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Question of Interest Insurance Status

Before ACA After ACA

Implementation Implementation

How has Affordable Care Act implementation and Medicaid expansion

After ACA implementation

changed burn outcomes at Harborview Medical Center (HMC)? + Rates of Medicaid significantly
. increased with expansion.
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Patient Selection and Characteristics |
* Length of Stay/TBSA increased
Patients admitted for burn injury SNF 1.8% 3.3%
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i e e With implementation of the ACA, we have shown a shift in insurance status
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