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Abstract—Background: During the past several decades, emergency department (ED) increasing 
volume has proven to be a difficult challenge to address. With the advent of the Affordable Care Act, 
there is much speculation on the impact that health care coverage expansion will have on ED usage 
across the country. It is currently un- clear what the effects of Medicaid expansion and a decreased 
number of uninsured patients will have on ED usage. Objective: We sought to identify the motivators 
behind ED use in patients who were admitted to a university teaching hospital in order to project the 
possible impact of health care reform on ED utilization. Methods: We surveyed a convenience sample 
of uninsured patients who presented to the ED and were subsequently admitted to the inpatient setting. 
Results: Our respondents sought care in the ED primarily because they perceived their condition to be 
a medical emergency. Their lack of insurance and associated costs of care resulted in delays in seeking 
care, in reduced access, and a limited ability to manage chronic health conditions. Thus, contributing 
to their admission. Conclusions: Afford- ability will reduce financial barriers to health care insurance 
coverage. However, efficient and timely access to primary care is a stronger determinant of ED usage 
in our sample. Health insurance coverage does not guarantee improved health care access. Patients 
may continue to experience significant challenges in managing chronic health conditions.  
 
INTRODUCTION 
 

Emergency department (ED) utilization rates have been growing rapidly in the United States, 
with an estimated 117 million visits in 2010 (1). Increasing ED volume is a significant 
challenge that prevents physicians and nurses from providing quality care to patients within a 
reasonable amount of time (2). Recent studies estimate that between 10% and 30% of ED visits 
are for nonurgent conditions (3). Such ED utilization has been attributed to barriers in timely 
and efficient access to primary care, lack of transportation, cost of care, wait times, and 
opening hours (4–9). Some studies suggest that patients insured through the Affordable Care 
Act (ACA) will increase ED utilization rates (10,11). 

The ACA is significantly reducing the number of uninsured patients through the expansion 
of Medicaid and health insurance exchanges. Medicaid eligibility and subsidized insurance 
may mitigate the financial barriers that contribute to increased ED use (12). However, this 
does not address other barriers to timely and efficient access to primary care, particularly the 
community-level barriers. Cheung et al. observed a direct relationship between the number of 
barriers faced by Medicaid recipients and 

 
  



 

 
ED use (8). In addition, a study by Lowe et al. indicated that community characteristics play a 
significant role in the decision to seek care in the ED (5). However, the attitude, behavior, and 
decision making of the previously uninsured will play a significant role on health care 
utilization patterns. 

We set out, before the implementation of the ACA, to survey uninsured patients visiting the 
ED about their health care choices and health care utilization decisions. We sought to identify 
the motives for which uninsured patients sought care in the ED and project whether these would 
promote ED use under the ACA. We hypothesized that the ED visits in these patients were 
prompted primarily by emergencies, and not to fulfill primary care needs. Our ultimate goal 
was to describe the characteristics of a convenience sample of uninsured patients admitted to 
the ED at a university hospital, the impact of the lack of health insurance on their health status, 
and identify motivators for seeking care in the ED over of a primary care provider. 

 
MATERIALS AND METHODS 

 
The university teaching hospital is located in a large urban setting and provides services to 
inhabitants of the sur- rounding areas. It is the only Level I trauma center in Orange County and 
handles nearly 48,000 patient visits during the course of the year. We performed a descriptive, 
pilot cross-sectional survey administered to patients admitted to the inpatient setting through 
the ED between mid-July and mid-August of 2012. During this time period, medicine service 
case managers identified all eligible patients for this survey. Eligible patients were  18 years 
and older, uninsured, presented to the ED, and were subsequently admitted into the inpatient 
setting. These patients were then consented and interviewed by  a single interviewer. The 
Institutional Review Board approved this study and its protocol. 

 
Survey 

 
We designed a 32-item survey with close-ended questions to capture the characteristics of the 
respondents, their insurance history, health care utilization, utilization choices, and awareness 
of health care resources available to them. The survey was written in English. We adopted 23 
questions, with permission, from the 2007 version of the Orange County Health Needs 
Assessment (OCHNA) survey and the Hispanic Health Opportunity Leadership Alliance 
(H2OLA) mentee survey. OCHNA is a community-based not-for-profit collaborative effort that 
served as the primary source for health data needs from 1998 to 2012. It provided the largest 
health assessment of its kind at the county level in the State. H2OLA is an effort led by the 
California State University, Long Beach Center for Latino Community Health, Evaluation, and 
Leadership Training Center. Each survey required approximately 20 min to complete. For the 
complete sur- vey, see the Appendix. 

 
Study Protocol 

 
Trained case managers identified eligible patients admitted to the inpatient setting through the 
ED. Verbal consent to participate in the study was obtained (see Appendix). The survey was 
conducted in the patients’ language of choice and their responses noted by the inter- viewer. A 
single interviewer, fluent in English and Spanish, administered the survey. No identifiable 
patient information was obtained. Survey responses were coded and entered into a Microsoft 
Excel (Redmond, WA) spreadsheet, with inconsistencies referenced against the original paper 
survey. Our study was focused on under- standing the utilization patterns of uninsured patients 
only and so we did not engage insured participants. 

 
Data Analysis 

 
For categorical measures, the distribution of subjects across each measured characteristic was 
described using cross-tabulation analysis. For continuous measures, descriptive statistics 
included the mean, median, and standard deviation, collectively providing an interpretation of 
the distributional characteristics of the data. STATA 13 software (StataCorp LP, College  



 
Station, TX) was used for all analysis. 

 
RESULTS 

 
We approached 51 patients admitted to the medicine unit of the university teaching hospital. 
Fifty patients agreed to participate in the study and completed the survey.  One participant 
declined. The demographics of the respondents are shown on Table 1. Mean age of the 
respondents was 47 years, 60% were male, respondents were predominantly Latino (62%) and 
Caucasian (26%), and 16 (32%) were undocumented immigrants. They resided predominantly 
in North Orange County (88%). 

 
Insurance History 

 
Table 2 summarizes the responses to questions about insurance history. All of our respondents 
expressed a desire to obtain health insurance. Fifty-eight percent of our respondents had been 
insured previously, but were now uninsured, primarily because of the loss of employer- 
sponsored benefits (58.6%) or loss of eligibility for government-sponsored programs (48.3%). 
Among those who had never been insured, 11 (52.4%) cited their legal status as the primary 
barrier to obtaining insurance. Despite a willingness to obtain insurance, only one- third of 
respondents indicated that they could afford to pay more than $20 a month as a premium, and 
22% indicated that they could not afford any amount more than $5. Five (23.8%) had never 
tried to obtain insurance. 
 
 



 

       
 
 
Health Care Utilization 
 

Table 3 summarizes the responses to questions about health care utilization. About one-quarter 
of our respondents indicated that they had a regular source of care. Among them, the county or 
community clinic was identified as their source for routine care. Only one respondent identified 
the ED as a usual source of care. Overall, almost 60% of our respondents had sought care at a 
county or community clinic. However, only 62% of these were registered at the clinic. 
Lifestyle and dietary factors (29%) were most commonly noted as having an impact on their 
health, followed by lack of health insurance (25%) and stress (21%). Fifty-two percent of 
our 



  
 

 

 
Utilization Choices 

 
Table 4 summarizes responses to questions about utilization choices. Our respondents presented 
at the ED primarily because they felt their condition was a medical emergency (56%) or 
because they were there sent by a physician (28%). Sixteen percent said they chose the  ED 
because it accepts all patients, regardless of insurance status, and 10% described it as the fastest 
way to obtain care. The majority (84%) acknowledged delays in seeking care because they 
were uninsured, 74% felt that lack of insurance contributed to their present admission, and 86% 
felt that they would have been able to manage their condition better if they had insurance. The 
primary barrier they faced was access to primary care (54%), followed by access to medications 
(36%) and medical sup- plies (24%). Just over half (52%) of our respondents  had seen a 
doctor within the last 6 months and almost one-third had not seen a doctor in the last year, 
with 58% of them citing cost as the main reason. 
 



 

 
 

Awareness of Resources 
 

Table 5 summarizes the results of the questions related to awareness of health care resources. 
Forty-two percent were somewhat or very familiar with community clinics and family health 
centers in their area. Among those somewhat or not familiar, 35% indicated an interest in 
receiving information about clinics where they could obtain low-cost health care on a regular 
basis. Eighty- eight percent indicated an interest in receiving information about services in 
their area that would be beneficial to them. 
 



  
 

 
 

DISCUSSION 
 

Although our data might not generalizable to the entire population, our survey revealed 
some important themes in health care utilization, which can be used as areas of analysis in 
future studies attempting to address the effects of the ACA. 

Our study suggests that admitted uninsured patients seek care in the ED primarily because of 
the perceived urgency of their conditions and, less commonly, for geographic convenience, lack 
of health care coverage,  or timely access to care. However, they acknowledged de- lays in 
seeking care and indicated that lack of insurance played a central role in not only their 
admission, but  also their inability to manage their health appropriately. Access to primary care 
and the cost of  medications were the main barriers arising from lack of insurance. An overall 
level of awareness of available community health care resources was also lacking. 

About  22%  of  the  3  million  residents  of  Orange 
County were uninsured before the expansion of Medicaid and first open enrollment of Covered 
California, the state health insurance exchange (13). Presently, Orange County has exceeded its 
enrollment target under the ACA (14). The provision of affordable health insurance options and 
expanded eligibility for Medicaid provides  a form of health care insurance coverage for the 
previously uninsured. However, there are a number of dimensions of access to health care, such 
as availability, accessibility, adequacy, and acceptability, which are not addressed by the ACA 
(15). The interaction between these various dimensions determines health-seeking behavior in 
the population. Our survey respondents demonstrated the complex interplay between these 
dimensions in their health care utilization choices. 
 



 

 
 

First, we would like to address that although delays in seeking  care were  somewhat  
attributed  to  cost  by the respondents, this was not the sole driver of utilization choices among 
our sample population. Thirty-four percent of the respondents cited some degree of 
convenience as the reason for seeking care. Among those presenting for what they felt was a 
nonemergency, the proximity of the location was the most commonly cited reason for their 
decision to seek care in the ED. The avail- ability and accessibility of health care services are 
important dimensions of health care in our sample. A proportion of our patients delayed seeking 
care because primary care locations were geographically distant from them. An analysis of data 
from the American Time Use Survey shows that, on average, patients spend 35 min  on travel, 
42 min waiting, and 74 min receiving services. Ethnic minorities, which were a significant 
portion of our sample, experience longer travel and wait time than nonethnic minorities (16,17). 
Furthermore, four regions in Orange County, predominantly in the North, have been designated 
Primary Care Health Professional Shortage Areas, indicating that the primary care physician to 
population ratio is > 3500:1 (18). While Medicare expansion will ensure that patients have 
insurance coverage, it will not guarantee availability of timely health care, as the supply of 
physicians and physical proximity of primary care sites are not being increased proportionally. 

Second, access to primary care is associated with improved health status and fewer ED 
visits. Although increasing access is a necessary first step, the range and types of services 
available are just as important (19). Our data show that our respondents are largely unaware of 
the primary care resources in their community. More than half of our respondents indicated 
that they were  not familiar with available community health care re- sources. The previously 
uninsured come from varying backgrounds and levels of health literacy, and are likely to have 



  
 

higher levels of complexity than the continuously insured. In our literature review, we 
identified studies of retainer programs and other health care access initiatives for the uninsured, 
which noted the need for care coordination and cultural competence in this population (20). 

 Finally, the primary driver of ED use in our sample was the perception that their condition 
was an emergency.  Lobachova et al. arrived at a similar conclusion in a survey of approximately 
1500 ED patients (21). However, financial factors played a central role in their health status and 
ultimately their presentation at the ED. The majority of our respondents indicated that they 
delayed seeking care. Among those who had not visited a doctor in the last year, 22% cited cost 
as the primary reason. A large portion of our respondents also indicated that they felt that a lack 
of insurance contributed to their admission. Among those who indicated that a lack of insurance 
contributed to their ED admission, two-thirds had previously visited their local community 
clinic for their condition, but only 45% had visited a doctor in the last 6 months. Sixty-two 
percent of them cited a lack of access to primary care as the main barrier they faced due to lack 
of insurance, compared to just 30% among those who did not feel that lack of insurance 
contributed to their ED admission. Even though insurance may now be affordable, health care 
is not without cost. Thus, even when insured, low-income patients may still have difficulty 
paying for co-pays or co- insurance typically associated with private insurance. 

 
Limitations 

 
This study has a number of limitations. The sample size is only 50 patients and they are not 
representative of the general uninsured population who visit the emergency department. 
Compared to uninsured as measured by the 2011 to 2012 California Health Interview Survey, 
males and the Latino and Asian populations are overrepresented and the Caucasian population 
underrepresented based on the characteristics of the uninsured reported in the California 
Health Interview Survey 2011 to 2012 (22). How- ever, the opinions and decisions of our 
respondents are strongly representative of decisions faced by the uninsured across the United 
States in underserved areas and large numbers of uninsured served by safety-net hospitals. 
Despite the small number of respondents, the themes and results are supported by the numbers 
presented. Although we did not collect information about the admit- ting diagnosis, restricting 
our sample to patients admitted to the medicine service excludes patients with acute surgical 
conditions with greater severity. Our respondents pointed to a lack of insurance as a factor that 
affected their ability to manage their conditions, indicating they had chronic conditions or 
acute exacerbations of chronic conditions. 

 
 
CONCLUSIONS 
 

ED use among the patient sample we interviewed was driven by a perception of medical 
urgency, rather than by economic or convenience motives. Medical complications in this sample 
were attributed to delays in seeking care and lack of timely access to primary care. The provision 
of affordable health insurance options made available by the ACA will increase patient health 
insurance coverage. How- ever, it is unclear whether increased health care coverage will 
actually translate to increased access to primary care. If patients remain unable to manage their 
chronic conditions due to lack of appropriate access to timely primary care, then it is highly 
likely that ED use will increase. 
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APPENDIX 

Statement of Verbal Consent: You are consenting to participate in a research study 
involving a survey that will provide the UC Irvine Medical Center (UCIMC) a better 
understanding of the needs of the uninsured patient population that it serves. There are 
no risks associated with your participation. You may decline to participate in the survey 
at any time, and you may ask the interviewer questions at any time during the survey. 

A needs analysis of Hospitalist Program uninsured patients at the UCIMC. 

1) Are you.? 
o Male 
o Female 

2) What is your current age?—— years old. 
3) Are you a legal citizen or legal resident of the United States? 

Yes No 
4) Is your ethnicity.? 

o Latino 
o Native American 
o Caucasian 
o African American  
o Asian American  
o Other —— 

5) What languages do you speak? 
o English 
o Spanish 
o Vietnamese  
o Mandarin  
o Korean 
o Tagalog 
o Other —— 

6) What language do you prefer to read in? 
o English 
o Spanish 
o Vietnamese  
o Mandarin  
o Korean 
o Tagalog 
o Other —— 

7) Are you.? 
o Single 
o Divorced 
o Living with a partner 
o Married  
o Separated  
o Widowed 

8) What do you consider to be the main factor(s) affecting your health status? 
o Unhealthy diet 
o Lack of exercise 
o Working conditions 
o Lack of health insurance  
o Cannot afford medications  
o Stress 
o Other —— 

 



 

9) Have you ever had health insurance? Yes No 
10) If ‘‘yes,’’ what is/was the ONE MAIN reason that you are without health care coverage today? 

o Lost job/or changed employers 
o Spouse or parent lost job or changed employers 
o Became divorced/or separated 
o Spouse or parent died 
o Became ineligible because of age or because left school 
o Employer does not offer or stopped offering coverage 
o Work part time or became temporary employee 
o Benefits from employer or former employer ran out 
o Costly or could not afford to pay the premiums 
o Insurance company refused coverage due to poor health, illness, or age 
o Lost Medi-Cal or Medical Assistance eligibility (Medicaid) 
o Lack of documentation to prove legal residency 
o Lost TANF Benefits (i.e., Cash Aid, State Aid or Welfare) 
o Do not know how to get health insurance 
o Paid for own care, no need 
o Cannot get coverage due to pre-existing health condition 
o Other (SPECIFY) 

11) If not, what is the ONE MAIN reason keeping you from obtaining health 
insurance/coverage? 

o Lack of literacy 
o Never tried getting it in the past 
o Cannot afford it 
o Do not need it 
o Your legal status in the country 
o Other —— 

12) If you could afford health insurance for yourself, would you be able to afford the following 
monthly premiums? 

o $41 and up per month  
o $30 to 40 per month  
o $21 to 30 per month  
o $11 to 20 per month  
o $ 5 to 10 per month 
o Cannot afford any of the above 

13) Where have you obtained the financial resources to pay for health insurance in the past? 
o Borrowed money from family members 
o Obtained help from your church 
o Health insurance was completely provided by your employer 
o Health insurance was subsidized by employer (employer paid a percentage of the 

insurance premium and you paid the rest) 

OR 

14) Was your health care coverage, a plan you obtained through: 
o Medi-Cal or Medicaid (CALOPTIMA) 
o Healthy Families 
o Healthy Kids 
o Community-based organization (clinics, com- munity resources,.) 
o MSI (Medical Services for Indigent) 
o Other governmental health plans (specify) 
o Other (specify) —— 

15) Do you feel that lack of health insurance deters you from seeking health care when you 
need it? 

Yes No 
16) Do you feel that lacking health insurance contributed in some way to your admission? 

Yes No 
17) Do you feel that you would have been able to manage your condition better if you had 

health insurance? Yes No 
If yes, how so? 

18) Do you desire to  have  health  insurance?  Yes No 



  
 

19) How do you feel your use of health care (as an uninsured patient) compares to other 
people (who are insured)? Why? 

20) What challenges have you faced in the treatment of your condition as a result of lacking 
health insurance? 
o Inability to access regular primary care 
o Inability to obtain a steady supply of medication 
o Inability to obtain supplies needed to control your condition 
o Other —— 

21) Where do you currently live? 

Car, Do not have stable housing, parent’s home, extended  family’s  home,  home  
(rented/owned  by  you) alone, home (rented/owned by you) shared, apartment alone, apartment 
shared, residential housing alone, residential housing shared, room rented, garage rented. 

22) What is your city of residence? Irvine, Santa Ana, Orange, Fountain Valley, Westminster, 
Tustin, Anaheim, Costa Mesa, Huntington Beach, Other 
—— 

23) Have you sought care at a community clinic in the past to treat your condition?  Yes No 
24) If so, are you currently a registered patient at your local community clinic? 

Yes No 
25) Is there one particular clinic, health center, doc- tor’s office, or other place that you usually go 

to when you are sick or need advice about your health? 
Yes No 

26) How familiar are you with the community clinics or family health centers in your area? 
o Very familiar 
o Somewhat familiar 
o Not familiar 
o There are no community clinics or Family Health Centers in my area. 

27) If somewhat or not familiar, would you be interested in receiving information about clinics 
where you can obtain low-cost healthcare on a regular basis? Yes No 

28) Would you like to be informed of other services in your area that can be potentially 
beneficial to you? Yes No 

29) About how long has it been since you last visited a doctor or other health care provider? 
o < 6 months 
o  6 months to < 1 year  
o  1 year to < 2 years  
o  2 years to < 5 years  
o  5 or more years ago 
o  Never been for treatment 

IF IT HAS BEEN MORE THAN A YEAR. 

30) What is the MAIN reason you have not visited your doctor or other health care provider in 
the last year? 

o Fear, apprehension, nervousness, pain, dislike going 
o Dislike doctors 
o Cost 
o Do not have/know a doctor or other health care provider 
o Cannot get to the office/clinic (too far, no transportation) 
o No appointment 
o No reason to go (no problems or illness) 
o Other priorities, work schedule 
o Did not think of it 
o Self-treatment 
o Appointments not available evenings or week- ends 
o Immigration/legal issues 
o Other (SPECIFY) 





 

 
31) Where do you usually go for routine health care? 

o Hospital emergency room 
o Urgent care center 
o County or community clinic 
o Free clinic 
o A doctor’s office or HMO 
o A hospital outpatient department 
o Mobile van clinic 
o Other (SPECIFY) 

32) Why did you choose to use emergency 
room services? 
o  It is not necessary to make an 

appointment to use the emergency 
department 

o  It is close to my home 
o My condition was a medical emergency 
o Fastest way to get care 
o No other place open 
o Needed services after hours (night, 

weekend or holiday) 
o Doctor told me to go 
o Didn’t know any other doctor 
o No health care coverage and the ED ill treat me regardless of ability to pay 
o Other (SPECIFY) —— 




