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Module #24 

As stated in the Institute of Medicine report Coverage Matters, “Health insurance is neither necessary nor 

sufficient, but remains one of most important factors in access to quality health care.1” Lack of  health insurance 

has been associated with reduced receipt of recommended preventive care, late presentation for urgent 

conditions, higher rates of hospitalizations for preventable conditions, and higher mortality rates especially in 

patients with chronic medical conditions.2-5  By contrast, the provision of health insurance has been shown to 

improve the health of those over the age of sixty five.6   

 

Although low income and minority populations are disproportionately represented among the uninsured,8 

insurance does not eliminate disparities in the quality of care. There is extensive literature indicating that 

disparities in the quality of health care are far reaching among patients with health insurance and stem from 

patient, provider and system level factors.9 Of note, disparities in health care quality are not uniform and vary by 

race and ethnicity depending on condition and type of service. While some disparities have lessened over time 

(such as the quality of hemodialysis care), others, have remained the same (opiate use in the ED) or grown 

(glycemic control) despite an overall increase in the quality of the care being delivered to all patients.10-12   

 

Regardless of whether they have insurance or not, patients have a right to an interpreter in any healthcare setting 

that accepts federal funds, such as Medicaid or Medicare. Increasingly, Medicaid is reimbursing providers for the 

costs associated with the provision of interpreter services, although this varies by state. 
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