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By: Sarah Somers 

 

Millions of Americans rely on Medicaid for their health insurance coverage, including 36 
million children and 16 million people with disabilities and older adults. Medicaid is a 
successful program that has been providing lifesaving benefits to covered beneficiaries 
for half a century.  Recent reports provide new evidence of this success. While there are 
access problems for some services in some part of the countries, Medicaid access far 
outpaces that of the uninsured and is comparable to private insurance in many ways. 
 
The Medicaid Expansion Population 
 
Research confirms that the Medicaid expansion has improved access to care, utilization 
of services, the affordability of care, and financial security among the low-income 
population. Recent systemic reviews of academic literature by the Henry J. Kaiser 
Family Foundation and the U.S. Department of Health and Human Services show that 
Medicaid beneficiaries enrolled as a result of the Affordable Care Act’s expansion of 
eligibility have had better access to care and, as a result, have increased use of health 
care services and seen improved health outcomes.1  

 

 Preventive Services: Medicaid expansion beneficiaries as a group had 
significantly more annual checkups, blood pressure screenings, and flu shots 
than those without insurance. For example, 26% of those who gained Medicaid 
coverage went from having no annual checkup in 2013 to having one in 2014, 
compared with 14% of those who remain uninsured. These improvements in 
access were about the same as those associated with gaining Marketplace 
coverage. 2   

 

 Use of Care: Evidence shows that states that expanded Medicaid saw 
significantly more primary care visits, concluding that coverage led to the 
formation of new physician-patient relationships that could lead over time to 
better care and outcomes for those enrolled.3 Low-income adults with chronic 
conditions in the expansion states of Arkansas and Kentucky who got regular 
care increased by nearly 12% more than those in Texas, which did not expand 
Medicaid.4    
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 Prescription drugs: Medicaid expansion provided beneficiaries with expanded 
access to prescription drugs for preventable health conditions. Expansion 
beneficiaries had, on average, 13.3 more prescription fills compared to when 
they were uninsured, a 79% increase. It also reduced their out of pocket 
spending on prescription drugs by more than half.  Many of these prescriptions 
were for chronic conditions, including diabetes, depression, asthma/chronic 
obstructive pulmonary disease, and high cholesterol, which means that more 
serious and expensive health care conditions were likely averted.5 

 

Medicaid Beneficiaries in General 
  

Generally, Medicaid beneficiaries have robust access to care, particularly to primary 
and preventive care. Even before the ACA was enacted, studies showed that Medicaid 
beneficiaries had dramatically higher rates of access to care than the uninsured, 
including doctor visits, preventive reproductive health services, and dental visits.6 
 

 Usual Source of Care: The vast majority of Medicaid enrollees have a usual 
access to care that is not the emergency department. In fact, in 2013, the Kaiser 
Family Foundation reported that in 2013, 97% of children enrolled in Medicaid 
had a usual source of care, compared to 98% of children covered by employer 
sponsored insurance and 75% of uninsured children.  Figures for adults are 
similar – 87% of adult Medicaid enrollees had a usual source of care, while 90% 
of those enrolled in employer sponsored insurance and 47% of those uninsured 
had one. 7   

 

 Health Outcomes: As the Georgetown University Center for Children and 
Families recently reported, multiple academic studies have shown that children 
who have Medicaid coverage in early childhood show better health overall, as 
measured by prevalence of high blood pressure, adult diabetes, heart disease, 
and obesity. A number of studies even associate access to Medicaid in childhood 
with reduced mortality.8 Moreover, studies show that children of women who 
have Medicaid coverage when pregnant have better outcomes for their children 
during adulthood – lower rates of obesity and fewer hospitalizations.9 Some 
studies suggested that some of the reduction of mortality was due to prevention 
of treatable illnesses. Other studies have shown that the Medicaid expansion 
resulted in significant increases in the number of adults reporting improved health 
– even in a relatively short time after obtaining access to Medicaid.10 

 

 Financial Well Being: A recent study focusing on states that expanded Medicaid 
in 2014 found that expansion enrollees significantly reduced the numbers of 
unpaid non-medical bills and non-medical debt referred to collection agencies. 
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The study estimated that this reduced expansion beneficiaries’ overall debt 
burden per person.11 

 

 Medicaid spending:  The fact that Medicaid services expenditures are billions of 
dollars each year – the federal and state governments spent more than $532 
billion spent on services in 2015 - indicates that it is covering services for millions 
of people.12   

 

Conclusion: While critics try to claim that the program does not really provide access, 
the evidence shows otherwise. In fact, Medicaid is a crucial program that provides 
coverage and access to health care for millions of Americans. 
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