Medicaid Myths v. Facts
More than 75 million Americans—including children, veterans, and people with disabilities—rely
on Medicaid for reliable, quality health care. It’s an essential part of American health care, and
a safety net that’s there when we need it. You’ve probably already heard about the benefits of
Medicaid, but you may have heard some myths as well: things like “low-quality care” or “out-ofcontrol costs.” Let’s set the record straight.

MYTH #1: Medicaid does not provide quality health care. Americans who have commercial coverage, and even those
without coverage, receive better care than Medicaid enrollees.

FACT: This myth is based on very outdated, flawed research. In fact, recent studies show that
Americans with Medicaid have access to care and preventive services similar to people with
commercial coverage, and significantly better access than people with no health coverage at all.1
The data demonstrate that both adults and children with Medicaid are 4 to 5 times more likely to
have a stable source of care and 2 to 3 times more likely to receive important preventive services
compared to people without insurance.
MYTH #2: Expanding Medicaid coverage puts a strain on the health care system and limits access to care for Americans
who need it most.

FACT: Quite the contrary:
•

84 percent of Medicaid enrollees reported regular access to the care they need.2

•

A survey conducted in 10 states that expanded Medicaid found that appointment 				
availability actually increased by over 5 percent and wait times decreased by more than 6 			
percent after expansion.

•

A state’s decision to expand Medicaid had no impact on the availability of resources for 			
people with disabilities who are on waiting lists to receive home and community-based 			
services (HCBS).3

MYTH #3: The Medicaid program is growing too fast and taking up valuable dollars in state budgets.

FACT: Medicaid is a cost-effective way of providing necessary care to Americans who could not
otherwise afford it.
Between 2006 and 2016, state and local spending on Medicaid increased less than 3 percent and
now make up less than 16 percent of state budgets. While states sometimes report significantly higher
percentages of their budgets are spent on Medicaid, that is because they are including the Medicaid
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dollars that are reimbursed by the federal government. States are generally reimbursed for their
Medicaid spending at rates ranging from 50 to 77 percent, depending on the average per capita
income in the state.5
MYTH #4: Medicaid coverage discourages people from working.

Illness or
disability

FACT: Approximately 62 percent of adult Medicaid enrollees
are already working7:

Caregiving

•

15 percent have an illness or disability

•

11 percent are family caregivers

•

6 percent are attending school

In school
Other
reason
Working

Many of the few remaining adult Medicaid enrollees not working report they are currently looking for
work. In Ohio, more than half of working enrollees said their Medicaid coverage helps them maintain
their employment.8
Recent data also show that adding new populations to Medicaid has not resulted in decreases
in employment rates or the number of hours worked.9 In fact, one study showed an increase in
employment for Americans with disabilities living in expansion states.10
MYTH #5: Expansion of Medicaid has caused an increase in opioid addiction because doctors overprescribe opioids to
Medicaid enrollees.

FACT: There is no evidence that opioid addiction increases in states that expanded their Medicaid
programs. On the contrary, the number of opioid prescriptions written has remained stable in states
following expansion.11
And there is evidence that Medicaid helps combat opioid addiction by giving people access to the
treatment they need to improve their health. A five-state study show that expansion of Medicaid led to
a significant increase in people filling prescriptions for medications to treat opioid addiction.12
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