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T his study by Okoro et al.1 examined whether Massa-
chusetts’ health reform was associated with changes in

healthcare access and use of clinical preventative services.
They found that the proportion of adults with health
insurance, a healthcare provider, annual routine checkup
and colorectal cancer screening were significantly increased
after Massachusetts’ health reform was initiated when
compared with surrounding New England states. No differ-
ences in rates of breast cancer, cholesterol screens and
influenza vaccines were noted pre and post-health reform.
The authors conclude that health reform may increase access
to healthcare and clinical preventative services.

This article shows that access to insurance does lead to
increased utilization of healthcare, and increase in some, but
not all preventive services. Insurance is only one piece of
the solution. The uninsured utilize preventative care 10–
30 % less than the general population. However, across the
United States, less than 75 % of those with insurance use
preventative services.2 The rates of preventive services was
higher in Massachusetts as well as the surrounding New
England states than the rest of the United states, with 90 %
having had breast cancer, cervical cancer and cholesterol
screening. In New England, there appears to be more than
insurance accounting for high levels of preventive service
utilization. While insurance will lead to increased utilization
of healthcare elsewhere, this alone will not ensure higher
rates of preventative services and the differences according
to this study will be small.

Alternative approaches to care delivery might help. For
example, the medical home may help minimize healthcare
disparities and increase access to primary care and preventa-
tive services.3 Low-income adults served by a medical home
and with insurance are nearly as likely as those with higher-

incomes to receive preventative care services.4 Full imple-
mentation of this model awaits development of payer models.
Pay for performance might also serve to increase utilization of
preventive services if properly incentivized. Benchmarking
performance in preventive services has also been shown to
increase their use. Careful design and use of performance
measures may help improve preventive health care.5

To increase preventative care access, insurance is
necessary, but needs to be coupled with regular primary
care and stakeholder accountability.4 Further research into
what incentivizes patients to get primary care and physi-
cians to ensure comprehensive preventative care is needed
as healthcare reform continues.
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