Cost-Sharing in Medicaid:
Policy Goals and Evidence
Goal
Trinity Health is committed to public policies that support better health, better care and lower costs to ensure
affordable, high-quality, people-centered care for all. As Trinity Health assesses federal and state-led changes to the
Medicaid program, it is important to review the pros and cons associated with proposals and to evaluate the impact on
coverage and access to affordable, high-quality, people-centered care.
Examples of Cost-Sharing in Medicaid1

Background & Purpose
In recent years, more states have implemented or considered increased
cost-sharing requirements in their Medicaid programs through Section 1115
demonstration waivers. Federal Medicaid law currently limits the costsharing that states can impose on beneficiaries. These policies – which
include premium payments, increased cost-sharing, and use of Health
Savings Accounts (HSAs) – aim to increase beneficiary engagement and
informed decision-making regarding their health and care. These policies
almost always apply only to non-disabled adult beneficiaries and often only
to those above a certain income level. The current Administration and a
number of Governors have indicated support for these policies. The table
below provides the “pros” and “cons” of allowing additional cost-sharing in
Medicaid, based on available research and evidence.
Policy
Increased
cost-sharing
in Medicaid
through
premiums
and/or
copayments

Pro2
 Incentivizes beneficiaries to be more
engaged and deliberate about health care
decisions and use of care.
 Permits states to shift some costs to
beneficiaries for budget purposes.
 May familiarize beneficiaries with
commercial insurance (i.e. premiums and
HSAs), easing transition from Medicaid.

Oregon increased premiums and
introduced copays for beneficiaries
including the homeless and those with zero
income in the early 2000s. Changes led to
46 percent lower enrollment, lower
primary care use and higher ED use.
Michigan requires monthly premiums in
the form of HSA contributions for its higher
income Medicaid enrollees. Enrollment in
the program has remained in line with
expectations despite the new cost-sharing.

Con3
 May lead to loss of coverage or deter individuals
from enrolling in coverage, resulting in gaps in
care and decreased health status.
 May create barriers to accessing care and result
in unmet health care needs.
 When used for low-income populations, the
administrative costs could exceed the benefit of
fees and savings from any reduced utilization.

 Overall Takeaway – Cost-sharing in Medicaid must be implemented cautiously and with specific subpopulations.
While cost-sharing does not seem to negatively impact enrollment when applied to higher-income Medicaid
beneficiaries, evidence shows that shifting too many costs or imposing cost-sharing on the lowest-income
beneficiaries can lead to reduced enrollment, barriers to accessing necessary care, and worse health outcomes.
 Trinity Health evaluates cost-sharing proposals to ensure they are carefully constructed to encourage beneficiary
engagement without creating barriers to needed care – especially for the lowest-income and most vulnerable.
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