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FACT SHEET:
THE DIRE CONSEQUENCES OF PROPOSED MEDICAID CUTS

Congressional leadership has proposed a budget plan that could shrink Medicaid spending by $880
billion over 10 years' as part of the Trump administration’s $4.5 trillion tax-cut plan. Nationwide,
total Medicaid spending was roughly $880 billion in 2023, with the federal government
contributing roughly $606 billion (69%) and states covering the remaining $274 billion (31%).2

Medicaid is a lifeline for low-income Americans. Reducing Medicaid funding will lead to worse
health outcomes, overburden emergency rooms, put those needing critical care at risk from life-
saving remedies, and cause many hospitals to close. The Medicaid Cuts Impact Counter, created
by a mathematician at Boston University, estimates that the proposed cuts could lead to 28,785
excess deaths in the first year after such a policy took effect. This translates to one additional
death every 18.3 minutes.’

Additionally, Medicaid funds jobs for thousands of healthcare workers — nurses, rehab therapists,
pharmacists, and healthcare specialists - who dedicate their lives to caring for those in need. The
proposed harmful cuts to Medicaid would result in worsening the already horrific staffing
shortages, wages could stagnate, and the quality of care would inevitably decline — putting patients
at risk. Finally, and most alarming, gutting Medicaid will deepen health inequities across this
country and disproportionately harm people of color.

We need to invest in, not dismantle, programs that protect and care for our communities and our
patients.

Background:
e Medicaid is the biggest government health insurance program in the U.S., covering around
72 million people as of October 2024, or about 79 million when the affiliated Children’s
Health Insurance Program, or CHIP, is included—more than Medicare.*
o While Medicaid covers 1 in 5 people living in the United States, Medicaid is a key
source of coverage for certain populations.
o In 2023, Medicaid covered nearly 4 in 10 children, over 8 in 10 children in
poverty, 1 in 6 adults, and almost half of adults in poverty.

! https://www.modernhealthcare.com/politics-policy/house-budget-healthcare-cuts-2025

2 https://www.kff. org/medicaid/issue-brief/medicaid-financing-the-
basics/#:~:text=0Overall%2C%20Medicaid%20spending%20totaled%20$880%20billion%20in,there%20is%20variat
10n%20across%?20states%20(Figure%205).

3 https://www.bu.edu/articles/2025/mathematician-tracks-deaths-from-usaid-medicaid-cuts/

4 https://www.wsj.com/politics/policy/medicaid-cuts-health-insurance-in-charts-56962433
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o Nearly a third of all people of color — 42 million human beings — use Medicaid
for health care, including half of all children of color and more than a fourth of
adults aged 65 and older”:

= 20.3 million Latinos, 13.3 million African Americans and millions of Asian
Americans, Native Americans and Pacific Islanders rely on Medicaid.

o Medicaid covers more than 1 in 4 adults ages 19-64 with disabilities, who are
defined as having one or more difficulty related to hearing, vision, cognition,
ambulation, self-care, or independent living.®

e In 2023, Medicaid accounted for approximately 19% of all spending on hospital care,
representing $283 billion out of the $1.5 trillion spent on hospital care.’

o The total amount spent on hospital care in 2023 was $1.5 trillion.

o Medicaid's share of that spending was $283 billion.

o The other major payers for hospital care are Medicare (25%) and private health
insurance (37%).

o Medicaid also covered about one fifth of hospital discharges in 2023.

e Nearly 500,000% healthcare related jobs would be cut under proposed reductions to
Medicaid, and more than one million jobs could be lost nationwide.’

e [f work requirements are instituted, millions could lose access to care, even though most
Medicaid beneficiaries are working or should be eligible for exemptions from work
requirements. '

e Axing Medicaid expansion programs could shift $44.3 billion in costs to states.''

o If states end their expansion programs, spending on healthcare services would
fall by nearly $80 billion and uncompensated care costs would rise by nearly $19
billion in 2026.'2

o Hospitals would be the hardest hit, with revenues projected to fall by nearly $32
billion, while uncompensated care costs would increase by $6.3 billion.

o Nearly $21 billion less would be spent on prescription drugs, while services
provided by office-based physicians would decline by $6.4 billion. '3

o “A funding reduction of this magnitude would not only cause a massive coverage
loss but would also be financially devastating for hospitals and other healthcare
providers,” Katherine Hempstead, senior policy adviser at the Robert Wood

5 https://unidosus.org/publications/medicaid-cuts-would-rip-away-health-coverage-from-millions-of-americans-
disproportionately-harming-people-of-color/

6 https://www.kff oreg/medicaid/issue-brief/10-things-to-know-about-medicaid/

7 https://www.kff.org/medicaid/issue-brief/10-things-to-know-about-medicaid/

8 https://www.commonwealthfund.org/publications/issue-briefs/2025/mar/how-cuts-medicaid-snap-could-trigger-
job-loss-state-revenue

9 https://www.healthcaredive.com/news/medicaid-snap-cuts-job-losses-hit-state-economies-commonwealth-
fund/743341/?utm_source=Sailthru&utm medium=email&utm_campaign=Issue:%202025-03-
25%?20Healthcare%20Dive%20%5Bissue:71617%5D&utm_term=Healthcare%20Dive

19 https://www.healthcaredive.com/news/medicaid-work-requirements-could-cause-millions-to-lose-
coverage/743039/?utm_source=Sailthru&utm _medium=email&utm_campaign=Issue:%202025-03-
21%?20Healthcare%20Dive%20%5Bissue:71524%5D&utm_term=Healthcare%20Dive

1 https://www.healthcaredive.com/news/federal-medicaid-cuts-shift-costs-expansion-states/740966/
12 https://www.healthcaredive.com/news/medicaid-expansion-cut-decrease-provider-revenue-increase-
uncompensated-care/742286/

13 https://www.healthcaredive.com/news/medicaid-expansion-cut-decrease-provider-revenue-increase-
uncompensated-care/742286/
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Johnson Foundation, said in a statement. “Hospitals are major employers and are
often the economic bedrock of their communities. These cuts would have major

ripple effects on local economies, especially in rural areas.

Total Medicaid/CHIP (Total Medicaid & CHIP Enrollment)

14

%
Change: % Change: | % Change:
Feb 2020- | Mar 2023-Oct | Feb 2020-
Feb 2020 Mar 2023 Oct 2024 | Mar 2023 2024 Oct 2024
United States 71,355,847 94,231,107 79,308,002 32% -16% 11%
Hawaii 325,667 465,474 402,818 43% —13% 24%
California 11,590,601 14,285,643 13,431,928 23% —6% 16%

14 https://www.techtarget.com/reveyclemanagement/news/366620653/Providers-face-losses-without-Medicaid-

expansion#:~:text=%E2%80%9CA %20funding%?20reduction%2001%20this%20magnitude%20would, Wood%20Jo

hnson%20Foundation%2C%20said%20in%20a%?20statement.
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CALIFORNIA: MEDI-CAL
Based on proposals that Republicans in Congress are considering, California could lose $10 billion
to $20 billion a year. !’

1. Medi-CAL shortfall - $6.2 billion'¢

a.

e

Background: California first extended health care benefits to low-income children
without legal status in 2015 and later added benefits for young adults and people
over the age of 50. The program was expanded again last year to cover adults ages
26 to 49. The cost of the recent expansion to cover all low-income adults is $2.7
billion more than the state budgeted.

Shortfall is also reportedly due to a $540 million rise in pharmacy costs.

Last week, the state took out a $3.44 billion loan.!’

California would have to cut coverage, limit enrollment or raise taxes to help cover
the costs if Congress follows through with threats of cutting Medicaid.

2. How is Medi-CAL funded?'®

a.
b.

More than half the state’s Medicaid funding comes from the federal government.
In FY 2021-22, Medi-CAL was financed 70% by the federal government, 21%
from the state general fund, and 9% using other state and local funds. The funding
sources have been variable for the past five years due to ACA enrollment and
COVID-19.
FY 2024-2025:
i. Federal funds: $107.5 billion
ii. State General Fund: $37.6 billion
iii. State and Local Sources: $29.5 billion
Estimated Medi-CAL Expenditures for FY 2025-26:"
i. Federal funds: $118.1 billion
ii. State General Fund: $42.1 billion
iii. State and Local Sources: $31.2 billion

3. Who qualifies:

a.

Adults with incomes up to 138% of the federal poverty level (FPL). [$21,597-
single, $44,367-family of four]

b. Pregnant individuals up to 213% FPL.

S0 o A

Children in families with incomes up to 266% FPL are also eligible through the
Children’s Health Insurance Program (CHIP).
People who are blind, disabled, or age 65 and older.
People receiving Supplemental Security Income (SSI).
Residents in long-term care facilities.
Former foster youth until age 26.
Nearly 1 in 3 Californians under the age of 65 rely on Medi-CAL:
i. More than 15 million Californians are enrolled in Medi-CAL

15 https://calbudgetcenter.org/resources/california-at-risk-proposed-federal-funding-cuts-jeopardize-key-services/

16 https://calmatters.org/health/2025/03/medi-cal-shortfall-worsens/

17 https://www.politico.com/news/2025/03/12/california-medicaid-shortfall-00227904

18 https://www.chcf.org/publication/Medi-CAL-federal-government/#related-links-and-downloads

19 https://sbud.senate.ca.gov/system/files/2025-0 1 /summary-of-the-governor-s-proposed-2025-26-budget.pdf
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ii. 5 million children — more than half of all California’s kids

iii. 2.3 million seniors and people with disabilities

iv. 3.4 million working Californians — nearly one in five of all California
workers

4. How are health systems reimbursed?

a. Medi-CAL reimburses health care providers for services that they deliver to Medi-
CAL patients, with rates varying based on the type of service, provider, and setting.
Reimbursement rates are set by the state and approved by the federal government.
However, these reimbursement rates are typically lower than those of Medicare and
private insurance, which has discouraged provider participation.

b. Revenue from Proposition 56, a tobacco tax increase which voters passed in 2016,
provides additional funding to support provider payments. However, revenue from
this tax has been on the decline.?

5. Medi-CAL is popular with Californians>':

a. A poll in February noted that Californians across party lines overwhelmingly
support Medi-CAL.

b. Eighty percent (80%) of Democrats, 75% of Independents, and 62% of Republicans
agree that the program should generally stay as it is today.

c. Only 13% of Californians favor cuts to federal funding for the program. Five
percent (5%) of Democrats, 13% of Independents, and only 27% of Republicans
support cuts.

6. Kaiser Permanente:

a. One in four Californians receive their care at Kaiser Permanente (9.4 million).?
As of February 2025, Kaiser Permanente serves over 1.1 million Medi-CAL and
roughly 180,000 dual eligibles (people eligible for both Medi-CAL and Medicare)
across the state.?

b. In 2022, California approved a controversial, no-bid statewide Medi-CAL contract
for Kaiser Permanente, sparking concerns and opposition from county governments
and competing health plans.?*

c. Effective January 1, 2024 (five-year contract term, with potential contract
extensions). Under the new contract, Kaiser operates as a full-risk, full-scope Medi-
CAL managed care plan, consistent with other Medi-CAL managed care plans.

20 https://www.dhcs.ca.gov/provgovpart/Prop-
56/Pages/default.aspx#:~:text=In%20November%202016%2C%20voters%20passed.emergency%20medical%20tra
nsportation%2C%20and%20more.

21 htps://www.chcf.org/publication/defending-medi-cal-2025/

22 https://about.kaiserpermanente.org/commitments-and-impact/public-policy/our-impact/news-perspectives-on-
public-policy-
california#:~:text=Kaiser%20Permanente%20was%20founded%20in%20California%?20in,health%20services%201i
ke%?20pharmacies%20work%20closely%20together.

2 https://www.kpihp.org/blog/ca-at-a-glance-kaiser-permanentes-participation-in-medi-cal/

2 https://californiahealthline.org/news/article/california-medicaid-contract-kaiser-permanente-key-details-
missing/#:~:text=By%20Bernard%20J., Wolfson%20July%2018%2C%202022&text=California%20lawmakers %20
have%20approved%20a,will%20enrol1%20%E2%80%94%20are%20still%20unclear.
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d. The MOU applies to the geographic areas of the 32 counties in which Kaiser will
be directly contracted to serve and licensed by the Department of Managed Health
Care.

e. There is no enrollment limit for the number of children in foster care, members
dually eligible for Medi-CAL and Medicare, and other enrollment resulting from
continuity of care rights.

f. Enrollment in Kaiser’s Medi-CAL is expected to grow by 25% under the contract.

7. Prime Healthcare
a. St. Francis Medical Center?
1. Medi-CAL reimbursements:
1. 2023:$730,973,872
2. 2022: $892,319,465
3. Total: $1,623,293,337
i1. Medi-CAL patients:
1. 2023:
a. Outpatient Visits: 59,753
i. Psychiatric ED: 39,610
b. Discharges: 11,633
i. Acute Nursery: 1,919

Supplemental Information:
1. Enrollment by county?®:
b. Highest percentage of residents enrolled in Medi-CAL:
i. Tulare County:
1. 301,584 enrolled in Medi-CAL
2. 64% of population
3. $3.25 billion in total Medi-CAL spending
ii. Imperial County
1. 101,164 enrolled in Medi-CAL
2. 56% of population
3. $1.32 billion in total Medi-CAL spending
iii.  Kern County
1. 487,403 enrolled in Medi-CAL
2. 54% of population
3. $5.47 billion in total Medi-CAL spending
iv. Fresno County
1. 545,561 enrolled in Medi-CAL
2. 54% of population
3. $6.19 billion in total Medi-CAL spending
v. Madera County
1. 84,024 enrolled in Medi-CAL
2. 54% of population

23St. Francis Medical Center. Annual Financial Report, 2023. (January 1, 2023-December 31, 2023. Audited
February 5, 2025). HCAI ID: 106190754 https://reports.siera.hcai.ca.gov/
26 https://laborcenter.berkeley.edu/Medi-CAL-enrollment-by-district-and-county-2024/
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Vi.

3. $0.88 billion in total Medi-CAL spending
Merced County

1. 153,022 enrolled in Medi-CAL

2. 54% of population

3. $1.66 billion in total Medi-CAL spending

c. Lowest percentage of residents enrolled in Medi-CAL:

1.

ii.

1il.

1v.

vi.

Placer County

1. 81,580 enrolled in Medi-CAL

2. 20% of population

3. $1.06 billion in total Medi-CAL spending
Marin County

1. 56,277 enrolled in Medi-CAL

2. 21% of population

3. $0.70 billion in total Medi-CAL spending
El Dorado County

1. 42,308 enrolled in Medi-CAL

2. 22% of population

3. $0.55 billion in total Medi-CAL spending
San Mateo County

1. 170,098 enrolled in Medi-CAL

2. 22% of population

3. $2.19 billion in total Medi-CAL spending
Santa Clara County

1. 465,833 enrolled in Medi-CAL

2. 24% of population

3. $6.37 billion in total Medi-CAL spending
San Luis Obispo County

1. 68,575 enrolled in Medi-CAL

2. 24% of population

3. $0.80 billion in total Medi-CAL spending

d. Other Counties:

1.

ii.

Los Angeles County

1. 4,118,306 enrolled in Medi-CAL

2. 41% of population

3. $53.99 billion in total Medi-CAL spending
San Bernardino County

1. 987,498 enrolled in Medi-CAL

2. 45% of population

3. $11.43 billion in total Medi-CAL spending



HAwAIll: MED-QUEST
As of January 13, 2025, Hawaii's Medicaid (Med-QUEST) enrollment stood at 406,613 with a
13% decrease from its peak enrollment prior to the unwinding of COVID-related rules. Nearly
461,900 Hawai'i residents rely on Medicaid. Total Medicaid and CHIP enrollment in Hawaii was
419,168 in Jun 2024.
e Half of Hawai‘i’s children and roughly a third of residents rely on Medicaid for health
coverage.
e More than 5,400 births (35%) in Hawai'i per year are covered by Medicaid.?’
e Medicaid covers nearly 88% of adults of color in Hawai'i ages 18-65.2%
e (Cuts to Medicaid could impact nearly 46,700 dually-eligible Hawai'i residents who rely
on the program to help pay their Medicare premiums and co-pays.?’
e 60% of nursing home residents in Hawai'i who use Medicaid as their primary payer to
stay in a nursing facility.>°
e Dr. Jack Lewin, the administrator of the Hawai‘i Health Planning & Development Agency,
stated?!:
Hawaiians "would be unable to come up with the funding likely to take care of their
diabetes or their heart disease or other serious problems that they have" if cuts
occur. This would lead to "significant crises in terms of preventable morbidity
and mortality across a population of people," as there "aren't that many
discretionary areas that can be cut effectively' without causing harm.

1. Funding:
a. The state's total Medicaid spending — including the federal match — is about $3
billion. In FY 2022, the federal government paid 73.0% of these Medicaid costs.>>
The typical federal match for Hawaii is 40/60.

2. Who qualifies:
a. Children: Eligibility for children is based on up to 313% of the FPL.
b. Pregnant Women: Eligibility for pregnant women is based on up to 196% of the
FPL.
c. Adults: Eligibility for adults is based on up to 138% of the FPL.
i. Single Person: A single person's income cannot exceed $1,499.17 per month
(100% of Hawaii's FPL).
i1. Married Couple (both applying): Each spouse's income cannot exceed
$1,499.17 per month.

27 https://www.kff.org/medicaid/state-indicator/births-financed-by-medicaid/

28 https://www.kff.org/medicaid/stateindicator/medicaid-distribution-nonelderly-by-raceethnicity/

29 https://data.cms.gov/summary-statistics-on-beneficiaryenrollment/medicare-and-medicaid-reports/cms-program-
statistics-medicare-medicaid-dual-enrollment

30 https://www.kff.org/other/stateindicator/distribution-of-certified-nursing-facilities-by-primary-payer-source/

31 https://www.yahoo.com/news/trumps-actions-cut-wide-swath-180258575.html

32 https://www.kff.org/statedata/election-state-fact-
sheets/hawaii/#:~:text=Total%20Medicaid%20and%20CHIP%20enrollment,73.0%25%200{%20these%20Medicaid
%20costs.
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1ii. Married Couple (one applying): The applicant spouse's income is
considered separately, and the non-applicant spouse's income is not counted
towards the applicant's eligibility.

iv. Family of Four: A family of four's income cannot exceed $3,208 per month.

3. Cuts are already rippling across Hawai’i, impacting vulnerable and needy populations.

a. The Emergency Food Assistance Program (TEFAP) is a low-income program
administered by the U.S. Department of Agriculture's Food and Nutrition Service.
Hawai‘i has received additional food through a special bucket of TEFAP funding
over the last several years before that program's support was frozen earlier this year.
Funding for Hawai’i foodbanks come from the federal government's Commodity
Credit Corporation.

b. Six shipping containers worth of food for the Hawai‘i Foodbank, which serves
O‘ahu and Kaua‘i, were scheduled to be shipped to the state during the first half of
the year but those shipments were canceled in February.

c. The Maui Food Bank, which serves about 44,000 people daily, gets about $1.7
million worth of food from the USDA. In addition to actual food, the Maui Food
Bank receives about $50,000 a year in federal funding.?

3 https://www.hawaiipublicradio.org/local-news/2025-03-05/federal-cuts-threaten-food-security-in-hawaii



https://www.hawaiipublicradio.org/local-news/2025-03-05/federal-cuts-threaten-food-security-in-hawaii

CONCLUSION

Slashing billions of dollars from Medicaid is shameful and will have devastating impacts on our
communities, our patients, our professions, and our country. Reducing or eliminating coverage or
shifting the cost of maintaining coverage and access to states will nothing more than amplify the
staffing crisis and puts lives at risk. To deal with the funding shortfall, states will be forced to scale
back Medicaid programs, cut Medicaid eligibility, reduce benefits, drastically lower provider rates,
or make other hard choices to balance their budgets.

The House plans to slash Medicaid would commit Congress to making by far the largest cuts to
Medicaid in the program’s history, endangering the health and financial security of tens of millions
of children, people with disabilities, older adults and low workers in urban and rural communities
alike.?*

Ultimately, hospitals and health systems will be left to make the hard decisions of how to address
the funding and care of our most vulnerable. Healthcare systems and providers have been grappling
with a nationwide staffing crisis for decades. The true cost of these proposed cuts is profound —
and will have lasting consequences for generations to come.

Date: March 27, 2025
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3 https://unidosus.org/publications/medicaid-cuts-would-rip-away-health-coverage-from-millions-of-americans-
disproportionately-harming-people-of-color/
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