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Medicaid is the primary health insurance program for low-income Americans, offering quality, affordable, and 
comprehensive health care coverage to nearly 65 million people1 – including those with cancer, those who will be 
diagnosed with cancer, and cancer survivors. Having health insurance through Medicaid helps Americans stay healthy, go 
to work, care for their families and pay their bills. The Medicaid program also helps communities, hospitals, schools, and 
economy thrive.  
 

Medicaid Covers Critical Populations  

Children Over one in three school-aged children are covered by Medicaid or the 
Children’s Health Insurance Program (CHIP).2 
 

Elderly and Disabled Medicaid provides coverage for 19 percent of Medicare beneficiaries, 62 
percent of all nursing home residents, and 45 percent of all disabled, non-
elderly adults.3 
 

Pregnant Women Medicaid covers nearly half of all births.3  
 

Low-Income Parents 
and Adults 

Over 13 million individuals have gained Medicaid coverage as a direct result 
of the Affordable Care Act’s (ACA) expansion of Medicaid eligibility to 
individuals below 138 percent of the federal poverty level (FPL).4  
 

 

Of those eligible, approximately 2.3 million people (infants to age 64) with cancer or a history of cancer rely on 
Medicaid and CHIP for their insurance.5 

 

Medicaid Works 

Medicaid provides cost-effective, high-quality coverage to beneficiaries who, on average, have greater health needs. 
Additionally, Medicaid serves as a vital source of financial protection by limiting out-of-pocket costs for beneficiaries. 
 
✓ From 2014 to 2017, the expansion of the Medicaid program saved the lives of over 19,000 adults aged 55 to 64, 

with an estimated 39 to 64 percent reduction in annual mortality rates for older adults gaining coverage.6 
✓ Infant mortality rates in Medicaid expansion states fell while rates in non-expansion states rose.7 
✓ Medicaid enrollees report access to a usual source of care and are less likely than the uninsured to forego care 

due to cost.8 
✓ Studies examining Medicaid expansion have found an association between expansion and reductions in 

cardiovascular mortality, psychological distress, improvements in managing high blood pressure, and reductions in 
uncompensated care costs for hospitals.8 

✓ Medicaid plays an important role in addressing the opioid epidemic and connecting Medicaid beneficiaries to 
behavioral health services.8 

✓ Medicaid expansion is associated with a reduction in the rate of poverty, with 690,000 fewer Americans living in 
poverty thanks to expansion.8 

✓ Medicaid expansion has had a large impact on Medicaid coverage or uninsured rates in rural populations.8  
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Medicaid is Important for Cancer Patients, Survivors, and the Newly Diagnosed 
Research continues to show that patients forego health services, including important preventive services like 
colonoscopies and mammograms, when they must pay more out-of-pocket.9 Medicaid coverage provides affordable 
access to life-saving preventive services and cancer treatments to cancer patients, survivors, and those who will be 
diagnosed with the disease in their lifetime. 
 
✓ The prevalence of uninsured cancer patients fell substantially more in Medicaid expansion states than non-

expansion states between 2010 and 2014.10 
✓ Medicaid expansion was associated with significant gains in coverage for cancer survivors.11 
✓ Most Medicaid beneficiaries,12 particularly the expansion population, receive coverage for the full 

range of cancer screenings and other preventive care to help prevent and detect cancers early, 
helping to both save lives and save state dollars on costly treatments for later-stage cancers. 

✓ Medicaid expansion was associated with improved rates of colorectal,13 prostate, and cervical cancer screenings.14 

✓ Women diagnosed with breast or cervical cancer through the National Breast and Cervical Cancer Early Detection 
Program (NBCCEDP) are provided a pathway to treatment through Medicaid. 

✓ Individuals enrolled in Medicaid prior to their cancer diagnosis have better survival rates than those who enroll 
after their diagnosis.15  

✓ Medicaid expansion led to an increase in both total and earlier-stage cancer diagnoses in expansion states, while 
the gap in diagnoses between expansion and non-expansion states widened.16  

✓ Medicaid expansion was associated with decreased cigarette and other tobacco product purchases, as well as 
increased access, utilization, and coverage of evidence-based smoking cessation medications.17  

 

Medicaid is Flexible 
Under current law, the federal government sets minimum Medicaid eligibility standards but gives states the 
flexibility to try innovative approaches to their Medicaid programs. 
 
✓ Section 1115 of the Social Security Act allows states to seek waivers to expand eligibility to individuals 

otherwise ineligible for Medicaid, provide additional services, or test innovative service delivery systems, 
as long as the proposals assist in promoting the objectives of the Medicaid program (see Medicaid 1115 
Research and Demonstration Waivers for more information).18 If administered as intended, these waivers 
can help to provide additional coverage to more people.  
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