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amount that would cut the federal funding available to states and leave states with significant 
shortfalls. 
 
The structural change to the funding of Medicaid and the move away from the current federal 
percentage financing structure is the key problem, not the specific formula of a capped growth 
rate. States simply will not be able to keep providing the same level of benefits to the same 
number of beneficiaries, under a capped financing structure.3 As the population ages and a larger 
portion of Medicaid beneficiaries become seniors with more complex and costly needs, or if 
there is an economic downturn in which a greater number of people need Medicaid, states will 
have to ration care or make difficult choices in other areas, like cutting funding for public 
education and social services. Not only will state budgets and services be undermined, but once 
Medicaid adopts a capped formula structure, there is nothing to prevent more federal funding 
cuts in the future. Lawmakers will look to reduce the caps in future years as they endeavor to 
save money to pay for other policy initiatives. 
 
Furthermore, the rigidity of per capita allowances means that, in the event of an unexpected 
healthcare crisis—such as an outbreak of Zika or the opioid epidemic—or the discovery of a new 
but costly cure for a serious disease, states will be solely responsible for unexpected costs. It is 
hard to predict when a costly healthcare event will occur, but it is guaranteed that they will over 
the next decade.  
 
It is worth underscoring that as the largest payer of mental health and substance abuse services in 
the U.S., the Medicaid program plays a crucial role in combatting the opioid epidemic.4 It has 
been able to do so because of the way Medicaid is structured: as states’ Medicaid costs increased 
in parallel with the growing demand for treatment and care, federal funding rose as well to help 
states meet the needs of their residents. If the opioid crisis had occurred under a per capita cap, 
states would have had to make untenable choices, such as weighing whether to skimp on services 
for those battling addiction or to cut benefits for senior Medicaid enrollees. 
 
Medicaid is also the primary funder of long-term care and support services for the aged.5 This 
includes both community- and home-based critical healthcare and long-term services and 
supports (LTSS), which provide assistance with daily activities such as eating, bathing, dressing, 
managing medications, and transportation. Setting caps on per-enrollee spending for low-income 
seniors, when the cost of their care is sure to increase substantially in future years as they age 
and need more intensive services, will leave states in an unworkable position and seniors at grave 
risk of losing their health and financial security.  
 
Repealing the Medicaid Expansion Threatens Consumers’ Health 
 

                                                 
3 It is estimated that these caps will cut federal funding to Medicaid by $116 billion over ten years, on top of the expansion cuts. 
Center on Budget and Policy Priorities. House Republican Health Plan Shifts $370 Billion in Medicaid Costs to States. March 8, 
2017.  
4 Letter to Senate Majority Leader McConnell from Senators Capito, Portman, Gardner, and Murkowski, March 2017; 
https://www.capito.senate.gov/news/press-releases/capito-gop-senators-say-house-health-care-draft-lacks-key-protections-for-
medicaid-expansion-population  
5 Kaiser Family Foundation, “Medicaid and Long-Term Services and Supports: A Primer,”  December 2015; 
http://kff.org/medicaid/report/medicaid-and-long-term-services-and-supports-a-primer/ 
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