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MEDICAID’S NOTORIOUSLY INFERIOR CARE 

 
Medicaid provides substandard care. 
 

The Harvard Medical School and Harvard School of Public Health recently issued a report 
published in the Journal of the American Medical Association that found, “Medicaid 
patients fare worse than commercial HMO patients on 10 of 11 quality measures.  Though 
policy makers once hoped that HMOs would eliminate the quality of care gap between the 
Medicaid and commercial populations, this clearly hasn’t happened.”1 

 
Children receive inferior care under Medicaid. 
 

According to the Journal of the American Medical Association, “Using standard indicators 
of clinical performance, children and adolescents enrolled in Medicaid received worse care 
compared with their commercial counterparts.”2 

 
Senior citizens receive inferior care under Medicaid/Medicare.  
 

“If the care received by vulnerable older people concurrently enrolled in Medicare and 
Medicaid was evaluated on a grading scale, it would squeak by with a barely passing mark, 
a new UCLA study has found. … Using quality-of-care measurements developed by the 
Assessing Care of Vulnerable Elders (ACOVE) project, researchers found that vulnerable 
elderly patients received only 65 percent of the tests and other diagnostic evaluations and 
treatments recommended for a variety of illnesses and conditions, including diabetes and 
heart disease.”3 

 
Medicaid patients are less likely to receive adequate treatment for heart attacks and 
more likely to die. 
 

In a study of non-ST segment elevation acute coronary syndromes (NSTSE ACS), a form of 
heart attack that benefits significantly from innovative therapeutic approaches, including 
early invasive management strategies, researchers found, “Medicaid patients were 
statistically significantly less likely to receive short-term (less than 24 hours) medications 
and to undergo invasive cardiac procedures than patients covered by HMO and private 
insurance. They also had higher mortality rates.”4 

 
Medicaid patients are less likely to receive adequate treatment for cancer and more 
likely to die. 
 

Just last month, an American Cancer Society study found that those covered by Medicaid 
are more likely than those with private insurance to receive a diagnosis of cancer in late 
stages, lowering their chance of survival.”5 

 



 2 
Medicaid patients do not have adequate access to primary care physicians. 
 

“Medicaid payment rates, which are considerably lower than physician payment rates under 
Medicare or private insurance, historically have deterred physician participation in 
Medicaid. About one-fifth of physicians (21 percent) reported accepting no new Medicaid 
patients in 2004-05, a rate six times higher than for Medicare patients and five times higher 
than for privately insured patients… Low physician participation in Medicaid has been 
shown to negatively affect enrollee access to medical care.… Relatively low Medicaid 
payment rates and high administrative burdens are major reasons for not accepting Medicaid 
patients, according to physicians.6 

 
Medicaid beneficiaries face more difficulties scheduling adequate and timely follow-
up care, according to the Journal of the American Medical Association.   
 

“’Privately insured’ callers were much more likely to get timely appointments than were 
those posing as Medicaid patients -- nearly 64 percent versus 34 percent.”7 

 
Medicaid’s failure to provide adequate access to adequate primary care forces 
patients to use hospital Emergency Departments; ER’s are the most dangerous 
department in a hospital.  
 

According to the Center for Disease Control, “In 2004, the [Emergency Department] ED 
visit rate for Medicaid and SCHIP patients (80.3 visits per 100 persons) was higher than the 
rate for those in any other payer group, including those in Medicare (47.1 visits per 100 
persons), without insurance (44.6 visits per 100 persons), and with private insurance (20.3 
visits per 100 persons).8 

 
According to the Institute of Medicine, the hospital location with the highest proportion of 
negligent adverse events (52.6 percent) is the emergency department.9  
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