
 

 

Access to Preventive Services in Medicaid:  

A Backgrounder for Stakeholders 
 

Introduction 

The Medicaid program provides vital access to 
healthcare for millions of Americans. Medicaid 
benefits include preventive services for a broad 
range of health conditions. However, current 
political challenges might threaten some elements 
of this coverage.  

This backgrounder describes how Medicaid covers 
preventive services and how states can protect that 
coverage. It is intended to serve as a guide for 
stakeholders considering whether and how to 
advocate for new or revised protections at the 
state level. A related guide discusses approaches to 
protecting access to preventive services in the 
private insurance sector.1 

 

The Medicaid Program 

Medicaid is a joint federal-state program that 
provides health insurance for low-income 
Americans. In every state, the federal government 
pays a percentage of costs, and the state pays the 
remaining share. There are federal requirements 
that every state must follow, including regarding 
eligibility and benefits. Beyond that, states have 
flexibility in setting eligibility levels, covering 
additional optional benefits, and administering the 
program.  

Traditionally, the Medicaid program covered low-
income people who fall into certain categories, 
including children, pregnant women, the elderly, 
and people with disabilities. The Affordable Care 
Act (2010) gave states the option to extend 

Medicaid coverage to all low-income adults living 
under 138% of the federal poverty level. Forty 
states plus Washington, DC have chosen to enact 
this expansion.2 

As of 2025, Medicaid covered approximately 80 
million people nationwide.3 

 

Medicaid Managed Care 

Historically, state Medicaid programs directly paid 
doctors and other healthcare providers when they 
treated enrollees, in an approach called “fee for 
service.” Today, most states use managed care in 
their Medicaid programs. The state Medicaid 
agency contracts with one or more private 
insurance companies called managed care 
organizations, or MCOs, typically paying them a 
specific monthly fee per enrollee. The MCO is then 
responsible for reimbursing providers that its 
enrollees see.  

Managed care enrollees are entitled to the same 
set of services that non-managed care enrollees get 
in the state. MCOs can offer additional benefits, as 
well as care coordination services. Members are 
generally required to use healthcare providers who 
are in the MCO network.  

Managed care has become the dominant payment 
structure for Medicaid nationwide. Forty-two 
states plus DC use comprehensive managed care in 
their Medicaid programs, with varying proportions 
of enrollees enrolled in managed care.4 Nationally, 
78% of all Medicaid beneficiaries are enrolled in 
managed care plans.5 



 

 

 

Medicaid Coverage of Preventive Services  

The Affordable Care Act and subsequent federal 
regulations created new requirements for coverage 
of preventive services, both Medicaid and other 
parts of the insurance market.  

In states that expanded their Medicaid program to 
include all low-income adults, “expansion 
enrollees” are entitled to a specific set of 
preventive services:  

● Preventive services recommended with an A or 
B rating by the U.S. Preventive Services Task 
Force (USPSTF), a body of experts that reviews 
existing evidence related to preventive 
screenings and interventions.6 The USPSTF 
currently recommends over 50 services to 
identify and prevent a range of conditions.7 

● Vaccines recommended by the Advisory 
Committee on Immunization Practices (ACIP).  

● Specific sets of services for women and for 
infants, children, and adolescents, as 
recommended by the Health Resources and 
Services Administration (HRSA). 

Expansion enrollees are entitled to all of these 
preventive services without cost-sharing: they 
cannot be required to pay anything out of pocket. 
This extends to closely related services, like a 
doctor’s visit that is primarily to get a preventive 
service, or a lab test that is required before 
initiating a preventive medication.  

In addition to the required coverage for Medicaid 
expansion enrollees, some state Medicaid 
programs cover all ACA-defined preventive services 
without cost-sharing across their entire Medicaid 
programs.8 States that do this get a small boost in 
federal Medicaid funds. However, this level of 
coverage is not required. Some states do not cover 
all preventive services on this list for their non-
expansion enrollees, or cover them but impose 
some level of cost sharing. 

 

Examples of Preventive Services 
Recommended by the USPSTF  

The USPSTF currently recommends over 50 
preventive services that prevent or detect a broad 
range of health conditions.9 Some examples 
include:  

● Screening for colorectal cancer in adults 
● Screening for depression and suicide risk in 

children and adolescents 
● Preventive interventions for perinatal and 

postpartum depression 
● Pre-exposure prophylaxis (PrEP) to reduce the 

risk of acquiring HIV 
● Statin use to prevent cardiovascular disease  

 

Threats to Coverage of Preventive Services 
in Medicaid 

The preventive services coverage requirement of 
the ACA, and the PrEP requirement in particular, 
have already been challenged in court.10 Though 
the Supreme Court upheld the requirement in 
2025, the Court noted that the Secretary of HHS 
can fire USPSTF members at will and that he can 
review and block new recommendations.11 

Since that time, Secretary Robert F. Kennedy Jr. has 
cancelled multiple USPSTF meetings and let 
memberships expire, slowing work on multiple 
analyses.12 On April 16, 2026, Secretary Robert F. 
Kennedy Jr. told Congress that he does in fact plan 
to overhaul the USPSTF, “bringing new members 
on who have a clear mission.”13 On May 11, 
Secretary Kennedy fired the two chairs of the 
panel.14 

If the USPSTF stops recommending a service with 
an A or B, Medicaid programs may not be federally 
required to continue to provide coverage without 
cost sharing coverage for expansion enrollees.  



 

 

States’ Ability to Strengthen Coverage of 
Preventive Services in Medicaid 

Despite the risk outlined above, states can 
implement policies to protect preventive services 
in their Medicaid programs so that access remains 
even if federal requirements are weakened: 

● States can decide whether to cover specific 
preventive services. If they cover a preventive 
service, they can set cost-sharing at zero for 
those services and for related necessary 
services such as provider visits and labs. 

● In the 41 states that use managed care plans in 
Medicaid, the state can use a range of tools to 
incentivize or require managed care plans to 
cover preventive services. States can consider 
embedding coverage requirements in the 
contracts they sign with managed care plans. 
They can also engage in ongoing efforts, 
including reporting requirements, solicitation of 
consumer feedback, and proactive monitoring, 
to assess and strengthen MCO compliance with 
the requirement. 

States can take action to preserve access to 
services currently recommended by USPSTF in their 
Medicaid programs. For example, California passed 
a law in 2025 requiring its state Medicaid program 
to cover all preventive services recommended by 
the USPSTF as of January 1, 2025, along with other 
preventive services recommended by HRSA and 
vaccines recommended by ACIP as of that date.15 
Plans must continue to cover these services even if 
USPSTF removes or downgrades its 
recommendations. The law authorizes the state’s 
Department of Public Health to make modifications 
to the requirements moving forward.16 

 

Resources 

Deciding on next steps requires understanding your 
state’s Medicaid program. 

1. Make sure you understand the basics of how 
your state runs Medicaid: 

● Has your state expanded Medicaid to cover 
low-income adults?  

○ Kaiser Family Foundation, “Status of 
State Medicaid Expansion Decisions” 
https://www.kff.org/medicaid/statu
s-of-state-medicaid-expansion-
decisions/  

● Does your state use comprehensive 
managed care in its Medicaid program? 

○ Kaiser Family Foundation, “Total 
Medicaid MCO 
Enrollment.”Available at 
https://www.kff.org/medicaid/state
-indicator/total-medicaid-mco-
enrollment/  

2. Check if your state already has laws protecting 
access to preventive services for Medicaid 
enrollees. 

Reach out to your state’s Medicaid program to 
identify any existing policies regarding coverage of 
preventive services. 

 

Key Takeaways 

● Under current federal law, adults who gained 
access to health coverage through Medicaid 
expansions have access to cost-free coverage of 
a set of recommended preventive services, 
including those recommended by the US 
Preventive Services Task Force. 

● Changes underway in federal policy put these 
recommendations at risk. 

● Advocates can support policies at the state 
level to protect access to preventive services 
for Medicaid expansion enrollees as well as 
other Medicaid enrollees. 
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