EMBARGOED
NOT FOR RELEASE BEFORE 12:01 a.m. E.T., THURSDAY, APRIL 27, 2017

NEWS RELEASE
Embargoed for release:
12:01 a.m. E.T.,
Thursday, April 27, 2017

For further information, contact:
Mary Mahon: (212) 606-3853, mm@cmwf.org
Bethanne Fox: (301) 448-7411, bf@cmwf.org
Twitter: @commonwealthfnd

NEW REPORT: MEDICAID PROVIDES EQUAL- OR BETTER-QUALITY
HEALTH INSURANCE COVERAGE THAN PRIVATE PLANS AS WELL
AS MORE FINANCIAL PROTECTION
Commonwealth Fund’s Biennial Health Insurance Survey Finds People with Medicaid Have
Better Access to Health Care Than the Uninsured and Fewer Medical Bill Problems
New York, New York, April 27, 2017—Having Medicaid is not only substantially better than
being uninsured, but it provides enrollees with health insurance that on most measures is as good
as or, in some cases, better than private coverage, according to new a Commonwealth Fund
report. Medicaid is currently the nation’s largest health insurer, covering more than 70 million
people, about 12 million of whom enrolled when 31 states and the District of Columbia
expanded eligibility for the program under the Affordable Care Act (ACA).
The report finds that the large majority of people who have Medicaid for the full year are able to
get the health care they need. Based on survey results, 91 percent have a regular source of care,
compared to 93 percent of privately insured people with continuous coverage and 77 percent of
people uninsured for at least part of the year. Medicaid enrollees are also happy with their care—
57 percent rated it as very good or excellent, compared with 52 percent of the privately insured
and 40 percent of the uninsured.
“There is a common misperception that Medicaid is not good health insurance, and these results
tell us that simply isn’t the case,” said Sara Collins, vice president for Health Care Coverage and
Access at The Commonwealth Fund, and a coauthor of the report. “Medicaid is giving people
what they want and need—affordable health insurance and access to care”
The report, How Medicaid Enrollees Fare Compared with Privately Insured and Uninsured
Adults, uses responses from The Commonwealth Fund’s 2016 Biennial Health Insurance Survey
to compare the health coverage and health care experiences of people with Medicaid, uninsured
individuals, and those with private insurance, including employer plans and individual market
plans.
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Medicaid Coverage
Translates into Care
The Commonwealth Fund
report finds that Medicaid
enrollees were much more
likely than the uninsured to
get preventive care such as
blood pressure checks,
cholesterol screenings, and
flu shots. They were also
more likely to have received
cancer screenings such as
mammograms and
colonoscopies.
Medicaid Keeps Health
Care Affordable for
Enrollees
According to the survey, people with Medicaid were substantially less likely than the uninsured
or those with private health insurance to report they had medical bills problems or skipped
needed health care because of costs:
•

•

About one of five (19%) people with Medicaid said they had trouble paying a medical
bill or could not pay one, were contacted by a collection agency because of unpaid
medical bills, had to change their way of life because of medical bills, or were paying off
medical debt over time. About one-third (36%) of people with private insurance and half
(52%) of the uninsured reported experiencing at least one of those problems.
Twenty-two percent of people with Medicaid reported that, because of the cost, they did
not go to a doctor when they had a medical problem, did not fill a prescription, did not
see a specialist when one was needed, or skipped a medical test, treatment, or
recommended follow-up. In contrast, 31 percent of people with private coverage and 49
percent of the uninsured reported they experienced at least one of these cost-related
barriers to care.

“Medicaid is now our nation’s biggest health insurer, covering more than 70 million people,”
said Commonwealth Fund President David Blumenthal, M.D. “These findings are encouraging
because they tell us this coverage is working well for a large majority of its beneficiaries. As
state and federal policymakers consider whether to expand or alter Medicaid, it will be important
to keep the program’s successes, and the security it provides for those people, in mind.”
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When the embargo lifts, the report will be posted at:
http://www.commonwealthfund.org/Publications/Issue-Briefs/2017/Apr/How-MedicaidEnrollees-Fare.
Methodology
The Commonwealth Fund Biennial Health Insurance Survey, 2016, was conducted by Princeton Survey Research
Associates International from July 12 to November 20, 2016. The survey consisted of 25-minute telephone
interviews in either English or Spanish and was conducted among a random, nationally representative sample of
6,005 adults age 19 and older living in the continental United States. A combination of landline and cellular
phone random-digit dial (RDD) samples was used to reach people.
This report limits the analysis to respondents ages 19 to 64 (n=4,186). Statistical results are weighted to correct
for the stratified sample design, the overlapping landline and cellular phone sample frames, and disproportionate
nonresponse that might bias results. The resulting weighted sample is representative of the approximately 187.4
million U.S. adults ages 19 to 64.
The survey has an overall margin of sampling error of +/– 1.9 percentage points at the 95 percent confidence
level. The landline portion of the survey achieved a 14 percent response rate and the cellular phone component
achieved a 10 percent response rate.

The Commonwealth Fund is a private, nonprofit foundation supporting independent research on
health policy reform and a high performance health system.
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