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Medicaid helps people live healthier and more economically secure lives. It increases the
diagnosis and early treatment of chronic conditions, enhances educational achievement and
future earnings for covered children, reduces health care inequities, and provides
comprehensive, high-quality, and cost-effective care.! Medicaid coverage is tailored to the
unique needs of individuals and families with low incomes, but still costs less per beneficiary
than private insurance.? Medicaid’s core beneficiary protections make the program work for
enrolled populations, including children, parents, pregnant people, low-income workers, older
adults, and people with disabilities. Despite Medicaid’s proven success and efficient use of
funds, detractors repeatedly seek to cut or cap funding for the program. These proposals
seriously jeopardize the health and financial security of the 91.8 million people who benefit
from Medicaid and CHIP.3

This fact sheet examines why one such set of protections, Medicaid provider access rules, is
important to Medicaid beneficiaries and how it is threatened by funding caps.

Why Medicaid Provider Access Protections Are Important

Medicaid law includes provider payment rate requirements. No health insurance can
provide meaningful access to care if providers are paid so little that they do not participate.
Medicaid includes specific requirements to promote adequate provider payment rates. States
must set payment rates high enough to ensure that access to care in Medicaid is equivalent to
access for the general population in the geographic area.* In addition, payment rates for
Medicaid managed care must be “actuarially sound.” While Medicaid does have some provider
access problems, these are a function of two factors: (1) historically low enforcement of
Medicaid’s provider payment rate requirements; and (2) how little Medicaid spends,
considering the size and needs of the covered population, compared to other sources of
coverage.® Still, Medicaid is efficient with the dollars allocated to the program, spending less
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per beneficiary than private insurance and maximizing coverage for the country’s most
underserved individuals.

Medicaid managed care has network adequacy requirements. The Medicaid population
includes a wide range of underserved individuals with various health needs, including older
adults, people with disabilities, pregnant people, people with breast and cervical cancer, and
children with behavioral health conditions. A robust network of providers is necessary to
effectively cover such a diverse and complex population. Each Medicaid managed care plan
must maintain a network of providers sufficient in number, mix, and geographic distribution to
meet the needs of the enrollees in the service area.” Managed care plans must also follow
state-established quantitative network adequacy standards for particular kinds of providers.2

Medicaid requires coverage of community health clinic services. Individuals with low
incomes heavily depend on care from federally qualified health centers (FQHCs) and rural
health clinics (RHCs) in their communities.® Medicaid requires states to cover FQHC and RHC
clinic services, including for the Medicaid expansion population.® Managed care plans must
also ensure that FQHC services are accessible to their enrollees to the same extent as such
under Medicaid fee-for-service.!! Medicaid law guarantees fair minimum payment rates for
FQHCs, with state Medicaid agencies paying the difference when total managed care plan
payments to an FQHC do not meet the minimum standard.!?

How Funding Caps Threaten Medicaid Provider Access Protections

Funding caps would lead to provider rate cuts. Funding caps would reduce federal
Medicaid funding and shift costs onto states. Faced with less money to run the same Medicaid
program, states would cut provider rates to save money. This would harm providers and
health care infrastructure, reduce provider participation in Medicaid, and make it more difficult
for Medicaid beneficiaries to access care. Rate cuts and related access problems would likely
be most harmful in rural settings where providers are often scarce.

Funding caps would lead to restrictive provider networks. States trying to make up for
lost federal funding would also likely implement restrictive provider networks to save money.
Beneficiaries in underserved areas, such as rural areas, would be seriously harmed.
Beneficiaries with complex medical conditions, such as many older adults or children with
developmental disabilities, would also be harmed by reduced access to specialists. States
would likely reduce provider networks to the minimum legal limits and/or seek authority to
ignore Medicaid standards for networks.

Protect Medicaid Funding Issue #4: Access to Providers



National Health Law Program March 15, 2023

Spending caps would lead to reduced access to providers. Another strategy states
would likely use to save costs once their federal funding is reduced is to create barriers to
accessing providers. For example, states may increase use of utilization controls such as prior
authorization and referral requirements or treatment limits to reduce access to medical
providers. Another tactic states may use is increasing cost-sharing, making it difficult for
individuals with low incomes to afford health care visits. Policies like these would particularly
harm individuals with chronic health conditions or disabilities who need regular care to stay
healthy.
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effective-efficient-coverage.

2 Hannah Katch et al., Ctr. on Budget & Pol'y Priorities, Frequently Asked Questions About
Medicaid (Nov. 22, 2019), https://www.cbpp.org/research/health/frequently-asked-questions-
about-medicaid (Private insurance costs twenty-two percent more than covering the same low-
income individual with Medicaid).

3 CMS, November 2022 Medicaid & CHIP Enrolliment Data Highlights (Feb. 28, 2023),
https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-
data/report-highlights/index.html.

442 U.S.C. § 1396a(a)(30)(A); 42 C.F.R. §§ 447.203, .204.

> 42 U.S.C. § 1396b(m)(2)(A)(iii). 42 C.F.R. Part 438.

6 See Hannah Katch, supra note 2; Molly O'Malley Watts et al., Kaiser Fam. Found., State
Medlicaid Home & Community-Based Services (HCBS) Programs Respond to COVID-19: Early
Findings from a 50-State Survey (Aug. 10, 2021), https://www.kff.org/coronavirus-covid-
19/issue-brief/state-medicaid-home-community-based-services-hcbs-programs-respond-to-
covid-19-early-findings-from-a-50-state-survey/; 42 C.F.R. § 447.203. There is ongoing work
to address provider access problems. During the COVID-19 pandemic, the American Rescue
Plan Act made historic investments in home and community-based services (HCBS) that
encouraged HCBS provider payment rate increases to address persistent provider shortages.
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CMS is also expected to release a revised access rule in 2023 that may address some
enforcement challenges.

742 C.F.R. § 438.207(a), (b)(2).

8 Id. § 438.68.

9 Health centers provide services to one in three people living in poverty, and ninety-one
percent of all community health center patients are living in or near poverty. See Nat'l Assn. of
Cmty. Health Cts., Community Health Center Chartbook 2022 (March 2022),
https://www.nachc.org/wp-content/uploads/2022/03/Chartbook-Final-2022-Version-2.pdf.

1042 U.S.C. §§ 1396a(a)(10)(A), 1396d(a)(2)(B) and (C), 1396u-7(b)(4).

11 1d. § 1396n(b); See Medicaid & CHIP Payment & Access Comm’n, Medicaid Payment Policy
for Federally Qualified Health Centers (Dec. 2017), https://www.macpac.gov/wp-
content/uploads/2017/12/Medicaid-Payment-Policy-for-Federally-Qualified-Health-Centers. pdf.
12 Id. 8§ 1396n(b), 1396a(bb), 1396b(m)(2)(A)(ix).
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