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Abstract 
Health disparities is a major concern to policymakers across the 50 states of USA. At the same time access to 
affordable healthcare is a major challenge and very political in the country. Despite the health disparity challenge 
little is known about how lack of access to affordable care has contributed to health disparity. As a result, this 
particular study has utilized descriptive study, available data, and literature to address the little gap. The analysis 
of this study has shown that Medicaid together with the ACA have played a major role in the reduction of the 
number of people without health insurance coverage in the United States. Therefore, further expansion of the ACA 
and the Medicaid insurance program will go a long way to expand the impact of the ACA in addressing the obvious 
health disparity that the country is battling with in the midst of this Covid-19 pandemic. It has also been observed 
in the literature that the passage of the ACA broke the political deadlock that long thwarted the national progress 
toward equitable, quality, universal, affordable health care. Again, it was further observed that the ACA and the 
expansion of Medicaid are perceived to extend coverage for the uninsured individuals who are unduly under the 
low-income category and people of color, edges health insurance mishandlings, and ensures improvements in the 
quality of care. Given the above narratives and significance of the expansion of the ACA and Medicaid health 
insurance policy, it is more prudent for all the 50-states across the United States of America to adopt and expand 
ACA and Medicaid policy in order to reduce health disparity and also ensures economic growth and development.  
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INTRODUCTION 
Health insurance coverage is one of the significant element citizens of many countries across the globe get from 
their political leaders. Very importantly, many societies and nations across the globe including United States of 
America are striving very hard to achieve a universal health insurance coverage. A typical case in point is the need 
to expand Medicaid healthcare policy in United States of America and the introduction of the affordable healthcare. 
This is because according to a renown healthcare policy scholar Adu-Frimpong, a healthy population is a wealthy 
nation, therefore many societies and economies are trying very hard to give their citizens either social healthcare 
insurance policy or mandatory health insurance policy to achieve a healthy nation. Over the years Medicaid health 
insurance coverage has been very limited to very few privilege Americans leaving many of the vulnerable citizens 
expose to many health-related issues due to lack-of-coverage and fear of accessing healthcare facility due to huge 
medical bills. According to the Kaiser Family Foundation (2013), a non-profit health advocacy, “Health insurance 
can be expensive, and is therefore often out of reach for lower and moderate-income families. Therefore, in order 
to make coverage obtainable for families that otherwise could not afford it and to encourage broad participation in 
health insurance, the Affordable Care Act (ACA) includes provisions to lower premiums and out-of-pocket costs 
for people with low and modest incomes” (Kaiser Family Foundation, 2020). The ACA provides financial 
assistance to reduce monthly premiums and out-of-pocket costs in an effort to expand access to affordable health 
insurance for people with moderate and low-income – particularly those without access to affordable coverage 
through their employer, Medicaid, or Medicare (Kaiser Family Foundation, 2020).  In fact, getting access to social 
health insurance policy/coverage gives the individual citizens peace of mind.  

Aside the peace of mind that comes with having health insurance coverage, there are enormous health 
wellness benefits as well, especially on children. According to Cohodes et al. (2016), children with health insurance 
coverage are better prepared to learn in school, complete high school, and succeed in life, all other things being 
equal. Additionally, Furman & Fielder (2016) also argued that children health insurance coverage and its 
expansions in the ACA suggest that children who gained health care access achieved improvements in health, 
education, labor market outcomes. It was further observed in the literature that pre-teen and early-teen children 
who had Medicaid coverage resulted in better health including lower mortality in their late-teen years (Sommers, 
Baicker, & Epstein, 2012), as well as lower hospitalization rates in adulthood (Wherry, Miller, Kaestner, & Meyer, 
2015). It is also observed in the literature that Connecticut's health insurance carriers play a major role in the state's 
economy, responsible for tens of thousands of jobs and billions of dollars in economic output according to a new 
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study. Meanwhile, the Connecticut Economic Resource Center study found the private sector health insurance 
industry supported 48,560 jobs and generated $15.5 billion in direct and indirect economic activity in 2018 
(Connecticut Economic Research Center, 2019). 

Stressing on the need and the significance of expanding Medicaid in United States of America, Governor 
John Edwards of Louisiana state argues that “through Medicaid expansion, we are bringing our federal tax dollars 
back to Louisiana to save lives and improve health outcomes for the working poor people of our state” (Louisiana 
Department of Health, Medicaid Expansion Annual Report 2016/17, p.2). Also, in a study conducted by Louisiana 
State University in 2018, it was argued that, the need to expand Medicaid coverage is very critical because it has 
“provided for about 97.5% federal contribution for state fiscal year 2017, a 94% federal contribution in calendar 
year 2018, a 93% federal contribution in calendar year 2019, and a 90% federal contribution from calendar year 
2020 and beyond, assuming no further changes in Medicaid at the federal level.” Additionally, Richardson, Llorens, 
& Heidelberg (2018) further explained this particular federal infusion by arguing that the report in turn “creates 
and sustains economic activity in the healthcare sector which then impacts all other sectors of the state’s economy” 
(p. 2).  In the report, it was estimated that Louisiana received an estimated amount of $1.85 billion in 2017-State 
Fiscal Year, approximately $1.77 billion in 2018-State Fiscal Year, and anticipated $1.8 billion in 2019-State Fiscal 
Year in federal dollars to support its Medicaid Expansion program (Richardson, Llorens, & Heidelberg, 2019, p. 
5). Apart from the fiscal contribution, Medicaid expansion in relation to federal dollars create and also add to 
employment, earnings, payments and tax receipts into some of the Medicaid-practice-State’s economy. 

Despite the significant role Medicaid plays in the economy of the United States of America, little efforts have 
been made to expand this healthcare policy. According to the literature, the ACA is a crisis in U.S. public health 
policy. Following the full implementation of the ACA, which began on January 1, 2014, when the individual and 
employer responsibility provisions took effect, state health insurance exchanges started to operate, the Medicaid 
expansions took effect, and the individual and small-employer group subsidies became effective (Rosenbaum, 
2011).  In the literature, Abraham (2014) argued that the ACA uses two major approaches to expand health care 
coverage. Where, he argued that the first mechanism is financial assistance subsidy offered through marketplace 
insurance exchanges. While the second is through an expansion of Medicaid eligibility, in which states have the 
option to offer coverage to all individuals with a family income at or below 138% of the federal poverty level 
(Abraham, 2014). But many states are reluctant towards the implementation of this particular healthcare policy-
expansion of Medicaid.  

 
LITERATURE  REVIEW 
The ACA as a perceived policy to expand Medicaid has divided Americans like few other issues in recent memory 
(Balz, 2010). According to Balz (2010), the battle has been ferocious and the outbreaks voluble including the 
“spurious claim that the ACA would establish death panels that would have the power to decide whether Grandma 
and Grandpa lived or died”. Meanwhile, Thompson, Gusmano, and Shinohara (2018) argued that “since the 
passage and implementation of the ACA, instead of cooperative federalism between the federal government and 
the states, the ACA has faced growing partisan polarization in the area of intergovernmental intransigence, conflict, 
and even “war” (p.136).  Congress especially Republican leaders and Tea Party activists have played a big role in 
the fight to eliminate the ACA, forcefully expressed in their continued crusade over the past 10 years to “repeal 
and replace” the ACA (Moore, 1945; Himmelstein & Woolhandler, 1986). The U. S. Congressional Research 
Service also underscored that, “Since the ACA’s enactment, lawmakers opposed to specific provisions in the ACA 
or the entire law have repeatedly debated its implementation and considered bills to repeal, defund, delay, or 
otherwise amend the law (Moore, 1945; Himmelstein & Woolhandler, 1986).  

Sadly enough, their main objection and argument to the law is that the ACA is a modern day “socialized 
medicine” (Moore, 1945; Himmelstein & Woolhandler, 1986; Faria, 2018; Sen 2015) that “ration medicine access” 
(Diener, 1983) and “would make private insurance more expensive, undermine Medicare for seniors, and generally 
wreck everything that was good about the US health care system” (Cohn, 2020). Also, Congressional Republicans 
charge that the ACA would impose big financial burdens on states, diminish the quality of care, and limit choices 
(Jost, 2017; Shaffer, 2013; Willison & Singer, 2017). The ACA has also faced court challenges. In June 2012, the 
U.S. Supreme Court ruled that states did not have to expand Medicaid for the poor and disabled (Barnes, 2012).  

Perhaps, the most glaring example to undermine the ACA is the rejection of Medicaid expansion by some 
Republican state officials (e.g. Florida, Georgia, and Texas), consequently “millions of low-income people remain 
uninsured” (Cohn, 2020). Not the least, even President Trump has professed his intention to undo the ACA 
(Friedman, Andrews, & Humphreys, 2017), bordering on “sabotage” (Thompson, 2020), and “no replacement plan” 
(Obama, 2017) whatsoever upon “repeal-and-replace” of the ACA. More poignantly, “the Trump administration 
has attacked the objectivity of the nonpartisan Congressional Budget Office (CBO) whose periodic scoring of 
Republican proposals forecast that it would greatly increase the number of uninsured” (Thompson, Gusmano, & 
Shinohara, 2018, p. 400). Specifically, according to the CBO, elimination of the ACA would increase the number 
of uninsured people by 17 million in 2018, rising to 27 million and 32 million in 2020 and 2026, respectively 
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(CBO, 2017). 
Surprisingly, It was observe in the literature and several post, including the New York times that, on the first 

day in office of the 45th President of the United States of America, Trump issued an executive order directing 
federal agencies to rip to shreds the ACA “to the maximum extent permitted by law” and “minimize the 
unwarranted economic and regulatory burdens” of the ACA (The White House, 2017; Center on Budget and Policy 
Priorities, 2017). Readers learned that the executive order included the instructions to agencies to “exercise all 
authority and discretion available to them to waive, defer, grant exemptions from, or delay the implementation of 
any provision or requirement of the Act that would impose a fiscal burden on any State or a cost, fee, tax, penalty, 
or regulatory burden on individuals, families, healthcare providers, health insurers, patients, recipients of 
healthcare services, purchasers of health insurance, or makers of medical devices, products, or medications” (The 
White House, January 20, 2017; Center on Budget and Policy Priorities, 2017). In another instance, President 
Trump said that “politically the best thing to do would be to let the ACA “explode” (Center on Budget and Policy 
Priorities, 2017). Goldstein and Eilperin (2017) argued and also reported a recent statement from the White House 
that explained that the Congress needs to repeal and replace the disastrous Obamacare and provide real relief to 
the American people (Goldstein & Eilperin, 2017). Very debatably, the Republicans were of the view that the 
Obamacare has led to higher costs and fewer insurance options for millions of Americans (The White House, 2017). 
It was further argued by the president Trump in the White House that the 2010 healthcare law has brought the 
American people rising premiums, unaffordable deductibles, fewer insurance choices, and higher taxes. As a result, 
president Trump has vowed to repeal and replace the supposed healthcare disaster, and that is exactly what he has 
spent about 4 years working with Congress to repeal the policy (The White House, 2017).  

According to Jost (2017), on March 6, 2017, the House Republican leadership introduced the American 
Health Care Act (AHCA) to repeal and replace the ACA. Wilensky (2017) also explained that on May 4, 2017 by 
a vote of 217 to 213, the House of Representatives passed the AHCA, all Democrats and twenty Republicans voted 
against the bill. In the main, the AHCA proposed to repeal portions of the ACA by eliminating especially ACA’s 
mandate penalties, insurance premium subsidies, and Medicaid expansion eligibility (CBO, 2017). Further, the 
AHCA converted Medicaid from a fiscal entitlement where the federal government must match whatever a state 
spends to a “capitated” block grant with an upper limit on the federal subsidy (Thompson, Gusmano, & Shinohara, 
2018, pp. 400-401). The AHCA as proposed would make several unprecedented changes to Medicaid in particular 
and health care in general (Dobson, Davanzo, & Haught, 2017; Fiedler, Aaron, Adler, and Ginsburg, 2017). First, 
it would effectively end ACA’s Medicaid expansion provision, which would result to loss of coverage to estimated 
32 million people by 2026 (CBO, 2017). Second, it would increase premiums in the non-group market (exchanges) 
to about 50% in the first year following the elimination of the Medicaid expansion and the marketplace subsidies, 
and premiums would double by 2026 (CBO, 2017). Third, the AHCA would change the longstanding arrangement 
between states and the federal government by placing limits on federal financial support to states (Dobson et al., 
2017). The most recent CBO calculation of the House passed version of the AHCA indicates that this would reduce 
federal Medicaid support to states by a total of $834 billion over a 10-year period, 2017-2026, representing a 26% 
cut in federal Medicaid payments (CB0, 2017). On the same vein, the CBO estimate that the repeal of the ACA 
would trigger a net increase of federal budget deficits by $109 billion over the 2013-2022 period (CBO, 2012), 
while the number of the uninsured will rise to 18 million in the first year of the repeal, then increase to 27 million, 
and then to 32 million in 2026 (CBO, 2017).  

Furthermore, repeal would have wider economic impacts including $140 billion loss in federal funding for 
health care in 2019, resulting to the loss of 2.6 million jobs (mostly in the private sector) across all states (Ku, 
Steinmetz, Brantley, & Bruen, 2017). And if replacement plans are not in place, from 2019-2023, there will be a 
cumulative loss of $1.5 trillion in gross state products and a $2.6 trillion reduction in business output (Ku et al, 
2017).  
 
METHODOLOGY 
This study adopts a descriptive research design to explain the need for Medicaid expansion and its perceived 
important to the United States of America’s economy. A secondary data was retrieved from the Louisiana 
Department of Health, and over 400 literature searches. In fact the data from the Louisiana Department of Health 
was used from a compilation of extracts from state and national databases from 2000 to 2018. The compilation of 
data extracts used in the data collection includes the Louisiana Department of Health Office of Behavioral Health 
and Office of Public Health Bureau of Infectious Diseases, and Medicaid Expansion and the Louisiana Economy. 
Additionally, a Boolean search for health disparity, access to health care, social insurance policy, and importance 
of Medicaid were conducted. This ancestral literature search helps the researcher to retrieved the relevant literature 
and data for the analysis of the data. Data information including the Boolean search made used of the study by 
Madeline Guth, Rachel Garfield, Robin Rudowitz (March 2020) on the Effects of Medicaid   Expansion under the 
ACA: Updated Findings from a Literature Review, published by Kaiser Family Foundation. All the data variables 
were measured on interval-ratio scale. Tables, bar graphs, and pie-charts were used to analyze the study.  
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DATA PRESENTATION AND DISCUSSION 

 

Figure 1: Federal Payment towards Medicaid Activities 
Source: Louisiana Health Department, 2018 and James A. Richardson, Jared J. Llorens, & Roy L. Heidelberg 
(March 2018). Medicaid Expansion and the Louisiana Economy, p. 4. 

In all about $1,850 of federal payment are devoted to Medicaid activity. Figure 1 discusses federal payment 
towards Medicaid operational activities. According to the data, about of 27% of the total federal payment towards 
Medicaid functions in the country goes to inpatient care, 16% goes to outpatient care, 24% goes to physicians and 
other professions in the healthcare markets, 15% goes pharmacy assistance, 14% goes to administration of 
programs, and 4% of the payment goes other medical services. 

 
Figure 2: Business Activities Payment Towards Medicaid Activities 
Source: Louisiana Health Department, 2018 and James A. Richardson, Jared J. Llorens, & Roy L. Heidelberg 
(March 2018). Medicaid Expansion and the Louisiana Economy, p. 4. 

In all about $3,480.1 of business activities payments are devoted to Medicaid activity. Figure 2 discusses 
business activities payment towards Medicaid operational activities. According to the data observed in Figure 2, 
about of 27% of the total business activities payment towards Medicaid functions in the country goes to inpatient 
care, 16% goes to outpatient care, 24% goes to physicians and other professions in the healthcare markets, 15% 
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goes pharmacy assistance, 14% goes to administration of programs, and 4% of the payment goes other medical 
services. 

 
Figure 3: Personal Earnings Payment towards Medicaid Activities 
Source: Louisiana Health Department, 2018 and James A. Richardson, Jared J. Llorens, & Roy L. Heidelberg 
(March 2018). Medicaid Expansion and the Louisiana Economy, p. 4. 

In all about $1,118.2 of personal earnings payment are devoted to Medicaid activity. Figure 3 discusses federal 
payment towards Medicaid operational activities. According to the data, about 28% of the total personal earning 
payment towards Medicaid functions in the country goes to inpatient care, 17% goes to outpatient care, 25% goes 
to physicians and other professions in the healthcare markets, 16% goes pharmacy assistance, 10% goes to 
administration of programs, and 4% of the payment goes other medical services. 

 
Figure 4: Federal Employment Associated with Medicaid Activities 
Source: Louisiana Health Department, 2018 and James A. Richardson, Jared J. Llorens, & Roy L. Heidelberg 
(March 2018). Medicaid Expansion and the Louisiana Economy, p. 4. 

In all about 19, 195 of federal employment are generated from Medicaid activity. Figure 4 discusses federal 
employment activities associated with the implementation and operation of the Medicaid operational activities. 
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According to the data, about 28% of the total federal employment activities which are associated with Medicaid 
functions in the country goes to inpatient care, 14% goes to outpatient care, 23% goes to physicians and other 
professions in the healthcare markets, 20% goes pharmacy assistance, 9% goes to administration of programs, and 
6% of the payment goes other medical services. 

 

Figure 5: Perceived Impact of ACA Medicaid Expansion on Different Outcomes  
Source of Data: Madeline Guth, Rachel Garfield, Robin Rudowitz (March 2020).  Effects of Medicaid   
Expansion under the ACA: Updated Findings from a Literature Review. Kaiser Family Foundation.  

Figure 5 discusses the perceived impact of Medicaid/ACA expansion on a national economy. The data used 
here were obtain from the Kaiser Family Foundation research report. In relation to the recent national report by 
Kaiser that summarized findings from more than 400 studies on the effect of Medicaid expansions found “general 
positive effects of the ACA on Medicaid expansion on different outcomes” including “gains in coverage, 
improvements in access, financial security, and some measures of health status/outcomes, and economic benefits 
for states and providers” (see Figure 5 for more details).  

In relation to Figure 5, a total of 136 articles were reviewed for insurance coverage. Out of the 136, about 130 
of the total articles argued that insurance coverage through the expansion of Medicaid or Affordable Care Act 
(ACA) have positive impact on health outcomes, while the remaining 6 articles revealed a mixed finding towards 
the health outcomes (or were indifferent in the impacts). 

Regarding access and utilization of care, a total of 146 articles were reviewed for analysis. Out of the 146, 
about 116 of the total articles argued that the attainment of access and utilization of care through the expansion of 
Medicaid or Affordable Care Act (ACA) among citizens have positive impact on health outcomes, thereby 
minimizing health disparities, while the remaining 30 articles revealed a mixed finding towards the health 
outcomes (or were indifferent in the impacts) (see Figure 5 for more details). 

With regards to healthcare affordability and financial security, a total of 66 articles were reviewed for analysis.  
Out of the 66, about 60 of the total articles argued that healthcare affordability and financial security could be 
achieved through the expansion of Medicaid or Affordable Care Act (ACA) among citizens, which as a result will 
have positive impact on health outcomes, thereby minimizing health disparities, while the remaining 6 articles 
revealed a mixed finding towards the health outcomes (or were indifferent in the impacts) (see Figure 5 for more 
details). 

Above all, a total of 17 articles were revealed to analyze the extent to which Medicaid expansion will exert 
influence on positive health outcome. Out of the 17 articles, 9 of the reviewed articles argued that the expansion 
of Medicaid is expected to exert a considerable positive on health outcomes, while 6 of the articles had mixed 
findings or were indifferent between positive and negative, but the remaining 2 articles underscored in their 
findings that depending on the nature of the implementation of the expansion of the Medicaid program or policy 
could end up having a negative impact on health outcomes (see Figure 5 for more details).  
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CONCLUSION 
There is an undeniable fact that expanding the Medicaid coverage will contribute to access to insurance coverage 
for the most vulnerable and people with underlying conditions; improve access and utilization of care; appreciate 
the payer mix strategy; ensures healthcare affordability and financial security and also contribute positively to 
economies of the various states, and above ensures positive health outcomes as a way to minimize health disparities 
and inequity. The analysis of this particular paper has shown that Medicaid together with the ACA have played a 
major role in the reduction of the number of people without health insurance coverage in the United States. 
Therefore, further expansion of the ACA and the Medicaid insurance program will go a long way to expand the 
impact of the ACA in addressing the obvious health disparity that the country is battling with in the midst of this 
Covid-19 pandemic. This is because if I recall from the writings of Cohen (2020), it is argued that the passage of 
the ACA broke the political deadlock that long stymied national progress toward equitable, quality, universal, 
affordable health care. Meanwhile, as rightfully observed by Shaffer (2013) the ACA and the expansion of 
Medicaid are perceived to extend coverage for the uninsured individuals who are unduly under the low-income 
category and people of color, edges health insurance mishandlings, and ensures improvements in the quality of 
care. Given the above narratives and significance of the expansion of the ACA and Medicaid health insurance 
policy, it is more prudent for all the 50-states across United States of America to adopt and expand ACA and 
Medicaid policy in order to reduce health disparity and also ensures growth and development.  
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