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There are fears that the U.S. will soon face a crisis of access 

to healthcare services, as the aging of the “baby boomer” 

population will likely increase demands of healthcare 

services from the physician workforce.
1
 Additionally, the 

physician workforce itself is also aging, which may lead to 

a shortage of providers as many doctors enter retirement or 

move into a part-time role.
2
 The latest generation of 

physicians, replacing the outgoing retirees, may tend 

toward fewer hours worked per week.
3
 This may further 

reduce the supply of health services providers, exacerbating 

the potential shortage of physicians. Lastly, and perhaps 

most visibly, significant reforms to the U.S. healthcare 

delivery system may greatly increase the number of people 

who have health insurance.
4
 These trends may indicate a 

physician shortage in the near future, due to a growing 

demand for healthcare services, a shrinking supply of 

healthcare services, or both. If such a shortage does 

materialize, access to healthcare services may deteriorate, 

as more and more beneficiaries seek treatment from fewer 

and fewer physicians.  

As the U.S. prepares for more people to sign up for health 

insurance through the health insurance marketplaces during 

the ACA’s 2015 “open enrollment” period, healthcare 

industry professionals have debated both current and 

potential future methods to ensure “network adequacy” 

(i.e., the ability of a health insurance plan to provide access 

to a network of physicians).
5
 One demographic that may 

have particular difficulty accessing healthcare services is 

Medicaid beneficiaries, the number of which is expected to 

rapidly increase in the coming years due to expanding 

Medicaid eligibility in specific states. In September 2014, 

the Office of the Inspector General (OIG) of the U.S. 

Department of Health and Human Services (HHS) released 

a report entitled “State Standards for Access to Care in 

Medicaid Managed Care.” This report analyzes the 

regulations that states use in their oversight over Medicaid 

Managed Care plans, to ensure that these plans maintain a 

certain level of access to care for their beneficiaries.
6
 

Medicaid Managed Care plans are health plans wherein 

managed care organizations (MCOs) deliver health 

services to Medicaid beneficiaries via a network of 

providers; assume the financial risk of delivering said 

services; and, receive reimbursement for these services 

from the state in which the MCO operates.
7
 The OIG found 

that of the 33 states which utilize Medicaid Managed Care 

plans, 32 states had standards setting a maximum distance 

or time a beneficiary must travel in order to see a provider; 

31 states had standards setting a maximum number of days 

a beneficiary must wait in order to see a provider; and, 20 

states had standards setting a maximum on the number of 

beneficiaries per provider.
8
 Although the types of standards 

Medicaid MCOs are required to meet are similar, the 

benchmarks that different states set for Medicaid MCOs 

vary widely. For example, the maximum number of 

beneficiaries allowed per primary care provider ranged 

from as low as 100 beneficiaries to as high as 2,500 

beneficiaries.
9
 

In addition to reviewing the standards for access to care, the 

OIG report studied the oversight and compliance policies 

related to these standards, again finding a wide variety 

between states. Only eight states actually conducted tests to 

determine whether plans were in compliance with access to 

care standards. Other states use a variety of oversight 

methods, with some being as simple as an annual “self-

attestation” from the health plan, whereby the plan assures 

the state that the health insurance plan is in compliance with 

the state’s access to care standards.
10

 The OIG’s report 

concluded that, due to the wide variety in standards and 

oversight regarding access to care for Medicaid Managed 

Care plans (some of which allowed for patients to wait up 

to two months to see a specialist), the Centers for Medicare 

and Medicaid Services (CMS) should improve oversight 

over the states.
11

 The OIG’s report recommended that CMS 

issue guidance to strengthen state standards for access to 

care and require that states (or a state contractor) conduct 

direct tests on MCOs, to ensure that the MCOs are in 

compliance with standards for access to care.
12

 

As the OIG report demonstrates, regulatory scrutiny of 

access to care for Medicaid beneficiaries has increased, due 

in part to the large population of Americans who receive 

health insurance coverage through Medicaid. Currently, 

Medicaid is the single largest source of health insurance in 

the U.S., providing health insurance coverage to over 60 

million Americans during fiscal year 2010.
13

 Since October 

2013, Medicaid has enrolled approximately eight million 

new beneficiaries, and by 2016, one in four Americans may 

have health insurance coverage through Medicaid.
14

 

Given the growing population of Medicaid beneficiaries, as 

well as the potentially lacking standards regarding access to 

care for Medicaid Managed Care beneficiaries, combined 

with the looming threat of a general shortage of physicians, 

intuition would indicate that the U.S. may soon face a crisis 
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of access to healthcare services, especially among Medicaid 

beneficiaries. However, research on the topic has yet to 

substantiate this suspicion. First, 2012 survey data (i.e., data 

collected prior to the full implementation of the ACA) 

indicated that Medicaid beneficiaries had comparable 

access to a usual source of care, well-child checkups, 

general doctor visits, and specialist visits when compared to 

beneficiaries covered by employer sponsored insurance 

(ESI).
15

 Furthermore, a 2014 study investigating access to 

care after the expansion of Medicaid eligibility found no 

evidence that expanding Medicaid eligibility resulted in a 

reduction in access to care (as measured by the perceptions 

of Medicaid beneficiaries), nor did expanding Medicaid 

eligibility result in increased use of emergency room 

services (which may be expected if a beneficiary were to be 

unable to receive treatment from a non-emergency 

provider).
16

 In short, research data indicates not only that 

access to care for Medicaid beneficiaries was comparable to 

that of ESI beneficiaries (with regard to basic health 

services) early in the life of the ACA, but also that access to 

care for Medicaid beneficiaries did not deteriorate with the 

expansion of Medicaid eligibility (and the ensuing increase 

in the number of Medicaid patients). 

With an increasing population of Medicaid beneficiaries 

(and a corresponding increase in demand for healthcare 

services), and a stable population of physicians to provide 

those services, why has access to care for Medicaid 

beneficiaries remained at a stable level? One possible 

explanation is that although the general population of 

physicians is stable, provisions included in the ACA may 

increase the number of providers of basic health services. 

For example, the ACA raised Medicaid payment rates for 

most primary care services by an average of 73%, which 

may cause more physicians to begin accepting Medicaid 

patients, therefore potentially increasing the pool of 

providers available to Medicaid beneficiaries.
17

 

Furthermore, the ACA provided funding for expanding 

community health centers, which may also provide health 

services to Medicaid patients.
18

 Another possible 

explanation is that the ACA has not added as many new 

Medicaid beneficiaries as the initial estimates indicated. 

More detailed analysis of the influx of Medicaid 

beneficiaries reveals that many of the added beneficiaries 

would have been eligible for Medicaid regardless of the 

ACA, and still other “new” beneficiaries were previously 

enrolled in Medicaid, and are simply renewing their 

coverage for another year.
19

 As of September 2014, one 

analysis puts the number of enrollees who now have 

Medicaid coverage strictly as a result of the ACA at 5.6 

million, out of the total 10 million new Medicaid 

enrollees.
20

 Finally, a third possible explanation is that the 

U.S. simply has not yet felt the full impact of the ACA’s 

implementation. As noted above, the population of 

Americans who receive health insurance coverage through 

Medicaid is projected to continue to increase over the next 

several years. 

The U.S. may indeed be facing a healthcare delivery and 

supply crisis, in which there is an insufficient number of 

providers to meet the needs of the aging population, despite 

significant efforts to provide health insurance coverage to a 

larger share of the population. An aging “baby boomer” 

population and a growing number of insured beneficiaries 

demanding more health services, combined with an aging 

physician workforce entering retirement, may result in a 

significant supply shortage in the healthcare industry.
21

 

However, recent research indicates that the U.S. has not yet 

reached a point at which there is insufficient access to basic 

healthcare services for the growing population of Medicaid 

beneficiaries. Therefore, although the U.S. may not be able 

to control the demographic shifts discussed above, the U.S. 

may benefit from acting quickly, to address issues of 

regulatory standards regarding access to care and provisions 

to increase the pool of available healthcare providers, in 

order to mitigate the effects of the potential shortage of 

healthcare services. 
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