
 

Medicaid is a state-federal 
partnership program that 
connects low-income 
Americans to the health care 
they need to get healthy 
and stay healthy. It provides 
comprehensive benefits that 
improve enrollees’ health 
and their financial security. 
Medicaid serves working 
families, children, seniors, 
and people with disabilities. 
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Medicaid offers comprehensive 
health benefits. 
All state Medicaid programs cover a set of 
standard health benefits ranging from physician 
services to inpatient hospital care.1 States have 
the option of including additional benefits, 
like basic dental care and physical therapy. All 
states cover some optional benefits. 

Medicaid gives enrollees 
access to preventive care. 
Having access to preventive care is associated 
with better health.2 In 2014, adults who had 
Medicaid for a full year reported having access 
to recommended preventive services at a rate 
on par with individuals with private insurance. 
And they were much more likely to have access 
to preventive care than people who were 
uninsured.3 

Medicaid

Medicaid: Providing Enrollees  
with Access to Health Care

Medicaid connects enrollees 
to a regular source of care. 
Having a regular source of care is also 
associated with better health.4 In 2014, 95 
percent of adults who had Medicaid for a 
full year reported having a regular doctor. 
That’s comparable to the percent of people 
with private insurance (94 percent), and it’s 
much better than the rate for people without 
insurance (77 percent).5

People with Medicaid are 
satisfied with their care. 
Individuals with Medicaid report receiving 
excellent or very good care at the same rate 
as those with private insurance.6  
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actually earned more as adults than children who were 
uninsured.9 Each year of Medicaid enrollment was 
associated with an increase in income. 

For children, Medicaid’s benefits are both immediate 
and long-term.

Individuals with Medicaid have 
greater financial security. 
Medicaid keeps out-of-pocket costs (like copayments) 
low so that enrollees can use the coverage they have.10  
Compared to people who are uninsured, Medicaid 
enrollees are less likely to incur catastrophic health care 
costs, and they report feeling less financial strain.11 

Physicians’ offices respond to 
Medicaid enrollees and the privately 
insured at about the same rate. 
People with Medicaid report receiving same-day return 
calls from physician offices and getting same-day 
appointments when sick at roughly the same rate as 
people with private insurance.12 

Medicaid coverage is linked 
to lower rates of mortality. 
A large-scale study of states that extended Medicaid 
before 2014 found that broader Medicaid coverage 
was associated with reductions in mortality, increased 
access to care, and improved reported health status.7 

Medicaid coverage is linked 
to lower rates of depression. 
With better access to health care and mental health 
professionals, as well as less financial strain, people 
with Medicaid report lower rates of depression than the 
uninsured.8 

Medicaid has long-lasting 
benefits for children. 
Children account for nearly half of all Medicaid enrollees. 
Medicaid helps them get a good start in life and succeed 
years later. Studies show that individuals who had 
Medicaid when they were young not only experienced 
better health while they were enrolled, but that they 

Medicaid has a record of improving access to health care and improving health 
for low-income Americans. It works well for the millions of people it serves.
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