et al.: Understanding low-acuity visits to the pediatric emergency
department. PLoS One. 2015, 10:e0128927. 10.1371/journal.pone.0128927

2023 Bakare et al. Cureus 15(9): e45464. DOI 10.7759/cureus.45464

7of7


https://dx.doi.org/10.1016/j.acap.2018.02.003
https://dx.doi.org/10.1016/j.acap.2018.02.003
https://dx.doi.org/10.1111/ggi.13875
https://dx.doi.org/10.1111/ggi.13875
https://dx.doi.org/10.1016/j.annemergmed.2018.09.007
https://dx.doi.org/10.1016/j.annemergmed.2018.09.007
https://dx.doi.org/10.1089/pop.2016.0075
https://dx.doi.org/10.1089/pop.2016.0075
https://dx.doi.org/10.1126/science.1246183
https://dx.doi.org/10.1126/science.1246183
https://dx.doi.org/10.1377/hlthaff.2015.1632
https://dx.doi.org/10.1377/hlthaff.2015.1632
https://www.kff.org/medicaid/issue-brief/status-of-state-medicaid-expansion-decisions-interactive-map/
https://www.kff.org/medicaid/issue-brief/status-of-state-medicaid-expansion-decisions-interactive-map/
https://www.cbpp.org/research/health/federal-action-needed-to-close-medicaid-coverage-gap-extend-coverage-to- 22-million#:~: text=To date%2C 38 states and the District of,providing health care to over 12 million adults
https://www.cbpp.org/research/health/federal-action-needed-to-close-medicaid-coverage-gap-extend-coverage-to- 22-million#:~: text=To date%2C 38 states and the District of,providing health care to over 12 million adults
https://dx.doi.org/10.1016/j.annemergmed.2017.03.023
https://dx.doi.org/10.1016/j.annemergmed.2017.03.023
https://dx.doi.org/10.7326/M16-0086
https://dx.doi.org/10.7326/M16-0086
https://dx.doi.org/10.1016/j.puhe.2018.12.014
https://dx.doi.org/10.1016/j.puhe.2018.12.014
https://dx.doi.org/10.1001/jamainternmed.2014.7582
https://dx.doi.org/10.1001/jamainternmed.2014.7582
https://dx.doi.org/10.1007/s11606-013-2734-4
https://dx.doi.org/10.1007/s11606-013-2734-4
https://dx.doi.org/10.1007/s11606-021-06738-0
https://dx.doi.org/10.1007/s11606-021-06738-0
https://dx.doi.org/10.5811/westjem.2013.3.12671
https://dx.doi.org/10.5811/westjem.2013.3.12671
https://pubmed.ncbi.nlm.nih.gov/23513359/
https://dx.doi.org/10.1016/j.acap.2014.01.004
https://dx.doi.org/10.1016/j.acap.2014.01.004
https://dx.doi.org/10.1111/acem.12476
https://dx.doi.org/10.1111/acem.12476
https://dx.doi.org/10.1542/pir.2018-0027
https://dx.doi.org/10.1542/pir.2018-0027
https://dx.doi.org/10.1371/journal.pone.0128927
https://dx.doi.org/10.1371/journal.pone.0128927

	Medicaid Coverage and Emergency Department Utilization in Southeastern Pennsylvania
	Abstract
	Introduction
	Materials And Methods
	Data source
	Sample
	Measures
	Statistical analysis

	Results
	TABLE 1: Table 1: Demographic characteristics of adults participating in the 2018 South Eastern Pennsylvania (SEPA) Household Health Survey (HHS).
	TABLE 2: Bivariate Analysis of Factors Associated with Emergency Department Visits in a Year, among Adults Participating in the 2018 SEPA HHS.
	TABLE 3: Binary Logistic Regression of Factors Associated with One or More Emergency Department Visits in a Year, among Adults Participating in the 2018 SEPA HHS.

	Discussion
	Implications
	Next steps

	Conclusions
	Additional Information
	Disclosures

	References


