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Substantial variation in access to care in Medicaid

Key Question: How should resources be targeted to 
close need gaps?

• HPSAs, other similar definitions rely mostly on county-level supply factors

• Measuring “need” is extremely challenging

• Many geographic-based socioeconomic indexes are of interest in health policy and 
planning discussions 

• Research Gaps: actual utilization at the patient level, primary care focus, 
Medicaid focus, granular geographic units (e.g., smaller than counties), 
among others





Substantial variation in access to care in Medicaid

Key Question: How should resources be targeted to 
close need gaps?

• HPSAs, other similar definitions rely mostly on county-level supply factors

New approach: Can we target small-scale areas 
based on need and access gaps?



• Jargowsky (1997) 
Concentrated poverty

• American poverty becoming 
highly concentrated in 
certain areas – making places 
very important determinants 
of access to certain services.

Conceptual Framework
Geographic factors related to variation in health care access

• Sen (1999) 
Multidimensional 
disadvantage

• “Poverty”/disadvantage is 
much more than low 
incomes 



Conceptual Framework
Geographic factors related to variation in health care access

• Extend framework of concentrated poverty to understand access 
issues, but with expanded definition of multidimensional 
disadvantage → concentrated multidimensional disadvantage

• *Supported by the vast literature on SDOH



Research Questions:

1. How does the CDC’s Social Vulnerability Index (SVI) explain 
geographic variation in Medicaid primary care use?

2. How do federally qualified health centers (FQHCs) contribute to 
closing access gaps in socially vulnerable areas?



Research Questions:

1. How does the CDC’s Social Vulnerability Index (SVI) explain 
geographic variation in Medicaid primary care use?

The SVI is a multidimensional index based on area-level variables. 
(FQHCs) contribute to closing access gaps in socially vulnerable areas?



The CDC’s Multidimensional SVI

https://www.atsdr.cdc.gov/place-health/php/svi/index.html#cdc_generic_section_2-history 
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Social indexes have grown in popularity in health 
services research



Research Questions:

1. How does the CDC’s Social Vulnerability Index (SVI) explain 
geographic variation in Medicaid primary care use?
 Utilization doesn’t necessarily = Access
2. Ho But, maybe it can be a good proxy. health centers (FQHCs) 
contribute to closing access gaps in socially vulnerable areas?



Research Questions:

1. How does the CDC’s Social Vulnerability Index (SVI) explain 
geographic variation in Medicaid primary care use?

2. How do federally qualified health centers (FQHCs) contribute to 
closing access gaps in socially vulnerable areas?



https://www.chcchronicles.org/histories 

https://www.chcchronicles.org/histories






Research Questions:

1. How does the CDC’s Social Vulnerability Index (SVI) explain 
geographic variation in Medicaid primary care use?

2. How do federally qualified health centers (FQHCs) contribute to 
closing access gaps in socially vulnerable areas?



Research Approach

• Data
• 2019 Medicaid claims from TAF for 36 states; SVI replicated at zip code level from Franchi et al.

• Beneficiaries <65 years old, non-dually eligible for Medicare, enrolled in Medicaid all calendar year

• Primary Care Identification
• Adapted activity-based classification approach from O’Reilly-Jacob et al. to identify primary care clinicians 

– count all visits with these clinicians as primary care visits

• FQHCs
• Identified organizational NPIs corresponding to FQHCs – taxonomy codes, matching algorithms, and a lot 

of manual matching 

• Count all E&M services at FQHCs as primary care





Research Approach

• Statistical Analysis
• Sorted beneficiaries into SVI deciles based on zip codes (using zip code-based SVI from Franchi 

et al.)

• Calculated distribution of beneficiaries across SVI deciles 

• Regression approach to calculated adjusted access gaps by SVI deciles

• Outcomes (probability)

• Having any primary care visit (non-FQHC and FQHC)

• Having a primary care visit at non-FQHC

• Having a primary care visit at an FQHC

• Controlling for beneficiary-level sex, age, and diagnoses of chronic health conditions

• Main exposure: SVI deciles (omitting 1st decline/least vulnerable for reference in the 
regressions)



Medicaid beneficiaries are concentrated in socially vulnerable areas

An estimated 50% of 
Medicaid beneficiaries 
live in top 20% most 
socially vulnerable areas



Main Results: Variation in primary care by SVI

Probability of primary 
care visit decreases with 

social vulnerability

Probability of FQHC visit 
increases with social 

vulnerability



Main Results: Variation in primary care by SVI

Probability of primary 
care visit decreases with 

social vulnerability

Bridging the access gap:
• FQHCs essentially reduce the 

disparity between the most 
and least socially vulnerable 
areas by over 50%



• SVI explains part of the substantial geographic variation in utilization – highly 
vulnerable communities have lower probabilities of having a primary care visit

• FQHC utilization increases with SVI 

• Non-FQHC utilization disparity: 8.9 pp

• Including FQHCs disparity falls to 4.7 pp – reducing disparity by over half

• SVI also identifies higher concentrations of beneficiaries than the simple income-
based poverty rate, and a slightly higher disparity in magnitude

Summary of Findings



Discussion



FQHC finding consistent with and builds on prior literature



FQHC finding consistent with and builds on prior literature



The Development of Today’s FQHC/CHC Landscape
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Policy Implications

• Geographic inequities persists – even within the Medicaid population
• Many discussions center on comparisons of Medicaid vs. other payers

• But we focuses on within variation – showing that geography continues to shape health care 
access beyond payer type

• Addressing geographic inequities through policy with small-scale indexes
• Value-based payment models – “bonus” payments for providing care to certain areas

• Workforce policies – NHSC, loan repayment, incentive programs to practice in these socially 
vulnerable areas 

• Simply expand the FQHC program
• Increase capacity at current FQHCs

• Increase the number and distribution of FQHCs across the country

• Adequately provide support for the FQHC workforce (wages/salaries, benefits, etc.)

• FQHCs strategically locate in underserved and vulnerable areas – let’s get more of them to continue 
doing that!



Addressing FQHC Challenges
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Policy Implications

• Why target areas rather than individuals?
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Policy Implications

• Why target areas rather than individuals?
Substantial implications for how 
we understand variation in 
health access and outcomes



Concluding Remarks

• We used zip code-level social vulnerability to help explain geographic variation in 
primary care utilization in Medicaid – finding a strong relationship

• Research innovation
• Research with TAF is in its infancy – quantifying primary care utilization and identifying FQHC utilization highly novel

• Primary care identification came from actual provider activity – broadening the definition of what we conventionally 
identify as “primary care”

• Quantified the direct contribution of FQHCs to closing access gaps

• Many opportunities to address inequities 
1. Use small-scale indexes (eg, the SVI) in policy for incentives 

2. Increase FQHC support widely
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