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Medicaid Provides Needed Access to Care 
for Children and Families
Children and parents who rely on Medicaid 

for health care receive coverage that is 

comparable to private insurance and far better 

than the access accorded uninsured families, 

research shows. Children comprise the largest 

group of Medicaid beneficiaries, accounting 

for over 40 percent of all enrollees.1 In addition, 

a significant number of their parents also 

receive health coverage through Medicaid.2 

This coverage makes health care affordable 

for families and provides them with economic 

security. The substantial financial impact that 

comes from having Medicaid coverage makes 

it clear that millions of families are accessing 

and using health care.3, 4, 5 Particularly when 

controlling for socioeconomic differences, their 

access is comparable to private insurance, 

while uninsured families lag behind.

Access to care for children and families with Medicaid coverage is 
comparable to private insurance coverage.

Children covered by Medicaid and those with private insurance 

access health care services across a variety of measures at 

comparable rates (see figure). Medicaid plays a particularly 

important role providing children with health care: 76.5 percent 

of pediatricians accept new Medicaid patients.6 

However, a widely-cited study in Health Affairs found that 

69.4 percent of all physicians accepted new patients with 

Medicaid coverage, compared to 81.7 percent of physicians 

who accepted new patients with private insurance.7 This 

finding has engendered criticism that families relying 

on Medicaid have fewer options for health care. But the 

magnitude of the difference is small: roughly seven in 10 

physicians accepted new Medicaid patients, compared 

to roughly eight in 10 physicians accepted new privately 

insured patients. Medicaid’s provider payment rates are 

lower than rates in private insurance, and that has been 

shown to affect provider participation.8 More importantly, 

even with differences in payments to providers, there is 

considerable evidence that access to care in Medicaid and 

the Children’s Health Insurance Program (CHIP) is as good 

as private insurance, and in some cases may be better. To 

the extent that access problems exist in Medicaid, they are 

often reflective of broader access problems in the health care 

system.
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Share of Children Accessing Care by Health Insurance Status, 2014 

Note: Well-child and specialist visits occurred within the last year. Prescription medication use refers 
to medication regularly taken for at least three months.

Source: National Health Interview Survey-Child and Family Core, NHIS-Child (2014). Data query 
retrieved 02/08/17 from the Child and Adolescent Health Measurement Initiative, Data Resource 
Center for Child and Adolescent Health website, www.childhealthdata.org. 
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XXChildren’s Access to Care
zz One study found that children with Medicaid/CHIP 

coverage are more likely than children with employer-

sponsored insurance (ESI) to have a routine checkup.9 

Children with Medicaid/CHIP are equally likely to have 

a regular source of care, and they experienced similar 

levels of difficulty finding general doctors, specialists and 

dentists compared to children with ESI.10

zz Compared to children with ESI, children who have 

Medicaid/CHIP coverage had significantly lower rates 

of forgoing medical care, prescription drugs, dental 

care, specialist care, mental health care, and vision care 

because it was unaffordable.11 There was no significant 

difference between children with Medicaid/CHIP and ESI 

on: satisfaction with the range of available health services, 

satisfaction with provider choice, and confidence that 

necessary health care could be obtained. 12

zz Another analysis, published in JAMA Pediatrics, focused 

on children whose families fall between 100 and 300 

percent of the federal poverty level (FPL) and found that 

children covered through Medicaid/CHIP fared similarly to 

children with private insurance. Children with Medicaid/

CHIP coverage are significantly more likely to have 

preventive medical and dental visits, compared to privately 

insured children.13 They are just as likely as those privately 

insured to have a personal physician or nurse and have a 

regular source of care. 14 There is no significant difference 

between Medicaid and private insurance with respect to 

problems seeing specialists and obtaining referrals.15

zz A study that used 2011-2012 data from the National 

Survey of Children’s Health found that children living 

in rural areas with Medicaid/CHIP coverage have 

comparable levels of access to care as children living 

Children and families with Medicaid coverage have significantly 
better access to health care than those who are uninsured.

in rural areas with private insurance. No significant 

differences were found in the proportion delaying 

or forgoing needed care and share of families who 

experience difficulty obtaining needed specialty care.16

XX Adults’ Access to Care
zz Adults with Medicaid coverage are as likely to have a 

regular source of care and significantly more likely to 

report general doctor visits and specialist visits in the 

last year compared to privately insured adults.17

zz Compared to adults with private coverage, adults 

with Medicaid experience more barriers to care, 

including: difficulty finding providers, delays scheduling 

appointments and a lack of transportation to providers.18

zz The widely-cited Health Affairs study that found the 

national physician rate of accepting new patients 

was 69.4 percent for Medicaid compared to 81.7 

percent for private insurance also concluded that 

there was substantial state variation.  In almost half of 

states, doctors accepted new Medicaid patients at a 

rate significantly higher than the national, while only 

one state accepted new Medicaid patients at a rate 

significantly lower. There was also variation by area 

of the state: physicians in rural areas were 19 percent 

more likely to accept new Medicaid patients than others, 

building on evidence presented above that Medicaid 

plays a particularly important role in ensuring access to 

health care in rural areas.

zz There are fewer studies that focus on access for 

parents. However, one study found that low-income 

mothers with Medicaid coverage fare similarly on access 

to care to low-income mothers with private insurance.19 

This includes measures of usual source of care, doctor 

visit, dental visit, unmet need, and others.20

While children covered by Medicaid and private insurance have 

comparable rates on measures of access to health care, rates 

for uninsured children are consistently lower (see figure). 

zz Children with Medicaid/CHIP are significantly more likely 

to have a regular source of care and to have a physician 

visit and dental visit in the last two years compared to 

uninsured children.21 

zz According to a study that focused on children between 

100 and 300 percent of the FPL, children with Medicaid/

CHIP are also more likely to receive preventive care and 

have a personal physician or nurse than children who are 

uninsured.22 The same study found that children who are 

uninsured are more likely to have unmet medical and dental 

needs than children with Medicaid/CHIP coverage.23
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zz Adults impacted by the Medicaid expansion under the 

ACA were more likely to have a personal doctor and 

have a dental visit than adults living in states that did 

not expand Medicaid.24 Uninsured adults who gained 

coverage through Medicaid were almost twice as likely to 

have an annual checkup than individuals who remained 

uninsured.25  

zz Adults living in states that expanded Medicaid under the 

ACA had an estimated seven additional prescription drugs 

a year compared to adults in non-expansion states.26 

Increases in prescription drugs are indicative of increases 

in visits to physicians, as a visit is required to obtain the 

prescription.27

zz In the Oregon Experiment, which used a lottery to 

determine randomly who would receive Medicaid,  adults 

who gained coverage were significantly more likely to 

have a usual source of care and receive all needed care.28 

Preventive care also increased: They were significantly 

more likely to have a cholesterol screening, mammogram, 

pap smear, and prostate cancer screening; and were 

no more likely to have a colonoscopy or a flu shot.29 

The widely-cited result from this study is that there 

was no significant change in the use of the emergency 

department.30  Cited less often are the significant 

increases in office visits and use of prescription drugs.31

zz Medicaid coverage may play a particularly important role 

improving access to mental health care. Participants in the 

Oregon Experiment reported overall health to be the same 

or better one year after gaining coverage, and significantly 

better mental health with no significant changes in 

physical health.32 Similarly, a study that focused on 

Medicaid eligibility expansions for parents between 1997 

and 2009 found improved mental health outcomes for 

low-income parents.33 

zz A different study solely on mothers concluded that 

mothers covered by Medicaid are more likely than 

uninsured mothers to have a regular source of care, a 

doctor visit, and to receive preventive care.34
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