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Key Medicaid Talking Points

What’s Medicaid?

Medicaid is one of the biggest health care programs in the country. It helps millions of people in the U.S. get health care. This includes people with disabilities, seniors, low-income adults, pregnant women, and children. It also helps millions of people with disabilities access long-term supports and services so they can live at home in their community. Medicaid often has different names in different states. You can find yours here.

Medicaid is a federal program that has nationwide requirements. Congress sets baseline rules around eligibility and financing that states must follow. Each state can add to what Congress does as it administers and runs its programs. 

Both the federal government and state government pay for Medicaid services. Each state is entitled to federal funds to pay for Medicaid based on its federal medical assistance percentage (FMAP), which can vary from 50% in the wealthiest states to 75% in poorer states. As a federally protected entitlement, the federal government must pay its part of the services for eligible people if the state follows all federal laws and regulations.

States pay their part of Medicaid services in many ways. They may pay through general revenue, taxes, or county payments. The federal government can make changes about what is acceptable for states to use to match the federal money. 

How does Medicaid help people with disabilities?

Medicaid helps people with disabilities throughout their lifetime—to get the care they need to protect their health and well-being and live with dignity. It is extremely important to people with intellectual and developmental disabilities because Medicaid:

· Covers essential health services needed by nearly one half of all children with disabilities or other special health care needs.
· Is the largest payor of essential developmental services for infants and toddlers, enabling them to enter school ready to learn.
· Finances school-based health and mental health services for students with disabilities.
· Often covers things that private insurance does not adequately cover, such as complex wheelchairs, prosthetics, affordable prescription drugs, and technologies that help people communicate and live in the community. 
· Helps people with disabilities work by providing a means to continue to receive health care, personal assistance services, and other Medicaid provided supports while working.
· Is the largest federal payor of long-term services and supports (LTSS) needed by more than 10 million children and adults with disabilities. LTSS means assistance with essential tasks, such as feeding, dressing, bathing, and walking. It can also include activities like managing finances, shopping, meal preparation, and housecleaning. 
· For many people with intellectual and developmental disabilities (IDD), Medicaid is their only source of funding for LTSS to enable them to live in the community.

Why is Medicaid at risk in 2025?

In 2025, Congress and the incoming Administration are expected to debate the size and scope of the federal government. This will include a review of the Medicaid program.  The stakes for people with disabilities are very high. 
Some cuts that could be considered are:
· Work requirements, which would add more steps to eligibility and would make people prove they cannot work due to illness or disability. The goal for adding this would be to reduce the number of people who could take part in the program. It also makes it harder for people to complete paperwork to stay in the program.
· Limits on provider taxes or ways that states can meet their match of the federal money, with an aim at lowering federal money in the program.
· Block grants or per capita cups, which often underestimate population growth or need.
· Eliminating Medicaid expansion, a policy that allows states to expand Medicaid coverage to a larger portion of their low-income populations.
· Changes to the federal funding formula to provide less funding to states.
· Check here for other options being considered.
To make up for federal cuts, states would face tough choices. They would need to either raise taxes, shift funding from other parts of the state budget, or change the Medicaid program in their state by removing services provided, adding waitlists, lowering reimbursements for providers, or assessing needs with lower service hours.
The Arc knows the Medicaid program already is underfunded to the detriment of hundreds of thousands of children and adults with disabilities. Over 710,000 people have been on waiting lists to receive the services they need, in many cases, for a decade or more. Many live segregated in the institutions that still exist in 33 states. Direct support professionals (DSPs), the workers who help people with disabilities participate in their communities, are also in crisis. Lack of adequate Medicaid funding has meant low wages for their skilled labor, often less than what people can earn in fast food or retail jobs. DSP turnover rates are as high as about 40%. 

What does all this mean?
Instead of discussing how we can make Medicaid stronger, by investing in the workforce and expanding access to services, there are a growing number of proposals that would cut Medicaid.

The stakes are so high for millions of people with disabilities and their families. We believe that everyone deserves to live in their communities, among their family and friends, with the services they need to thrive. The ONLY way we can make that possible is if we lift our voices and work together.  
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