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Different definitions identify different practices — and lead to different policy choices. 
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POLICY QUESTION 
Who comprises the ambulatory safety net – and which practices 

should policymakers prioritize for support? 

KEY FINDING 
Different ways of defining the ambulatory safety net identify almost 

entirely different practices, overlapping in just 5 of 106,545 practices. 

 

TWO DEFINITIONS | TWO POLICY LENSES 

Definition Best Suited for Likely Impact on Access 

Share-based (Institutional) 
Identifying financially vulnerable practices 

highly dependent on safety-net populations 
Supports stabilization of smaller, high-dependence 

providers 

Volume-based (Population) 
Identifying where most care for dually 

eligible patients is delivered 
Supports access and reach by targeting high-volume 

providers 

 

POLICY TAKEAWAYS 
1. Match the definition to the goal. Use share-based approaches to stabilize vulnerable 

practices; use volume-based approaches to maximize access. 
2. Definitions are not interchangeable. Each approach targets a different set of 

providers—using the wrong one can misdirect resources. 
3. Policy choices shape the delivery system. Volume-based approaches may concentrate 

funding among large systems, while share-based approaches may leave high-volume 
access points under-supported. 

WHY THIS MATTERS 
 

How policymakers define the ambulatory safety 
net determines where funding flows—toward 
smaller, high-dependence practices or larger 

systems delivering most care. These choices have 
implications not only for access and financial 

stability, but also for market structure. 

Source publication: Liao JM, Browne DS, Zhao Y, Navathe AS, Kilaru AS. Comparison of Alternative Policy Definitions for Safety-Net Ambulatory Practices. JAMA Health Forum. 
Published April 17, 2026. doi:10.1001/jamahealthforum.2026.0322 

VISUAL TAKEAWAY  
Same population, different practices: 
• Practices with the highest share of dually eligible patients are distinct from 
those delivering the greatest volume of care 
• These approaches identify fundamentally different parts of the delivery 
system 
 
Methods note: Analysis of 2022 Medicare claims and the Medicare Data on Provider Practice 

and Specialty file, examining 106,545 ambulatory practices serving 967,820 dually eligible 
beneficiaries. 


