
Overview
Medicaid is a vital part of our nation’s health care system, providing health 
coverage for 52 million low-, middle-income and medically-underserved 
children and adults. Millions of our nation’s poorest and sickest patients, 
including many with cancer, diabetes, heart disease and stroke, gain 
access to necessary care and services through the Medicaid program. 
Compared to being uninsured, having Medicaid coverage increases 
individuals’ access to outpatient care, prescription drugs, and hospital 
services. Medicaid enrollees also have increased use of preventive care 
and are more likely to have a regular source of care than people without 
insurance. 

Medicaid and Chronic Disease 
Millions of children and adults with chronic disease rely on the Medicaid 
program for access to prevention, treatment and care, and the Medicaid 
expansion included in the Affordable Care Act seeks to expand 
coverage to millions of additional patients with chronic disease. There 
are approximately 2 million people enrolled in Medicaid who have been 
recently treated for cancer. Furthermore, Medicaid covers 25 percent of 
all children diagnosed with cancer. Low-income Americans are more likely 
to be impacted by diabetes compared to the general population. Almost 
3.5 million people with diabetes receive critically important health care 
services through Medicaid. In addition, more than 16 million adults with 
Medicaid coverage have a history of some type of cardiovascular illness. 

Without access to Medicaid, people with chronic disease would struggle 
to manage their disease and their risk of developing costly and debilitating 
complications would increase. People with chronic disease require access 
to prevention and disease management services; therefore, if they lose 
access to Medicaid, they will seek emergency care as complications 
develop, which will only further burden our health care system. 

Improved Health Outcomes
Children and adults currently receiving coverage through Medicaid are 
more likely to be in poorer health from the outset than their privately-
insured counterparts and thus require and depend on the services 
Medicaid provides to a greater extent than individuals with private 
insurance.1 According to two recent studies, Medicaid coverage improves 
a beneficiary’s ability to obtain medical care and prescription drugs, 
increases utilization of primary and preventive services, lowers out-of-
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pocket medical spending and medical debt, and results in better self-
reported physical and mental health.2,3  

For cancer patients, there is evidence that individuals who enrolled in 
Medicaid prior to their diagnosis have better survival rates than those who 
enrolled after their diagnosis.4 For Medicaid enrollees, access to preventive 
services is valuable and has been found to increase compliance with 
recommended preventive care. In fact, Medicaid enrollees are 15 percent 
more likely to be tested for diabetes than someone who is uninsured. 

Medicaid beneficiaries with heart disease are twice as likely to take their 
medication appropriately, compared to those who are uninsured5, and are 
also more likely to have their blood pressure controlled and to have been 
checked for high cholesterol compared to the uninsured.6

Protecting Physical and Financial Health
Medicaid provides important financial protection to low-income individuals 
with chronic disease, covering critical health services and ensuring 
that these services remain affordable and accessible. Out-of-pocket 
expenditures for older adults on Medicaid average $375 per person in 
2008, compared to $1,455 for Medicare beneficiaries with no Medicaid 
coverage.7 Given that studies8 show lower overall cost-sharing in the 
Medicaid program improves disease management, cuts in the program 
will make it very difficult for millions of children and adults who rely on the 
program to successfully manage their disease and reduce the onset or 
progression of devastating and costly complications. 

Our Position
Medicaid is a lean program providing health coverage to low- and middle-
income individuals and families, many with complex health needs. 
Reforms to Medicaid should focus on improving the value of health 
care through prevention, care coordination and disease management. 
Proposals such as block granting or establishing per capita caps in the 
Medicaid program would likely force states to cut children and families, 
including those with chronic diseases, from Medicaid rolls. Such proposals 
would be detrimental for patients and shift additional financial responsibility 
to states. Our organizations oppose proposals that would reduce access 
to meaningful, affordable health care coverage for individuals with chronic 
diseases like cancer, diabetes, heart disease and stroke. These include 
policies that would cause states to scale back eligibility, cut benefits, 
significantly increase cost-sharing for Medicaid beneficiaries or create 
barriers for fully expanding Medicaid as intended under the Affordable 
Care Act. 
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