
 

Six Things That You Might Not Know about the  
Medicaid Program  

There are many myths about the Medicaid program and the people it helps. This 
fact sheet aims to shed light on Medicaid—today's safety net for those who are 
unable to pay for their health and long-term care. 

 
Medicaid is a federal/state partnership that 
does much more than provide health 
insurance for the poor. Medicaid is our 
nation’s largest health insurer, covering 
one in every six Americans. It covers two-
thirds of nursing home residents,1 one in 
five persons under age 65 with chronic 
disabilities,2 more than one-quarter of 
children,3 and well over one-third of all 
births.4  

Did you know… 

Medicaid plays a significant role in the 
nation’s health care system.  
In 2006, total Medicaid spending (federal 
and state) accounted for 15 percent of all 
U.S. health care spending.5 Without 
Medicaid, the number of uninsured would 
be significantly higher. Between 2000 and 
2006, the number of uninsured increased 
from 38.4 million to 45.6 million.6 During 
that same period, Medicaid enrollment 
increased by more than 9 million.7 The 
number of persons who qualify for 
Medicaid goes up during times of 
economic downturn as unemployment 
rises, individuals lose employer-sponsored 
coverage, and incomes decline.8 During 
the last economic downturn, Medicaid 
enrollment increased nationally by 40 
percent from 2000 through 2005, with 
annual growth of nearly 10 percent in 
fiscal year (FY) 2002.9 In the current 
economic cycle, Medicaid enrollment 
increased by 2.1 percent in FY 2008 and is  

 
expected to grow further in response to a 
sagging economy.10  

This year, Medicaid is likely to provide 
health care coverage to more people than 
any other health insurance program in the 
country.  
In 2007, Medicaid provided health 
insurance coverage for 58 million low-
income persons at some point during the 
year. Of these, 29 million were children, 
15 million were low-income uninsured 
adults, and 14 million were individuals 
with disabilities and the elderly.11 By 
comparison, Medicare is expected to serve 
approximately 41 million people.12  

A family whose high medical bills deplete a 
significant portion of its income can’t 
always rely on Medicaid for help.  
Many states do not have an “optional” 
medically needy program that would allow 
people to receive Medicaid-covered 
services after they have incurred 
considerable out-of-pocket health care 
expenses.13 A growing number of states, 
faced with tight budget constraints, might 
consider eliminating this important 
eligibility category, leaving people at risk 
for not being able to meet their basic needs 
because of high medical expenses. 
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Medicaid provides extra help to the 
nation’s poorest and sickest Medicare 
beneficiaries.  
In 2003, 40 percent of all Medicaid 
expenditures were for individuals who 
were enrolled in both Medicare and 
Medicaid (i.e., the dual eligibles).14,15 
Medicaid coverage for dual eligibles is 
critical because it fills significant gaps in 
Medicare coverage for low-income people. 
For example, Medicaid covers a range of 
key services excluded from Medicare, 
such as institutional and community-based 
long-term care (LTC), vision, and dental 
services. In addition, Medicaid pays 
monthly Medicare Part B premiums16 and 
Medicare’s cost-sharing charges for the 
poorest and sickest Medicare 
beneficiaries.17 

Medicaid spending is not out of control.  
Medicaid spending declined by 0.2 percent 
in FY 2006. Key factors that contributed 
to the decline were a shift in prescription 
drug spending for dual eligibles from 
Medicaid to Medicare; a reduction in 
enrollment growth among the elderly and 
persons with disabilities; and declines in 
per enrollee spending. In fact, “on a per 
capita basis, Medicaid acute care spending 
has consistently grown more slowly than 
both health care spending for those with 
private coverage and private insurance 
premiums.”18  In 2007, total Medicaid 
spending is expected to be lower than that 
Medicare spending. Medicaid spending is 
projected to be $338 billion (or almost 2.5 
percent of gross domestic product in 
2007).19 Medicare spending in 2007 is 
projected to be $432 billion.20 With 
respect to long-term care, average annual 
Medicaid spending per enrollee actually 
decreased by 1.1 percent for nursing home 
residents between 2000 and 2003.21 
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