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Objectives: Patients with Medicaid compared with private in-

surance have increased difficulty gaining access to orthopedic 

care. How insurance status affects access to care for young 

athletes (football; from here, all “young athletes” are football 

players) with hip labrum tears has yet to be assessed. The pur-

pose of this study was to determine whether there is a difference 

in insurance acceptance rates for Medicaid versus Blue Cross 

Blue Shield (BCBS) for young athletes with a hip labral tear.

Methods: Fifty orthopedic clinics across 10 states were contacted 

using a standardized script. Each clinic was called twice: once as a 

young athlete with BCBS and once with a young athlete with 

Medicaid, requesting an appointment for a hip labral tear. The 

primary outcome was appointment success. Secondary outcomes 

included barriers to scheduling and wait times. Statistical analysis 

was performed using chi-squared and Mann-Whitney U tests.

Results: All clinics accepted BCBS insurance, whereas only 16 

(32%) accepted Medicaid (P < 0.0001). Young athletes with 

BCBS successfully scheduled an appointment 100% of the time 

compared with only 24% for young athletes with Medicaid 

(P < 0.0001). Of the 34 clinics that did not accept Medicaid, 22 

(65%) cited not accepting the insurance, and 11 (32%) required a 

referral. Among clinics that accepted both insurance types, there 

was no significant difference in median wait time (13 vs 14 days, 

P = 0.44).

Conclusions: For young athletes with hip labrum tears, it is more 

difficult to schedule appointments with Medicaid insurance 

compared with BCBS insurance. The main barrier to care with 

Medicaid for young athletes is requiring a primary care physi-

cian referral.
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T he acetabular labrum is an important structural com-
ponent of the hip that is responsible for increasing the 

depth, surface area, volume, congruity, and stability of the 
hip joint.1 A tear in the labrum can lead to loss of function, 
inducing hip microinstability, subluxation, and dislocation.1

For patients who present with hip/groin pain, there is a 22% 
to 55% chance that the patient has a labral tear.2,3 Hip ar-
throscopy surgeries have become dramatically more com-
mon, with an increase of 600% between 2006 and 2010.4

Early intervention in hip labral tears has been shown to slow 
the progression of arthritis, decrease pain levels, and im-
prove hip functionality.5,6 Due to the proven benefits of 
early intervention in hip labral tears, accessing care for a 
potential labral tear is an important first step.

Medicaid is a US government–funded health in-
surance program that provides healthcare coverage to 
individuals living under the federal poverty line. Several 
studies have shown that orthopedic patients, especially 
children, had decreased access to care compared with 
patients with private insurance.7–9 The Patient Protection 
and Affordable Care Act (PPACA, Public Law 11-148) 
was passed by Congress to expand access to Medicaid 
coverage, ultimately leading to a decreased uninsured 

Key Points

� Early intervention for hip labral pathologies is impor-
tant in preventing disease progression.

� Initial appointments with an orthopedic specialist 
are an important step in starting the process of 
surgical intervention.

� Different insurance types can have an impact on 
gaining access to an appointment with an orthope-
dic specialist.
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population in the United States.10,11 Despite the passing 
of the PPACA and expansion of Medicaid, studies con-
tinue to show that patients with Medicaid have a harder 
time gaining access to orthopedic care.12–14 Although re-
search has been conducted to assess how insurance status 
affects certain aspects of orthopedic care, there is a gap in 
the literature measuring how insurance status affects ac-
cess to care in the realm of hip labrum tears.

The purpose of this study was to determine whether 
there is a difference in insurance acceptance rates for Med-
icaid versus Blue Cross Blue Shield (BCBS) for young ath-
letes (football; from here, all “young athletes” or “athletes” 
are football players) with a hip labral tear. We hypothesize 
that there will be an increased difficulty for young athletes 
on Medicaid to receive care.

METHODS

This study was deemed exempt from the institutional 
review board full review because it was not deemed human 
subjects research. Eight states across various geographic 
locations were selected for the study: Alabama, Arizona, 
Kansas, Kentucky, Oregon, Utah, Virginia, and Wiscon-
sin. This state selection mirrored the 2019 study by 
Kirchner et al that examined appointment access for 
shoulder instability.13 States selected were based on varying 
geographic locations across the contiguous United States 
to ensure differing regional representation and Medicaid 
expansion status. To determine the number of physicians 
to be contacted for the study, the Kirchner et al power 
analysis was referenced.13 Based on this, 12 physicians 
from each state were randomly selected from the American 
Orthopaedic Society for Sports Medicine directory, other 
than Oregon, which had only eight hip specialists listed. If a 
physician was no longer practicing or was in a different 
practice than was stated in the directory, then they were 
eliminated from the list and not replaced to maintain the 
randomness of the cohort. This resulted in 86 physicians 
who were contacted across the eight states.

Each physician was initially called, attempting to 
make an appointment for a fictitious 16-year-old athlete 
with a hip labral tear who had Medicaid insurance. Three 
weeks after the initial call, a second telephone call was 
placed to each physician’s office attempting to make an 
appointment for a fictitious 16-year-old athlete with a hip 
labral tear with BCBS insurance. During each call, a script 
was used to decrease the variability between each call. The 
script presented the caller as the parent of a 16-year-old 
football player with a hip labral tear that was diagnosed by 
magnetic resonance imaging. Scheduled appointments with 
a physician, nurse practitioner, or physician assistant were 
considered a success.

The duration of time until the scheduled appoint-
ment, information requested by the clinic, and the reason 
for the appointment denial were recorded. The time until 
the scheduled appointment was calculated using the num-
ber of business days between the date of the call and the 
scheduled appointment. Once an appointment date was 
received, the appointment was not confirmed to ensure that 

access to care was not limited to real patients. The number 
of days until appointment was reported as medians to 
mitigate outliers. McNemar exact tests were used to com-
pare the number of successfully scheduled appointments 
between insurance type and Medicaid expansion status. A 
univariate Wilcoxon signed rank test was used to compare 
median appointment wait times. An α < 0.05 was used to 
determine statistical significance.

RESULTS

A total of 86 physicians from the eight states were 
called between January 2024 and March 2024. Of the 92 
physicians who were intended to be called, six were not 
included due to no longer being in practice or being un-
able to contact the physician. The total number of com-
pleted phone calls was 172 (86 for Medicaid and 86 for 
BCBS insurance).

In aggregate, there were significantly more appoint-
ments obtained for young athletes with BCBS compared 
with those with Medicaid (P < 0.0001). When stratified by 
state, there were significant increases in availability for 
BCBS appointments in Alabama and Virginia (P = 0.0143, 
P = 0.0047; Table 1).

Young athletes with Medicaid insurance were able to 
schedule significantly more appointments in Medicaid-ex-
panded states, 57.1%, versus Medicaid-unexpanded states, 
34.8% (P = 0.0023). Regardless of Medicaid expansion 
status, young athletes with BCBS insurance were able to 
successfully schedule more appointments (Table 2).

There was no significant difference in the median 
number of days between the telephone call and the ap-
pointment date based on insurance. The median number 
of days for young athletes with BCBS and Medicaid in-
surance was 4 days (Table 3). The greatest barrier to care 
for young athletes with Medicaid insurance was requiring 
a referral from a primary care physician (PCP). Seventeen 
physicians required a PCP referral for those with Med-
icaid, while zero physicians required a PCP referral for 
those with BCBS (Table 4).

TABLE 1. Number of successful appointments by state

State

Successful 

Medicaid 

appointments 

(%)

Successful 

BCBS 

appointments 

(%)

No. offices 

contacted P

Alabama 3 (25.0) 9 (75.0) 12 0.0143
Arizona 6 (54.6) 7 (63.6) 11 0.5637
Utah 11 (100) 11 (100) 11 N/A
Wisconsin 9 (81.8) 10 (90.9) 11 0.3173
Virginia 2 (16.7) 10 (83.3) 12 0.0047
Kentucky 7 (63.6) 8 (72.7) 11 0.5367
Kansas 5 (45.5) 7 (63.6) 11 0.1573
Oregon 1 (14.3) 2 (28.6) 7 0.3173
All states 44 (51.2) 64 (74.4) 86 < 0.0001

P value compares successful Medicaid appointments versus successful BCBS 
appointments.

BCBS, Blue Cross Blue Shield; N/A, not applicable.
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DISCUSSION

Our study demonstrated that across the United States 
overall, young athletes with Medicaid insurance compared 
with those with BCBS insurance can schedule fewer ap-
pointments for hip labral tears regardless of Medicaid ex-
pansion status. The result of the study is consistent with the 
existing literature on access to care for other orthopedic 
pathologies. Kirchner et al found that patients with Medicaid 
insurance are less successful in scheduling appointments for 
shoulder instability compared with patients with BCBS in 
both Medicaid-expanded and -unexpanded states.13 Pierce 
et al demonstrated that for anterior cruciate ligament tears, 
adolescents with private insurance were 57 times more likely 
to obtain an appointment than those with Medicaid 
insurance.8 A 2019 meta-analysis by Hsiang et al demon-
strated that after enactment of the PPACA, providers were 
3.2 times more likely to accept patients with private insurance 
over Medicaid insurance.15 Our overall finding, however, 
when stratified by individual states, was demonstrated in only 
two of the eight studied states: Alabama and Virginia. This 
could have resulted from the random selection of physicians 
called in these states who were mostly from private practices 
or institutions that are not required to accept Medicaid in-
surance (Alabama, 9/12 private physicians; Virginia, 8/12 
private physicians). These results also could suggest that 
specialty providers are now more likely than before to accept 
patients with Medicaid insurance because six out of the eight 
states examined did not reveal differences in appointment 
scheduling success.

The results of this study demonstrated that for young 
athletes with Medicaid insurance, it is easier for them to 
schedule appointments in states with expanded Medicaid. 

These results match the findings by Kim et al in 2015, who 
examined access to knee arthroplasty for patients with 
Medicaid.16 This differs from the previous study, by 
Kirchner et al in 2019, which examined appointment access 
for specialty care for shoulder instability in patients with 
Medicaid insurance.13 Their results demonstrated that it 
was more difficult for these patients to schedule appoint-
ments for specialty care. Since the expansion of Medicaid 
in 2014, only 10 states have not expanded Medicaid cov-
erage from the initial 25 states and the District of 
Columbia.17 Because there are conflicting findings on 
specialty care appointment success for patients with Med-
icaid insurance as time has progressed, it appears that 
findings vary depending on the selected states and physi-
cians studied.

Multiple studies since the expansion of Medicaid 
have attempted to describe the relationship between in-
surance reimbursement rates and appointment success. 
Two studies that examined this relationship found con-
flicting results that reimbursement rates affect specialty 
appointment success.16,18 This specific relationship has 
been difficult to analyze because the requirement for a 
referral for specialty care varies across states and in-
stitutions and reimbursement rates for procedures vary 
based on insurance type and company.15,19 It is believed, 
however, that patients with Medicaid insurance are less 
likely to be accepted for medical care at private practices 
and institutions because the reimbursement rate for 
Medicaid insurance, which commonly does not cover the 
cost of care, is less than for private insurance.20,21 Further 
studies should focus on elucidating the relationship be-
tween reimbursement rate and appointment success as the 
population of patients who use Medicaid increases.22–25

Efforts also should be made to increase the Medicaid 
reimbursement rate to equalize access to care for this 
population.

Although our study showed that there was no dif-
ference in the median wait time between telephone calls 
and appointment dates, there have been multiple studies 
that show that Medicaid patients experience longer wait 
times than do private insurance patients. Boden et al 
showed that underinsured patients (Medicaid and un-
insured patients) waited an average of 7.2 days longer for 
an appointment than those with adequate insurance 
(Medicare or private insurance).12 Kirchner et al found 
that the median wait time for Medicaid patients with 
shoulder instability was 3 days, whereas the median wait 
time for private insurance patients was 2 days 
(P = 0.007).13

Hip labrum tears have become a much more com-
monly recognized injury in young athlete populations.26

The increased recognition of hip labral tears has led to a 
massive rise in hip arthroscopy cases during the past 2 
decades.4 Due to early intervention leading to a slower 
progression of osteoarthritis, decreased pain levels, and 
increased hip functionality, gaining access to care is of the 
utmost importance.5,6 Our overall sampling demonstrated 
that it was significantly more difficult for young athletes 
with Medicaid insurance to gain access to care following a 

TABLE 2. Appointment success by insurance type and 
Medicaid expansion status

Appointment granted by 

insurance type (%)

Expansion status Medicaid BCBS P

Expanded 36 (57.1) 48 (76.2) 0.0309a

Unexpanded 8 (34.8) 17 (73.9) 0.0006a

P 0.0023b 0.6074

BCBS, Blue Cross Blue Shield.
aSignificant difference in expansion status.
bSignificant difference in insurance type.

TABLE 3. Median number of days until appointment

State Medicaid BCBS P

Alabama 1 4
Arizona 1.5 17
Utah 4 4
Wisconsin 5 3.5
Virginia 1.5 2
Kentucky 2 3.5
Kansas 6 4
Oregon 2 18.5
All states 4 4 0.2344

BCBS, Blue Cross Blue Shield.
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hip labral tear. This study shows inequitable access to 
care opportunities for adolescents with certain hip path-
ology in the United States based on insurance status. 
Further study is needed to elucidate whether these bar-
riers result in differing outcomes.

There are limitations to this project. The original sam-
ple size was intended to be 96 physicians, but it was reduced to 
86 due to the lack of hip specialists in Oregon, physicians no 
longer being in practice, and an inability to contact certain 
physicians. These low numbers could skew the data, but given 
the low number of hip specialists, we believe that the study 
reached a representative sample. Also, when broken down on 
a state-by-state basis, only two states showed a significant 
difference. Another limitation is the inability to differentiate a 
scheduled appointment from an actual attended in-person 
appointment because these were fictitious patients. It may be 
that the person scheduling the call may have been mis-
informed about the treating physician’s participation in the 
medical insurance plan and that the practitioner may not 
have kept the appointment when it was reviewed and con-
firmed. Given that the purpose of the study was to evaluate 
the ability to simply schedule an appointment, however, this 
does not affect our results. The number of states with ex-
panded versus unexpanded Medicaid were unequal; this, 
however, was intentional to assess for differences in ap-
pointment success to specialty care to a previous study.13

CONCLUSIONS

For young athletes with hip labrum tears, it is more 
difficult to schedule appointments when having Medicaid 
insurance compared with BCBS insurance. The main bar-
rier to care for young athletes with Medicaid is requiring a 
PCP referral.
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