Increasing Access to Medicaid will Improve
Idahoans Access to Cancer Screenings and
Treatment Services in Idaho
Broadening Access to Medicaid for nearly 78,000 low-income, hard-working
Idahoans will save dollars and lives

Providing hard-working, low-income Idaho residents access to adequate and affordable healthcare is one of the
most effective ways to prevent and detect cancer early, treat cancer effectively, and bolster the quality of life for
patients undergoing cancer treatment.
• If Idaho accepted the federal funds set aside to broaden access to Medicaid for nearly 78,000 state
residents would gain access to comprehensive and affordable health care coverage. Adults with
incomes up to 138% FPL
($16,242/year for an individual;
$33,465/year for a family of
four) would be covered.
• The federal government will
pay 100 percent of the cost to
cover “newly eligible”
individuals through the end of
2016, and will gradually reduce
payments to no less than 90
percent of the cost by 2020.
This is far greater than the 71
percent that the federal
government pays for current
Medicaid enrollees.

Improve Idaho’s Economy

By accepting the federal funding to increase access to coverage through Medicaid, Idaho will:
• Save millions of taxpayer dollars currently spent to treat uninsured people in emergency rooms.
o In 2014, states that accepted federal funding saved an estimated $2.6 billion more in
uncompensated care cost reductions when compared to those states that did not accept the
federal funds. 1
• Experience economic growth.
o Millions of new federal dollars will be invested in our health care system, creating thousands
of new jobs in Idaho.
o In 2014, non-for-profit hospitals in expansion states reportedly saw an average year-over-year
revenue increase of 7.2% compared with 5.6% in non-expansion states. 2
• See a decrease in the uninsured rate.
o States that accepted federal funds to increase access to Medicaid saw larger decreases in
uninsured rates than states that did not. States that adopted both Medicaid expansion and
their own insurance exchange saw, on average, a 44 percent reduction in their uninsured
populations between 2013 and the first half of 2015, while states that adopted one or none of
those provisions saw a 28 percent decline in uninsured rates. 3
o Despite Idaho’s uninsured rate declining after implementation of the federal health care law,
16 percent of Idahoans continue to be uninsured, resulting in Idaho as having the highest
percentage of adults without health benefits in the nation. 4

Improve the Health of Idahoans

Increasing access to health coverage through Medicaid will provide more Idahoans with regular access to
primary care and preventive services such as tobacco cessation, nutrition counseling, pap tests,
mammograms, and colorectal cancer screening, improving the likelihood that cancer will be prevented or
detected earlier at a more curable and less expensive stage.
• Uninsured individuals are more likely to have their cancer detected at later stages, when cancer
treatments are more costly and less effective. 5 Without coverage, some cancer patients would be
forced to delay or forego potentially lifesaving treatment.
• Uninsured women diagnosed with breast cancer are 3 times more likely to have a late stage diagnosis
than women enrolled in private health insurance. 6 More women are receiving recommended breast
cancer screenings in states that have expanded Medicaid. In 2012, low-income women in states that
expanded their Medicaid programs were 25 percent more likely to adhere to screening than they
were in 2008. 7
• For cancer patients, there is evidence that individuals who enroll in Medicaid prior to their diagnosis
have better survival rates than those who enroll after their diagnosis. 8
• Americans are up to three times more likely to receive preventive care for potentially fatal chronic
diseases if they have health insurance. 9 Having insurance was one of the most important factors in
determining if an individual received preventive services. For example, women were nearly 2.5 times
more likely to have had a mammogram to detect breast cancer if they were insured versus those not
insured. People with insurance were three times more likely to have received colon cancer screening
than people without coverage. 10 Colon cancer screening is one of more expensive screening services
available, yet it is also one of the few cancer screenings that can detect cancer early and prevent it
altogether. 11
• After increasing access to Medicaid, KY saw significant improvement in the use of preventive care. In
state fiscal year 2014, compared with 2013, breast cancer screenings increased 111 percent, cervical
cancer screenings by 88 percent, colon cancer screenings by 108 percent, and physical exams
increased 187 percent. 12
• In Idaho, 46 percent of all women aged 40-64 have had a mammogram within the past year compared
with 16 percent of uninsured women. 13 Additionally, 75 percent of all women aged 21-65 have had a
pap test within the past three years compared with 64 percent of uninsured women. 14
• Accepting the federal dollars that have already been set aside to cover hardworking, low-income
residents, would improve the health of Idahoans, benefit our state’s economy and reduce cancer
incidence and mortality.
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